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ORIGINAL LECTURES.

HEAU-lNJURIf:S ACCOMPANIED BY PARALYSIS.

A Clinical Lecture, delivered at Btllevue Hospital.

By FREDERIC S. DENNIS, M.D.,

Gentlemen ; The first case which I shall introduce to

you this afternoon is that of a child, whom you saw in

the clinic last Saturday suffering from complete hemi-

plegia. If you refer to your notes, you will find that this

little boy, three months since, sustained a compound
fracture of the skull, by falling from a great height, and
that after the depressed bone was elevated the child

recovered. During the past few weeks he has not been
feeling well, suffering from slight headache, elevation of

temperature, and acceleration of pulse. He has lost his

accustomed appetite, has become exceedingly irritable,

and does not sleep well. The wound upon the head
appears unhealthy, and discharges a small quantity of

sanious pus. These symptoms have gradually become
exaggerated, and have finally resulted in complete hemi-
plegia, in which condition you saw the child at my last

clinic. The history of the case, I then told you, pointed

to an intracranial abscess beneath the site of the original

wound. That diagnosis was correct, for considerable

pus was discharged through the opening made last week.
Last Saturday this little fellow was completely paralyzed

upon the side opposite to his head-injury. The child

has gradually improved daily, and, as you see, can move
the leg and the arm, and now the nurse will let him
down from her arms, and you observe that he is able to

walk out of the clinic, and also to raise his arm suffi-

ciently to seize the hand of the nurse.

This, then, is a typical case of paralysis which was
caused by pressure of pus upon the brain, and I will

avail myself of this case to base a few remarks upon the

question of " Trephining for the Relief of Paralysis in

Head-injuries."

You know that in my didactic lectures I told you that

compression of the brain with paralysis was due to

some kind of pressure, of which bone, pus, blood, for-

eign body, were the chief causes, and you remem-
ber that each cause was considered at length with the

diagnostic symptoms. In the clinic to-day I will show
you cases illustrating these four causes of paralysis, in

order forcibly to impress upon your minds the lessons

which were then inculcated. 1 further remarked, in con-

nection with this subject, that at times it was very diffi-

cult to establish a correct diagnosis, even with good data
to aid and with symptoms well pronounced. Since
lecturing to you upon that subject, I have met with a

case illustrating in a striking manner the uncertainty

and difficulty of making a diagnosis, .and 1 will refer to

the patient in the way of a short digression, as the case

seems especially pertinent.

A man was struck upon the side of the head two
weeks before admission into the Ninety-ninth Street
Reception Hospital, and although he was unconscious a
few minutes after the blow, he soon regained conscious-
ness and was apparently well for over a week, when he
had symptoms very similar to those described in the
case of the little boy, who, a week ago, was paralyzed,
but to-day has just walked out of the clinic. When the
ambulance brought the man to the hospital, he was in

coma, and had complete hemiplegia upon the side of
the body opposite to the head-injury, the evidences of
which were manifest locally, and the fact of the injury
was corroborated by the testimony of his friends. The
question of abscess of the brain as a result of the head-
injury suggested itself to me, considering the hemiplegia
and coma following two weeks after a severe blow with
a club upon the head. The operation of trephining was
indicated, but before deciding upon this step I had the
temperature taken and the urine examined. There was
slight elevation of temperature, but not sufficient to

indicate formation of pus. The urine was heavily
loaded with albumen and contained casts. I deferred
the operation for these two reasons, and the autopsy upon
the following day revealed the wisdom of the course of
non-interference, for the case proved to be one of ordi-

nary apoplexy, or hemorrhage into the corpus striatum,

occurring incidentally with a severe blow upon the head,
which injury perhaps may have acted as an exciting
cause to develop the apoplexy.

Thus you see. Gentlemen, that while the history of the
case would naturally suggest compression from pressure
due to pus as the cause of the hemiplegia, and indicate the
use of the trephine, the absence of sufficient elevation of
temperature, and the presence of a considerable amount
of albumen and casts pointed to another probable cause
for the hemiplegia. The case of the little boy and that

of the man, from a clinical point of view, are of great

interest, as illustrating the principle and impressing the

lesson of examining carefully and thoroughly into

every case, and of using every means at hand in order
to establish a correct diagnosis before attempting any
surgical operation upon the head.

These two cases further present for your consideration

two of the four causes of paralysis, namely, pus and
blood, and although no operation was indicated to relieve

the paralysis in the case where the blood was the cause of

the hemiplegia, yet you are not to understand that an op-
eration is not indicated where there is a surface clot in

head-injury, and this leads us to the fact that blood may
cause paralysis in one case and no operation can be
performed, while in another case an operation may re-

lieve the hemiplegia, and the cause still be from pressure

of blood.

I will present to you, next, a case in which bone was
the cause of the paralysis, and which will further afford

a most beautiful example of cerebral locahzation. This
patient, whom you all now see, and whom some of you
saw when he was trephined, has the following history

:

He was working in a cellar when a paving-stone fell
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upon him from a height of twenty feet, striking him
on the head. He was seen by the ambulance sur-

geon, Dr. Keene, of St. Vincent's Hospital, a few

minutes after the injury, when he was found to be quite

conscious, but for a minute exhibited clonic convulsions

of the left arm. These movements were not afterwards

repeated, but were succeeded by chilly sensations. His

pulse was regular and about seventy to the minute, his

respirations were rapid, and his pupils were normal.

There was a contused, lacerated wound over the right side

of the head, at about the junction of the parietal with the

temporal regions. From this wound there was profuse

hemorrhage, and at the bottom of the wound the bone
was felt to be markedly depressed. When admitted to

the hospital the right pupil was wider than the left, and
sluggish in its action ; the pulse was slower, about sixty

to the minute, and bounding; the respirations were deep

and noisy, the extremities were cold, and the patient

perfectly conscious. There was partial paralysis of the

left arm ; he could not flex or extend the elbow, but

could, with difficulty, partially abduct the limb from the

side. He complained of severe pain in the muscles of

the neck, especially on the left side. He was placed

immediately under ether and the wound in the scalp

was enlarged, which exposed a stellate depressed fract-

ure ; the fragments were raised into position, after re-

moving a small portion of bone with the Hey's saw, and

sixteen pieces were taken out of the skull from the bot-

tom of the wound. The exposed dura mater was un-

injured, and the brain was seen pulsating beneath it.

The wound was cleansed and dressed with carbolic lotion,

one to forty, and in a short time healed by granulation,

with a firm cicatrix. The paralysis at once subsided

after the operation, and his temperature, pulse, and res-

piration remained about normal during convalescence.

This patient is one of the most interesting cases

to illustrate paralysis from pressure of bone. The case

is highly instructive for this purpose ; but when you

study it more closely you see at once a rich field of in-

quiry open to you. It is a case illustrating recent views

concerning cerebral localization, and on account of the

rarity of these cases and the accuracy of the diagnosis,

you will at once perceive that it is one of the few cases

recorded of cerebral localization from pressure by bone.

Some valuable contributions of this nature are found in

Nothnagel's well-known work, Topischc Diagiiflstik der

Gehirnkrankhidtvn, Berlin, 1879; ^^^o by Ferrier, and

the writings of Charcot and Pitres in various French

journals. In the Rcmte de Medecine Charcot and Pitres

are now publishing a series of most interesting articles.

Experiments on animals are much less conclusive as re-

gards the localization of functions in the human brain

than are well-observed pathological cases in man. It is

established by the researches of Charcot and others, that

the motor part of the cerebral cortex in man embraces

the central convolutions, the paracentral lobules, and a

part of the adjacent convolutions. According to Charcot

and Pitres, there are motor centres for the opposite side

of the face in the lower part of the central convolutions,

particularly of the anterior central ; motor centres of the

arm in the middle third of the anterior central convolu-

tion ; and centres for the opposite upper and lower ex-

tremities in the paracentral lobule and upper parts of

the central convolutions. The separate centres for the

opposite lower extremities appear, according to Charcot,

to be in the paracentral lobule ; but they have not been

so accurately determined as those of the upper extremity,

because cortical paralysis confined to the lower extremity

is very rare. Cortical paralyses may be in the form of

total hemiplegia, of associated monoplegias (as paralysis

of one arm and of one side of the face), or of pure

monoplegias (as paralysis of the arm alone).

The most common example of a pure monoplegia due

to cortical lesion is brachial monoplegia, or paralysis of

one arm. In brachial monoplegia of cortical origin, the

lesion is situated in the middle third of the anterior cen-

tral convolution. Now, Gentlemen, this case before us,

on the table to-day, was one of pure brachial mono-
plegia. The lesion therefore would be of the middle

third of the anterior central convolution. There was no
paralysis except that of the left arm. This case before

us is one of great value, as showing the importance to a

surgeon of the knowledge of recent studies in cerebral

localization—also for the clear and precise nature of the

symptoms a'ld their strict localization. The ataxia

which existed for a short time after the paralysis disap-

peared was interesting, and was probably due to a tem-

porary disturbance in the nutrition of the motor centres.

Upon this brain, which is hardened in nitric acid, you

see the exact point of pressure which caused the brachial

monoplegia in the brain of the patient, who is here in

the clinic to-day.

The fourth and last cause of paralysis from head-in-

jury is due to the presence of a.foreig7i body, as a bullet,

piece of iron, or any other hard substance which has

been driven into the brain. I now show you several

such bodies which others and myself have removed, and
which foreign bodies have been the cause of paralysis.

This completes the four causes of paralysis from head-
injury, but before dismissing this most interesting sub-

ject I must avail myself of another case, which 1 now
introduce to you, and which was one of paralysis with

no injury of the brain, but an injury to the spinal cord.

This man was brought to the Ninty-ninth Street Re-
ception Hospital by the ambulance on account of an
injur)- sustained by a heavy bank of earth caving in

and falling upon his back. He suffered from paralysis

of his left leg, and from aniesthesia of his right leg,

both of which symptoms occurred shortly, although not

immediately, after the accident. His bladder was also

paralyzed. I made the diagnosis of spinal hemorrhage,

and the history of the case has confirmed the diagnosis.

This case illustrates a very interesting and rare form of

paralysis, due to an affection involving the spinal cord.

This form of paralysis is called spinal hemiplegia, or

spinal hemiparaplegia, according as the arm and leg

are both affected, or the leg alone is involved. We owe
to Brown-Sequard most of our knowledge upon this

subject. His conclusions are based upon experiments

upon animals, and afford an admirable example of the

importance of such experiments. Brown-S6quard has
proved that if one lateral half of the spinal cord be cut

across in the dorsal or in the lumbar region, there re-

sults paralysis of motion in the lower extremity on the

same side as the lesion, with loss of sensation, or anaes-

thesia of the opposite lower extremity. This condition

is called hemiparaplegia. If the lesion affected the

lateral half of the cord in the cervical region, then the

arm and the leg on the side of the lesion are paralyzed,

and the condition is called spinal hemiplegia. In the
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extremity with paralyzed motion, sensation is intact, or

may be even exaggerated (hyperaesthesia).

In the patient before us we found incomplete paralysis

or paresis of the left leg, which, however, retained its

sensibility, and, in fact, for a few days seemed to be

hyperaesthetic. In the opposite leg motion was perfectly

normal, but there was marked loss of sensation, although

not complete anasthesia. The loss of sensation was

made evident by pricking the skin, and by the use of

the ;esthesiometer. The case therefore belongs to the

class of spinal hemiparaplegias described by Brown-

Sequard. These symptoms developed soon after his

injury, which was caused, as I have already mentioned,

by a bank of earth falling upon his back. We cannot be

positive as to the nature of the lesion, but it seems prob-

able that a small hemorrhage occurred in the spinal

meninges, and caused pressure upon one lateral half of

the cord. This was the diagnosis 1 made at the time of

the accident, and the rapidity of his recovery, as well

as the manner of his recovery, would indicate this as

the probable lesion, the symptoms disappearing as the

blood was removed by absorption. Such cases are

extremely rare. They illustrate the important physio-

logical fact that the motor fibres do not cross to any

considerable extent in the spinal cord, while the sensory

fibres cross throughout the whole course of the cord.

This unique combination of cases, all occurring about

the same time, has enabled me to bring before you in a

striking and forcible manner the question of trephining

in head-injuries associated with paralysis, and also the

question of paralysis in injuries of the spinal cord.

Spinal hemiparaplegia, from its infrequency, and the

group of cases illustrating all the causes of paralysis in

head-injuries, form a most important theme for study and
reflection, and if they only prove to illustrate the great

principles which have been insisted upon in the didactic

lectures, of which the clinic to-day is an attempt to im-

press by illustration, I shall be content with the hour's

work; and in concluding this part of the subject let me
add that much is yet to be learned in this important

domain of surgery, and I trust that the exhibition of

these cases will increase your zeal in the study of paral-

ysis arising from surgical causes.

Before dismissing this important surgical topic, there is

still one other principle 1 would like to illustrate. You
remember that in my didactic lectures I told you that in

compound fractures of the skull, where the trephine is

indicated, the prognosis depends not so much upon the

extent of the fracture of the bone, as upon the question

of the amount of injury done to the contents of the skull.

The same surgical axiom holds good in cases of fracture

of the pelvis ; it is not the fracture of the bone so much
as the injury to the pelvic organs which influences the

prognosis. To recur to our first proposition, and to

strengthen it by several living illustrations, I introduce

first to you the patient whom some of you saw operated

upon at the Ninety-ninth Street Hospital. This patient,

who has kindly consented to come to my clinic to-day,

is a man who sustained a compound comminuted fract-

ure of the frontal bone, produced by the kick of a vicious

horse. It is sufficient to say that sixty-four pieces of

bone were removed from a wound which embraced
nearly the entire forehead. Many of these pieces were

large, and the extent of the comminution made it neces-

sary for the house-surgeon. Dr. Fergusson, to take away

most of the frontal bone. The contents of the brain ap-

peared uninjured, and the man to-day is perfectly well,

and is engaged at his usual avocation. The second case

is one whom you now see, and from whom thirty pieces

of bone have been removed, owing to a compound com-
minuted fracture of the skull produced by direct violence.

In this man's case the contents of the skull were not

injured, and this fact made the prognosis good, whereas,

otherwise, it would have been most serious.

The third case, which I now show you, is one in which
I trephined for persistent headache of six years' duration,

and after removing a circular plate of bone over the

seat of an old depressed fracture, the symptoms entirely

disappeared, and the patient has been entirely free from
the severe pain, the cause of which was revealed by the

operation to be pachymeningitis externa. There was
no injury to the brain itself, and the operation con-

sequently was attended with no danger. These cases,

together with others which I have operated upon from

time to time, only strengthen the truth of the statement,

that, with the dura mater uninjured, and the brain itself

undisturbed, the prognosis is always good. In conclu-

sion, it is surprising to learn how many eminent surgeons

have been, and are even now, opposed to the use of the

trephine. Notwithstanding the favorable results from
trephining which you have seen from time to time in this

clinic, yet there are surgeons who still decry the opera-

tion. In Mr. Gamgee's recent work on the treatment of

fractures, one of the most valuable contributions made
to the surgery of this subject, and a book which I am
sure you will study with great profit and pleasure, you
will find a most interesting chapter upon this very ques-

tion of trephining. He shows that there is still a very

wide diversity of opinion among eminent surgeons upon
this point, and that while during the last century the

trephine was used extensively, Desault, a French sur-

geon, was the first to oppose its use. Percival Pott, an
English surgeon, on the other hand, urged its indiscrim-

inate use. John Hunter, Pott's most illustrious pupil,

advocated its use, and there were then two distinct

classes—on the one side Desault, John Bell, Astley

Cooper, Abernethy, Liston, and others argued against

its use ; on the other side Pott, Hunter, Guthrie, Brodie,

Velpeau, and others argued in its favor. This great

controversy influenced in different countries the number
of the operations. Thus, during ten years from 1855,

there were reported only four cases of trephining in

France, while in England during the same period there

were reported, according to Le Fort's analysis, one hun-

dred and fifty-seven cases. The late Mr. Callender

stated that the trephine had not been used for six years

in St. Bartholomew's Hospital, though Mr. Callender

was the successor of Percival Pott, through such a line-

age as Abernethy, Lawrence, and Paget. This change
in the very hospital which was formerly the arena where

the trephine was so frequently resorted to, is as strange

as it is significant.

When we consider how frequently trephining was per-

formed in very early times, and with success, assuredly

in these days surgeons should not hesitate to perform an

operation which holds out such good prospect of re-

covery. During the Stone Age, Prof. Broca has informed

us that trephining was practised by the ancients with

only pieces of flint, and with these rude instruments

they scraped the bone until a disk was removed sufficient
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to expose the dura mater. Mr. Blaker, of London, in a

very valuable historical contribution says, "considering

the class of cases, the desperate nature of the operation,

and the barbarous method of performing it, to say

nothing of the after-consequences, e. g., hemorrhage,

blood-poisoning, erysipelas, the danger of injury to the

brain, the want of proper nursing, and bad hygienic

surroundings generally, it is wonderful that any one pa-

tient recovered ; and yet, incredible though it seems to

be. Dr. Pruneres states that out of twenty skulls in his

possession (all of which were trephined during life)

nineteen of them exhibit indubitable signs of having re-

covered from the operation." He further states that

these disks of bone were worn as amulets and considered

as talismans to ward off disease. Where the patient

died, the amulet was attached to the body as a sort of

talisman to ward off evil spirits in another world. Prof.

Broca adds that this is one of the earliest indications we
have recorded in history "of the belief in a life beyond

the grave."

Thus you observe, Gentlemen, that the operation

which you have witnessed in the clinic is of very great

antiquity, and with the resources of modern surgery

the operation should be free from danger.

With the great diversity of opinion upon the question

of trephining, I am not surprised that many of you are

in doubt as to which course to pursue. My advice to

you in this matter, as in many other difficult questions

in surgery, is to be guided not by history, nor by tradi-

tion, nor by single authority, for often these guides mis-

lead and misdirect. History, and tradition, and authority

may not be trustworthy guides for you in these great

emergencies. Let your actions be governed by the indi-

vidual circumstances which arise in connection with

each particular case. Consider every case by itself, and
where the indications which I have already given you

are present, trephine ; but where they are absent adopt the

plan of non-interference. The subject of the manner
in which the operation is to be performed will be con-

sidered in our demonstrative course upon the cadaver;

and now, Gentlemen, I will say no more to-day upon the

question of trephining, but leave this subject for you to

reflect upon and carefully to study over, in the hope that

the few hints which I have given you may awaken a

new interest in a surgical theme as trite as it is important,

and as difficult as it is fascinating.

ORIGINAL ARTICLES.

ON DIGITAL EXPLORATION OF THE BLADDER
IN OBSCURE VESICAL DISEASE

;

WITH ITS RESULT IN THIRTY-TWO CASES.

By sir henry THOMPSO.N,
SURGEON

ING SURGEON
COLLEGE

TO TH

: CONSULT-
BRITUS PROFESSOR OP SURGERY TO UNIVERSITY

; PROFESSOR OF PATHOLOGY t

COLLEGE OF SURGEONS, LONDON, ETC.

No one who has had much experience in the
treatment of maladies affecting the urinary organs
will deny that he occasionally meets with a case,

the nature of which, however closely it is studied,

is not determined by the ordinary methods of in-

vestigation. Nevertheless, it must be conceded that

our diagnostic means and appliances are numerous
and efficient; and, furthermore, that a large portion

of the urinary apparatus may be reached without

difficulty and be examined in various ways.

These methods comprise palpation and percussion

externally, the use of the sound and catheter in-

ternally, and an examination of the characteristic

secretion, the urine, physically, chemically, and
microscopically.

Extensive as these resources are, a certain pro-

portion of patients, larger perhaps than is gener-

ally supposed, receive treatment for long periods of

time, such as months or even years, without any
satisfactory diagnosis having been made of their

cases. Of course, when they are described or re-

ferred to, recognized forms of technical phraseology

are employed, affecting to indicate, if not clearly

to express, the pathological significance of their

symptoms. Thus they may be attributed to some
affection of the kidneys or to "chronic pyelitis,"

or to " chronic inflammation and congestion of the

bladder," while the specific character of them is

sometimes said to be "gouty," an epithet which,

manifestly appropriate in some instances, is as mani-
festly suggestive of uncertain diagnosis in others.

Thirty years of practice have made these facts

but too obvious to myself, and for a large part of
that term I have diligently labored to cultivate in

the classroom and elsewhere a high appreciation of

the art of diagnosis, in regard of which I may per-

haps be allowed to refer to my clinical lectures, oral

and published. But some five or six years ago, I

came to the conclusion that, keen and careful as we
might be, the cases of urinary disease which defy

analysis are so numerous and so important as to

demand a further method of investigation than they

had hitherto received ; and I resolved to make a
bold experiment for the purpose of accomplishing
it. I determined on searching the bladder, if pos-

sible, with the finger itself, when the sound and
other means enumerated had failed to inform me,
and when the symptoms were so grave as to demand
a knowledge of their source, and probably some
efficient surgical action, in order to give a chance
of life to the patient.

The first question naturally arising was, will it be
possible to accomplish this completely in many, or
indeed in a moderate proportion, of these obscure

cases? There proved to be no difficulty in the

dead body : and, with anaesthesia, I thought there

ought to be none in the living. And having well

considered both the suprapubic and the perineal

routes, I adopted the latter, introducing my finger

as far as to the internal meatus, by means of a lim-

ited perineal urethrotomy, without section of the

prostatic urethra, finding that this afforded me an un-

expected facility in obtaining that intimate knowl-
edge of the interior of the bladder which I sought.

The operation which I have now so often prac-

tised, is simply what I have called it, external or

perineal urethrotomy ; the well-known incisions,

but less extensive, which have long been employed
for the division of stricture, etc. An operation

practised by our own Richard Wiseman, in the
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seventeenth century, described also nearly at the

same period by Frangois Tolet, and subsequently

by Colot, Petit, Ledran, and several otliers, as the

Boutonniere, by which name it has long been famil-

iarly recognized in France.

But my proceeding, almost identical in regard of

incision with this (for anatomical conditions being

unchanged, new routes to the bladder are not now
discoverable), has a new object, and has been proved
competent to discover and to treat conditions never

so discovered and treated before. It is the object

and the achievement of the proceeding which are

new, and not the incisions by which they are at-

tained. Further, even the incision would not alone

accomplish what is necessary, and could not do so

until the discovery of anesthetic agents enabled

us to induce complete relaxation of the abdominal
muscles, and thus to prosecute an inquiry not other-

wise possible.

I will now describe the method which my present

experience has led me to adopt, and point out some
of those details in prosecuting it which are the most
important.

The patient having been secured in the usual

position for lithotomy, and rendered insensible, a
j

rather short median-grooved staff is carried into the
\

bladder and held by an assistant. The knife to be
'•

employed should be straight, the blade very narrow
|

and about two and three-fourth inches long. Vide '

Fig. I.

Fig. I.

is passed into the groove of the staff and serves as a
guide to the left index, which is insinuated into the

With this the operator makes a vertical incision

of the skin in the line of the raphe, an inch and a

quarter long, and terminating below about a half or
three-quarters of an inch above the anus. Placing
his left index finger, palmar surface upwards, in the

rectum, so as to inform himself of the upper limit

of the bowel, he introduces the knife with its cut-

ting edge upwards, horizontally, into the wound
until he reaches the groove of the staff, which
should thus be struck about the junction of the

membranous with the bulbous portion of the urethra.

When contact is verified, the puncture of the canal

is lengthened a little with the point of the knife,

which is then withdrawn, incising in the act per-

haps some of the tissues, so as to enlarge the wound
towards the external orifice, but avoiding as far as

possible injury to the bulb. A director resembling
a small median gorget with blunt edges (the size

and form of that which I use is drawn in Fig. 2,

The same seen sideways.

prostatic urethra, and gently pressed onwards until

the tip, slowly dilating it, enters the neck of the

bladder. Arrived at this point, the operator should

stand up, demanding the full effect at this moment
of the anaesthetic agent, and with his right hand,

press very firmly above and behind the pubic sym-
physis. By concerted movements between the left

index finger and the right hand, he may now bring

seriatim, every part of the interior of the bladder

over the point of the index, and scrutinize the

lining membrane so as to learn its physical condi-

tion to the minutest particular. If there is the

smallest growth, recess, or inequality of any kind,

or even roughness, an adhering scale, or small cal-

culus, it is recognized with ease and certainty. Oc-
casionally when the subject is very fat, and the

prostate large, considerable pressure is necessary to

make the exploration complete, and now and then

it may be impossible to reach the whole interior, as

I have found in one case only. But if the relaxa-

tion of the abdominal walls is absolute, it is sur-

prising how far the contents of the pelvis, with the

aid of an assistant, may be, by continued forcible

pressure, brought down towards the perineum, and
thus within reach of the operator's finger.

If, in the examination of the bladder a growth is

encountered, the surgeon should devote two or three

minutes to deliberately estimating its exact size,

form, and density ; its position in the bladder, and

whether others are present also. He should do this

again after he has reseated himself, with and without

suprapubic pressure by his assistant, so as to be thor-

oughly acquainted with the situation of the growth.

Then, withdrawing his finger, he introduces slowly

a pair of forceps, straight or curved according to

his judgment, to the spot, holding lightly a handle

in each hand, when he will almost certainly seize

the growth if he be careful and deliberate in his

movements ; much in the same way as he would in

Ontline of director intended to be of the natural size : but it is erroneously drawn, at least a line too wide at the broader end.
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seeking a nasal polypus. Having assured himself

that he has a fair hold, he is not to drag or tear out

the body, or even much twist the forceps, especially

if the material is dense, or he may injure the blad-

der itself. I find it better to " jamb " or " mash "

together (if I may so describe the act) the rough

margins of the forceps, before I endeavor to with-

draw, and effect separation thus if I can. If this

is not easily accomplished, I introduce the left index

and complete the separation with the finger-nail if

possible, which is sometimes a very efficient instru-

ment. Proceeding thus, partly by forceps, of which

I have employed numerous forms (see Figs. 4, 5,

6, and 7), partly with the finger, the removal of the

Straight forceps, which meet by serrated edges. The blade of

the original instrument measures nearly seven-eighths of an inch

wide.

Small curved forceps, seen sideways ; for growths close to the

neck of the bladder.

The above forceps, seen from the front, showing separation of

the blades to avoid nipping neck of the bladder.

Another form of curved t I ^ i i
1 , ,

fi-om the sides of the bladder I iil i_(j.,i3 ul ill tlu lurctps meet
by serrated or roughened edge for the purpose of effecting a sepa
ration by the action described in the text. I have a duplicate set,

the edges of which are cutting, for use with great care where the
tissue is particularly firm, and on two occasions I have found them
useful. The first named, however, should be employed if possible.

mass may be safely accomplished, entirely so if the

growth or growths be simple and pedunculated

;

less completely when the base is wider, employing
the forceps several times, carefully removing as

much as possible piece by piece ; and but very im-

perfectly if the tumor is mammillated and not at all

pyriform in character. In the female I have some-

times slowly brought it within view, and have put

on a ligature.

I think it is not unlikely that a small, slender

6craseur, threaded with a flexible wire, stout catgut,

or wire gimp, may be useful in some cases where
single, but rather wide, peduncles are presented.

Such an instrument has been made for me, and can

be used by the side of the finger without requirmg

additional space, since the diameter of the shaft only

equals that of a No. 10 catheter (English guage) ;

but I have not used it yet.

There is one source of danger which I would
point out, and which must be carefully guarded

against. It may happen during the operation, that

the assistant is required to press very firmly above

the pubes, so as to bring the growth nearer to the

operator. }'y doing so at this stage, it is quite

possible that the upper part of the bladder may be

inverted and pushed downwards in a fold, pre-

senting itself toward the operator as an eminence,

and be mistaken for a large polypus or growth, an
error which might be fatal. The possibility of the

occurrence should not be lost sight of; hence my
admonition above to examine the bladder not only

with, but without the influence of pressure, and so

as to ascertain precisely what is to be removed before

any attempt to do so is commenced. After the re-

moval, whatever the result may be, a stout India-

rubber tube about five or six inches long and the

diameter of the little finger, is secured in the wound
to wash out the debris and to serve as a channel

from the bladder to some vessel placed for the pur-

pose. Hemorrhage is usually free for a few hours

and gradually subsides. If the tube causes irrita-

tion, it may be removed soon ; if not, it may remain
a day or two.

My entire experience up to this date may be sum-
marized as follows : I have explored the bladder in

thirty-two cases of obscure disease ; four in the fe-

male, twenty-eight in the male, finding and oper-

ating for tumor in fifteen cases, two in the female

and thirteen in the male. No extension of the in-

cisions described was necessary in any case ; in two
of the cases (still living) no attempt was made to

remove the mass, since the form of it rendered the

achievement impossible, salient portions only were
taken off. If a tumor, unusually large, demanded
either extended incision or a suprapubic opening

—

but this must be a very rare occurrence—the opera-

tion should be thus continued, provided of course

that the tumor is so formed as to admit of removal,

otherwise extended incision would be unwarrant-

able. Eight of the cases of tumor are living at the

present moment, at periods after the operation

ranging between three years and six months. Three
died soon after the operation, the others at various

terms of several months, from reappearance or

secondary malignant growth. Almost all form
preparations in the museum of University College.'

' Twelve of the tumors were exhibited, as well as microscopic
sections from them, to illustrate a paper read by the author at the
Royal Medical and Chirurgical Society of London, in June, 1883.
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In the other cases impacted calculus or other un-

usual conditions were met with, and the relief in

some of them was conspicuous and remarkable.

Obstinate chronic cystitis with large deposit of triple

phosphates, and associated witli frequent catheter-

ism for atonied or obstructed bladder, was greatly

relieved in several instances, and is indeed one of

those forms of disease in which the proceeding may
be often highly serviceable, if the tube is retained

for a week or so, the urethra and the bladder being
at rest during that period.

This brief summary of my experience warrants
me, I think, in believing, and I trust my brethren
will agree with me, that the proceeding described
will enable us to prolong life in many cases, and to

avert disease completely in some, where, without
such aid, it must inevitably prove fatal.

NOTE ON THE VALUE OF ELECTRICITY IN
SOME AFFECTIONS OF THE SKIN.

BY G. BETTON MASSEY, M.D.,

HERAPEUTIST TO 1

Though this therapeutical agent is sometimes re-

ferred to in treatises on diseases of the skin, I am
led to call especial attention to it at this time from
a belief in the infrequency of its employment by
dermatologists, and also in order to point out, very

briefly, important differences that exist in the indi-

cations for the use of galvanism and other forms of

electricity.

Now, I do not think that faradism can ever hold

a prominent place in this connection. It is true

that we have in faradic electricity, when properly

applied, a means for powerful stimulation of the

sensory nerves of the skin, yet I do not see that this

can be of much practical value in the diseases in

question. As a means of physiologically treating

anaesthesia, pruritic symptoms, and other sensorial

disorders it is unequalled, but when the disease is

intimately connected with alterations of the nutri-

tion it is manifestly powerless. When faradism is

applied to the skin it should invariably consist of

the rapidly interrupted current, and be applied in

such a manner as mainly to confine its action to the

surface. Such a purpose can be accomplished by
selecting any bright, dry, metallic surface as the

active electrode, some other portion of the patient's

body being connected with the indifferent electrode,

which should be well moistened. Instead of a

smooth surface for the active electrode, I have for

some time preferred to use an ordinary wire hair

brush so altered as to admit of the current traversing

the wire bristles when the brush is connected with
the battery.

Franklinism has seemed to me to be similar to

faradism in its action on the skin, with this differ-

ence, viz., franklinic sparks have a much more irri-

tant effect, causing first a contraction of the elastic

tissue, blanching, and the production of " goose
flesh;" followed quickly by a decided relaxation,

redness, and congestion, which latter condition may

persist some hours. A daily continuance of the
application will result in the production of an acne-
like eruption. I am not aware that franklinism
has ever been used by dermatologists, and would
merely suggest to them the possibility of this very
decided action having a therapeutic value.

It is, however, in galvanism that we have a
promise of great usefulness in some of these affec-

tions, due mainly to its action in producing elec-

trolysis, as well as stimulating ordinary tissue

change, and thus altering the trophic processes in

parts acted upon. For this end we can alone rely

upon the constant galvanic current, passed with
gentleness directly through the diseased portions of
skin by a well-moistened electrode, preferably the

cathode, the similarly moistened anode being ap-

plied to some other part of the body. Its alterative

potentiality when thus applied may be readily in-

ferred from a reference to its action in health.

When healthy skin is brought under the influence

of the moist poles of a mild current, sensations of

burning and tingling are very soon produced, and
increase steadily in intensity as long as the current

is allowed to continue or remains bearable. This
continuous increase in intensity during the applica-

tion is found with no other form of electricity, and
is due to the changes produced in the skin during
the passage of the current that tend to make the

upper layers a better conductor. As the applica-

tion continues we have, therefore, an increasing

current passing through the circuit, and the increase

of pain and redness admonish us that we may lessen

the number of cells employed towards the close of
the sitting, and yet have a greater amount of cur-

rent than at the beginning. As a rule, it will be
found that the sensation of burning presents an ex-

cellent measure of the amount of current passing.

Not so, however, with the tingling: this varies

greatly in different parts of the body, and in dif-

ferent situations on the same member, and is due
to the accidental inclusion of sensory nerves in the

influence of the poles. In addition to these sensa-

tions, and increasing /ar//(j!Wtt with the burning,

there will be found a decided redness under the

poles, gradually becoming wheal-like in character,

and, if the application is continued, eventuating

in a decided blister.

The time consumed in these changes, taking a

fixed number of cells for comparison, depends more
on the character of the skin of the individual or of

the part than it does on the distance between the

poles. As an illustration, it may be said that in

most individuals much more current will pass

through a circuit including the body from the inner

surface of one forearm to one of the popliteal

spaces than will pass through a circuit made by
placing the poles two inches apart on the back.

These considerations are important in connection

with therapeutic applications, as conditions of dis-

ease greatly alter the conductivity of the derm

—

generally increasing it— and render a current

strength that would be unfelt in health a powerful

factor for good or evil.

In regard to the differing actions of anode and

cathode on the skin, I will affirm the truth of the
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following : A more irritant action possessed by the

cathode ; a peculiar blanching of the skin that pre-

cedes the redness under the cathode ; and a brighter

tint of redness produced by the cathode than by the

anode. Beyond these facts" I would not at present

care to go.

As illustrations of the therapeutic value of gal-

vanism in two of these affections, I will append
brief summaries of three cases that occurred in ray

practice.

The first case was the wife of a farmer, who suf-

fered from periodical attacks of intense neuralgic

pain in the right hand extending up the arm as the

paroxysm attained its height. Coincident with the

decline of the attack (generally several days from
its commencement) an herpetic eruption would ap-

pear at the seat of greatest pain, occupying an area

an inch and a half in diameter in the middle of the

dorsal surface of the hand. Occasionally a spot,

one inch in diameter, in the middle of the palm
would be the seat of the eruption instead of the

back. This case being turned over to me by Dr.

S. Weir Mitchell, for treatment at the Electrical

Clinics of the Infirmary for Nervous Diseases, care-

ful anodic galvanization was practised for some
weeks, with the result of controlling greatly the

eruption. The paroxysms of pain remained as bad
as ever, however, and the case was only cured sub-

sequently by division of the nerves supplying the

part.

The second case illustrates the therapeutic value

of the method in a much bolder light. A promi-
nent member of the profession, in this city, called

on me recently with a history of recurring attacks

of eczema of the right upper lip. The attacks

came on suddenly and generally lasted nearly a

month, the lip becoming much swollen, painful,

and productive of intense discomfort. Various

plans of treatment had been tried by eminent
brother practitioners, but all to no purpose. On
this particular occasion he was especially desirous

of averting the attack that had just begun, and
came to me with the request that I would try gal-

vanism. Cathodic galvanization was immediately
begun and practised twice daily for something over

a week. The first application caused a change in

the sensations of the part and started an improve-
ment which culminated in entire recovery a week
later.

The third case was more chronic in character,

but presents an equally happy termination. The
patient, a member of the bench of a southern State,

aged about sixty, had suffered from an eczematous
eruption on the right hand for eight months. After

fruitless attempts to eradicate the disease his physi-

cian sent him to me. Direct applications of the

cathode to the diseased surface were begun, the

electrode being held in contact as long as a gentle

current could be borne—generally from two to five

minutes. The patient's time being limited, these

sittings were repeated thrice daily for twenty days,

at the end of which time the disease had entirely

disappeared.

REMOVAL OF A SHAWL-PIN FROM THE
TRACHEA BY OPERATION.

By J. D. STRAWBRIDGE, M.D.,

On July 25, 1881, George S., a bright, active

child of five and a half years, was left for a few

moments to amuse his infant sister, and lay on his

back on the floor, with the head of a small steel

shawl-pin in his mouth, which was inhaled and
lodged in the larynx. The mother saw him choking,

ran to his assistance, thrust her finger into his throat

to remove the cause, and forced the pin wholly into

the windpipe, thereby relieving his breathing, but

bringing on violent fits of cqughing. The father,

who was employed near by, was called at once, and
brought the child in his arms to my office. After

hearing the statements of the parents, who both as-

serted that they had felt the point of the pin with

their fingers during fits of coughing, I took advan-

tage of one, which soon occurred, to search the

throat carefully with my finger, but failed to dis-

cover the presence of the pin. Although the child's

face was flushed and swollen, the eyes suff"used,

breathing oppressed and wheezing, and cough fre-

quent, I was still in doubt as to the pin having
entered the larynx. I assured the parents that its

removal from the windpipe could only be effected

by an operation, but advised delay until its presence

there could be positively ascertained, unless dan-
gerous symptoms occurred, in which event I would
operate at once.

Dissatisfied with this expectant course, the patient

was carried about from one physician to another,

until nearly every one in the place had been con-

sulted. Each in turn having examined the throat

and failed to find any trace of the pin, discredited

the statements of the parents, and did not believe

that a pin had been inhaled at all.

For two weeks after the accident, the health re-

mained good, and but little inconvenience was ex-

perienced, except the cough and slight dyspnoea

;

after that time the fits of coughing became more
severe, with increasing mucous expectoration and
difficulty of breathing, followed later by chills.

On Saturday, August 27th, the parents came again

to me with the child, and insisted upon an opera-

tion, notwithstanding the advice of their family

physician, who assured them that it could do no
good, and would only cause the death of the child.

Finding the child's health becoming seriously im-
paired, and a fatal termination probably not far

distant, I decided to operate, and appointed the

following Monday morning, August 29th, for that

purpose.

The patient was brought to my office ; the anaes-

thetic was administered by Dr. Pursel, and Drs.

Ogleby, Ammerman, Graul, and Mausteller being
present. Assisted by Messrs. Neil and Hoffman,
medical students, I commenced the operation by an
incision through the skin from the cricoid cartilage

to the sternum. To expose the trachea as low as

possible required a very deep and careful dissection,

as the neck was very short and thick. Very little



January 5, 1884.] MASTOID NECROSIS, ETC.

trouble was experienced from bleeding during the

dissection, or from the division of the isthmus of

the thyroid, which was found necessary. Two very

large veins, united by a transverse branch at the

lower end of the incision, covered the front of the

trachea, and were the cause of considerable difficulty

in its exposure. In attempting to detach and press

them to one side, the left vein was injured, and had
to be ligatured both above and below the cut.

These veins, which I at first supposed were the in-

ferior thyroids, I am now convinced were an anom-
alous development of the anterior jugular veins,

and supplied the place of the external jugulars,

which could not be found. The trachea was drawn
up, and opened as low as possible ; four of the

rings were divided. The pin was readily found,

and grasped with a pair of forceps. I attempted to

carry it upward in the trachea, expecting to bring

the head easily out through the incision, but was
unable to move it either up or down. Seeing no
alternative, I had an assistant take hold of the pin

as low in the incision as possible with a second pair

of forceps, while I maintained my hold above, and
with a strong narrow-bladed bone pliers cut the pin

between them. The point was easily withdrawn,
but in cutting the pin the head portion was forced

from the grasp of the forceps, and drawn by a strong

inspiration into the bronchia. While casting about

to select a suitable instrument, inversion of the pa-

tient was proposed by Dr. Pursel, and tried, but

without effect.

The patient was returned to the table, and, hav-

ing selected a long, slender pair of polypus forceps,

the curve of which admirably adapted them to the

purpose, I commenced to search for the lost portion

of the pin. Expecting it had followed the most
direct route, I passed the closed jaws of the instru-

ment into the left bronchus, and searched carefully

along its walls, until I could distinguish its principal

division. Satisfied that it was not there, and that,

from the size of the head, it could not possibly

have gone further, I withdrew the instrument until

I could enter the point in the right bronchus.

Feeling carefully down this tube for an inch and a

half or more, I struck the head of the pin. Slightly

opening the jaws of the forceps, and turning them
about, I was able, after a little search, to grasp the

shaft of the pin. Knowing well that an attempt to

withdraw the pin would probably result in serious

injury to the bronchus, by forcing the shaft of the

pin into its walls, unless the point was held in the

jaws of the instrument, I drew the forceps back,

feeling carefully along the shaft, until it had several

times passed the end, and I was satisfied I held the

point in the forceps. Applying gradually some
little force without moving it, I was for a moment
startled by the thought that the pin had been forced

into the walls of the bronchus ; but an instant's re-

flection assured me that this could only have been
done by the forceps, and not without the pin having
been moved from its original position, which had
not been done.

Renewing my efforts, a little more steady traction

brought the head suddenly from its position with a

distinct sound which was heard by my assistants.

and was withdrawn without further difficulty. The
head of the pin, which was three-eighths of an inch
in diameter, had been drawn into the bronchus at

the commencement of an inspiration, and lodged
against the first division, where it completely closed
the passage, forming a perfectly tight valve, and
prevented any further access of air to the right

lung. The pin measured two and a half inches in

length. The child breathed well by the natural
passages after the extraction ; and after he had re-

turned to consciousness, a small fold of lint was
laid over the incision, retained by a strip of ad-
hesive plaster, and a light handkerchief tied about
the neck. On the following morning the wound
was closed by adhesive plasters, and in two weeks
was entirely healed. The child has remained well

up to the present time, perfectly free from any
laryngeal complications, although three children of
the family had previously died from croup.

MASTOID NFXROSIS, MENINGITIS, DOUBLE
OPTIC NEURITIS, AND ATROPHY OF BOTH
OPTIC NERVES IN A CASE OF SUP-

PURATION OF THE MIDDLE EAR.

By CHARLES SHAFFNER, M.D.,

NT SURGEON TO THE BYE A

On October 29, 1883, G. M., girl, eleven years

old, applied for treatment at the Eye and Ear De-
partment of the Philadelphia Dispensary, suffering

from a very interesting form of eye disease, which
was due to a disease of the ear, which latter had
existed for some time.

Five and a half years ago suppuration of the right

middle ear set in, with severe earache. After the

suppuration had existed for four weeks inflamma-

tion of the mastoid occurred. During this time

she was treated at her home by her physician with

syringing the right ear with warm water and poul-

tices to the mastoid, which caused the abscess to

break, and soon after this facial paralysis came on.

She was sick seven months in her own home, and
then went to a hospital. Soon after this she lost

her sight, and was blind for six weeks. Maniacal

delirium set in and would last for two or three

hours at a time ; kept up for three weeks, and was

very severe, it being necessary to hold the patient

down in bed. There was severe pain in the right

side of the head, and all the symptoms of cerebral

meningitis. She was treated with ice and cold

dressings to the head.

In addition to the blindness, divergent strabismus

now came on, while the sight began to be spas-

modic, coming and going for two months, and then

gradually improving up to the time of her visit to the

dispensary. Three pieces of bone were discharged,

one from the external auditory meatus and two from

the mastoid region. Suppuration from the right

external auditory meatus has kept up until now, and

the mother, under advice, has only endeavored to

keep the ear clean.

At the time of her entrance into the dispensary on
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October 29th, she presented the following con-
10

dition: O. D. V. = — She read some words in
cc

Jaeger's No. 8 type. Hypermetropia 1.5 D. Right

disk was greenish-white in color, and its upper border

was obscure. There was a crescent one-sixth of the

size of the disk to the outer side. The right retinal

vessels were small. O. S. V. = — She saw let-
cc

ters in Jaeger's No. 14 type. Hypermetropia 1.5 D.

The left optic disk was greenish-white, and there

was pigment on the disk. There was a white cres-

cent in lower part of the disk equal to one-eighth of

its diameter. Left retinal vessels were small. Both

eyes were then in an advanced stage of optic nerve

atrophy. The right ear was still suppurating rather

freely, and the marks of the former mastoiditis could

be seen in a large depressed scar behind the right

auricle. The patient is still very dull and of rather

feeble intelligence. She was ordered cod-liver oil,

the suppurating ear was treated, and the patient

kept under view.

The case is of great interest, as showing what

serious complications can arise from an ordinary

suppurating ear, and as showing such a clear chain

of inflammation from the ear to the eye ; first the

mastoid trouble took place, then cerebral menin-

gitis followed, to be succeeded by double optic

neuritis, most probably descending neuritis, and

that by atrophy of the optic nerves. It very seldom

occurs to an eye and ear surgeon to see these two

organs connected by such a sequence of events,

and for that reason this case has been thought

worthy of being noted.

HOSPITAL NOTES.

THE CINCINNATI HOSPITAL.

(Service of ROBERT Sattler, M.D.)

Interesting Cases from the Ophthalmic Wards.

Reported by F. O. MARSH, Resident Pliysician.

RUPTURE OF THE ZONULA OF ZINN, WITH DISLOCATION
OF THE LENS INTO AQUEOUS CHAMBER.

Case I.—John G., set. 57, stone-cracker, while engaged

at his work, five weeks before coming into the house,

was Struck in the left eye by a large fragment of stone.

The accident was followed by immediate loss of sight

and great pain in the injured eye. Three weeks subse-

quently the pain subsided somewhat, and vision par-

tially returned for objects at the periphery of the field.

On coming into the house, October 5th, no external in-

jury could be detected, but the eye was considerably

injected and painful. The pupil was dilated to the ut-

most, and fi.xed, only a narrow rim of iris being visible.

The lens was dislocated in its capsule into the anterior

chamber, and completely cataractous. Between the

rim-like iris, and the periphery of the opaque lens,

which still preserved its original size and shape, could

be seen a narrow belt of pupil. Intraocular tension -f 2.

Ordered salicylate of eserine gr. j aq. 3ij, instilled every

four hours. No influence was exerted upon the iris,

except that the pain was relieved and the intraocular

tension was diminished.

October ij.—The lens was extracted through a lower

linear section of the cornea, the knife being passed
through the lens in making the corneal incision. Or-

dered absolute quiet in bed, and a compress bandage
over both eyes. Subsequently a mild solution of boracic

acid was used as an antiseptic lotion. Though the

operation was attended with slight loss of vitreous humor,
very little reaction followed.

COMPLETE LU.XATION OF THE LENS IN ITS CAPSULE, BY
SLIGHT PERCUSSION, INTO VITREOUS CHAMBER.

Case II.—M. F., ast. 64. Had always had good sight,

according to his own statement, with no symptoms to

call attention to his eyes till one week before presenting

himself to the clinic, when he had fallen on the floor

from a sofa while asleep. The accident was followed by
immediate loss of sight in the left eye. On admission

to the clinic liie lens could be seen luxated in its capsule,

and lying in the bottom of the vitreous chamber com-
pletely opaque, and very movable. The iris was tremu-

lous, the vitreous completely disorganized, and with the

ophthalmoscope a large number of floating opacities

could be seen moving readily back and forth through the

pupillary area, between the anterior chamber and the

vitreous, the whole interior of the eye being thrown into

one common chamber. No pain or reaction ; vision

absent.

INJURY TO THE EVE WITH THREATENED PANOPHTHAL-
MITIS ; SYMPATHETIC TROUBLE; ENUCLEATION.

Case III.—George H., admitted October 8th, colored,

a;t. 22, steamboat hand.

Two days before admission was struck in the right

eye with a sharp stick, inflicting a contused and lacer-

ated wound, extending vertically completely across the

cornea, and penetrating also the iris and lens. Lacer-

ated iris tissue and a small amount of opaque lens sub-

stance were protruding from the wound in the cornea.

Lids swollen ; chemosis of ocular conjunctiva excessive.

Intense pain had existed in the injured eye since the

accident. Dr. Sattler removed the protruding and
mangled iris tissue, and evacuated the opaque lens

substance. One-quarter grain of morphia was admin-
istered hypodermically in the right temple, and a four

grain solution of atropine instilled into the eye every

four hours ; subsequently, a two grain solution every

three hours ; rest in bed, and ice applications.

October g.—Slept well, pain much less, chemosis

undiminished. Ordered equal parts unguent, hydrarg.

and unguent, belladonnae applied to right temple every

four hours. Applied three leeches ; ice applications con-

tinued ; mercurial purge at bedtime.

loth.—Chemosis much less
;
pain subsiding ; corneal

wound gaping and edges vascular, but no tendency to

suppuration. The opaque lens matter was completely

removed.

34th.—Corneal wound healing, with slight indrawn

condition of the corneal cicatrix, though the ball still

preserves its rotundity ; vision reduced to perception of

light.

November.—The pain and inflammatory symptoms
continued to subside until Nov. 16, when pains in and
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about the eye again commenced. The injured globe

became the seat of exquisite sensitiveness, and mani-
fested, on pressure, the characteristic cihary or point

pain. A few days after this, the uninjured eye mani-
fested all the signs of sympathetic irritation, and on

November 20th these symptoms were so threatening and
pronounced that enucleation of the injured eye was
performed.

UXFORTLN.^TE RESULT OF A BADLY EXECUTED
STRABOTOSIY.

Case IV.—Annie M., set. 43, admitted October 17th,

is very myopic, and also amblyopic. States that many
years ago an operation was performed on both eyes by
a travelling doctor to relieve a slight degree of strabismus

convergens, which only existed at times. Ever since the

operation she has been unable to turn her eyes from side

to side without moving the whole head. At present,

both eyes diverge enormously, with no power to move
either eye, even to the median line. The right eye is

more prominent than the left, but both eyes are exoph-

thalmic. Double vision has never at any time existed,

hut sight has been very defective.

October so.—An ad\ancement operation of the in-

ternal rectus muscle of the right eye was made, together

with a tenotomy of the external rectus. Ordered ice

applications, rest in bed, and a firm compress bandage
to both eyes.

34th.—Removed the stitches ; no reaction exists
;
pa-

tient possesses the power to move the eye well beyond
the median line ; e.xophthalmus less pronounced.

Remarks.—Case I. is interesting on account of its com-
parative rarity ; rupture of the zonula of Zinn and disloca-

tion of the lens entire in its unbroken capsule, being un-

usual in an eye free from previous disease. It is perhaps

not a little remarkable too that, considering the necessarj'

violence of the injury, rupture of the sclerotic did not

occur. The fact that the luxated lens acted as a fqreign

body, causing considerable pain, and producing second-

ary glaucoma, rendered its removal imperative. The
operation of course differed from the ordinary' cataract

extraction, in that no iridectomy was required. On the

contrary it was a desirable object, yet a point which was
not attained, to contract the iris by the use of eserine

into a barrier behind the lens to prevent its recession

backward into the vitreous, during the attempt at ex-

traction. The operation was performed by making the

corneal puncture a little back of the sclero-corneal

limbus, and then by a quick movement spearing the

lens thus preventing its escape into the vitreous during

the completion of the corneal incision. The lens was

then readily expelled by the ordinary manipulation.

At present, she counts fingers with a -\- ;^}i lens, and sees

objects about the room. No rupture of the choroid exists.

The iris is still dilated, and t\vo distinct rents are visible

as the result of the passage of the lens into the anterior

chamber.

In Case II., in contrast with Case I., it is interesting to

note, that a pathological process must have been pro-

gressing for a length of time previous to the accident,

without any apparent inconvenience to the patient, yet

of such a nature as to allow the complete luxation of

the lens in its capsule by a comparatively slight percus-

sion. The eye being perfectly non-irritable, no interfer-

ence was instituted.

In Case III., owing to the extensive character of the
injur)-, including a lacerated cornea, iris, and lens, a
kerato-iritis of a suppurative character, or even panoph-
thalmitis and subsequent phthisis bulbi, was imminent

;

but by a timely interference and the use of rest, cold
applications, leeches, etc., immediate danger and more
protracted suffering were avoided, and the untoward re-

sults threatening seemed to have been warded off. The
hope of obtaining a perfectly non-irritable eye, free from
the danger of inducing sympathetic trouble, was in this

case, in spite of the careful removal of the iris tissue and
removal of the lens, thwarted by the rapid and violent

development of sympathetic irritation of the fellow-eye,

which necessitated the prompt removal of the injured

one.

Case IV. is an unusually striking example of the un-

fortunate results that may follow a badly executed

strabotomy, where the muscle is divided too far from its

tendinous insertion, and the power of convergence

altogether destroyed, thus causing a deformity much
more serious than the original squint. The operation of

advancement was attended with great difficulty, owing
to the atrophied and shrunken state of the rectus intemus
muscle. An endocapsulitis had also existed, doubtless

as the result of the previous operation, causing e.xtensive

adhesions bet\veen the capsule of Tenon, the sclerotic,

and the tendon of the rectus externus.

These circumstances, combined with an unusually

thin sclerotic, made tenotomy of the external rectus e.x-

tremely difficult. The advancement of the external

rectus was made by passing a double thread through its

tendon and the conjunctiva at that point, and bringing

it well forwards and stitching to the conjunctiva above

and below near the corneal margin. It should be added
also that the existence of a high degree of myopia

(12 D.) makes it evident that the strabismus for which

the original operation was performed was apparent

rather than real, and was not due to, or associated with,

excessive power on the part of the internal recti muscles.

MEDICAL PROGRESS.

The Operative Treatment of Prolapse of the
Uterus.—At the meeting of the Medicinische Gesell-

schaft, in Giessen, on May I, 1883, Dr. Kaltenbach
spoke of the results of the operative treatment of this

affection as opposed to the treatment by means of pes-

saries, etc. The latter, he said, are seldom satisfactory

for complete retention of the prolapsed organ, and must

be often changed ; moreover, there is the danger of bad

consequences from too great pressure. The operative

treatment is easily carried out, and, with the proper an-

tisepsis, is almost entirely devoid of danger. Of more

than one hundred cases of operation for prolapse, he

has had only one case of severe sickness.

The operation should only be performed on recent

cases and slight degrees of dislocation ; it should not be

performed on very^ old people, as the anaesthesia and

the subsequent confinement are dangerous.

Kaltenbach reported the case of a women aged sixty-

one years, in which the usual orthopsedic treatment had

completely failed. The vagina was totally inverted, and

thethickened bladder wall and Douglas's pouch extended

to the extremity of the prolapse. At the first operation,
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one and four-fifths of an inch of the supra-vaginal neck

was excised. Three weeks later, colporrhaphy and col-

po-perinKorrhaphy were performed. The case was a

complete success.

—

Berliner klin. Wochensch., Nov. 19,

1883.

Eucalyptus in G.\ngrene of the Lungs.—Dr.

BON'A.MY relates the case of a man, about fifty years of

age, who was admitted to hospital suffering from cough,

dyspncea, and fever. A few days after admission, the

fetid odor of his breath became so extreme that it was

necessary to separate him from the other patients. There

was dulness in the axillary line on the left side over the

middle portion of the lung. At this point there was

tubular respiration, and crepitant rales were audible at

the end of inspiration. The sputa consisted of a black

matter, detached portions of which were swimming in

an abundant serous fluid. The cough was incessant,

and the odor intolerable. A diagnosis was made of

gangrene of the lung of superficial extent. The patient

was first put upon a mixture containing carbolic acid,

but no improvement following, this was replaced by

tincture of eucalyptus. In two days after the last pre-

scription the odor of the breath was much less offensive,

and in less than two weeks the patient was cured.— The

Practitioner, Dec. 1883.

Alimentation of Chilukkn after Tracheoto.mv.
—Prof. Saint-Germain, in a recent article on this sub-

ject in the Revue Mensuelle des Ma/adies tie l'Enfance,

gives directions for the proper feeding of children upon

whom tracheotomy has been performed. The children

generally refuse food, and are consequently deprived of

the means of building up the strength.

This is due to several different causes ; one of the first

is the bad disposition of the child, which has not been

sufficiently controlled. Pain on deglutition is another,

often caused by the wide and deep eschars produced by

the cauterizations so frequently and unwisely applied by

a great number of physicians. Others again, especially

in an advanced stage of the disease, are affected with

paralysis of the palate which makes deglutition impos-

sible, as all liquid food is regurgitated through the nose.

M. Saint-Germain has employed, in all these cases,

a procedure which has been recommended and used

after surgical operations on the mouth or tongue which

incapacitate the patients swallowing. A caoutchouc

sound of medium calibre is introduced through one

nostril, and passed into the stomach. Thnjugh this,

milk, bouillon, wine, and other liquid foods may be in-

jected—such as are employed in ordinary practice when
a liquid diet is necessary.

This procedure has been used a large number of times

at I'Hopital des Enfants, and has given most excellent

results. It is easily performed, there is no danger of

making a false passage, and the canula already in the

trachea precludes the possibility of the sound going into

that passage.

—

Bull. Gen. de Therap., Nov. 30, 1883.

Bromide of Ethyl and Nitro-glycerine in Ner-
vous Disorders.—Prof. O. Berger has found bro-

mide of ethyl useful— (
i

) In neuralgic conditions of the

nerves of the face and head, in megrim, and in nervous

headache and heaviness. The inhalation of twenty to

forty drops of the remedy several times a day has less-

ened headache in cases in which quinine, salicylic acid,

caffein, and guarana had all proved useless; and in

three cases of headache connected with cirrhosis of the

kidney, it was better than any other remedy. (2) In

neurasthenia ; it is here given in doses of from one to

three grammes twice or thrice a day if necessary-. (3)

In epilepsy ; here it is of very little use, although Bourne-

villQ and D'Ollier considered it useful. They narcotized

their patients daily for ten to twenty minutes with it, but

when given in doses of one gramme daily by inhalation

it is useless. It is besides expensive, and causes much
depression. When inhaled before or during the epileptic

attack, it only prevents it or cuts it short in exceptional

cases. (4) In hysteria it is of more use. The attack of

hystero-epilepsy may sometimes be cut short by narco-

tizing with it for ten or fifteen minutes, eight to twelve

grammes of the drug being required. WTien given in

doses of a half gramme to two grammes by inhalation

once or twice a day, it may avert a threatened attack of

hystero-epilepsy. (5) In several cases of psychical ex-

citation th' bromide of ethyl has proved serviceable.

The author finds nitro-glycerine also useful in headache.
— The P)-actitioner. Dec' 1S83.

Solid Tumors of the Round Ligament.—A recent

number of the Archiv flir Gynlikologic contains a

careful paper on this subject by Dr. M. Sanger, of

Leipzig. These tumors belong to the connective tissue

group, their structure being that either of myoma,
fibroma, sarcoma, or a combination of these. The
author has collected twelve such cases, to which he adds

a hitherto unpublished one of his own. In situation, he

points out, they may be either intra-peritoneal, that is,

growing from the part of the round ligament which is

within the peritoneal cavity ; intra-canalieiilar, i. e., in

the inguinal canal; extra-peritoneal, that is, arising from

the round ligament outside the inguinal canal ; or they

may grow from the abdominal wall, in such proximity

to the origin of the round ligament that their connection

with that structure may be inferred. The third, or

extra-peritoneal variety, are the commonest. Most of

them are fibroid in structure. In eight out of ten of Dr.

Sanger's cases the tumor was on the right side; and he

asks, "Does this arise from causes similar to those which

cause a greater frequency of inguin.-il hernia on the

right side?" He cannot trace a predilection for any
particular age. All the patients had borne children.

The growth of these tumors is usually slow; during

pregnancy they seem to increase with greater rapidity,

and during the lying-in period to undergo a temporary

retrogression or involution. The only exciting cause

that Dr. Sanger can find, and this only in one case, is

long-continued or severe pressure. The growths them-

selves appear to cause no symptoms until they get large,

and then they may be painful and tender, and cause

symptoms by pressure or dragging on other parts, such

as dysuria, ovarian pain, constipation, abdominal and

sacral pain, etc. They may thus deteriorate the general

health. The diagnosis is extremely difficult ; and there

hardly seem to be sufficient grounds for formulating

any diagnostic points. The only treatment of these

tumors is removal. This is called for not only on ac-

count of the symptoms they cause, but also because of

their liability to accidental injury and inflammation in

consequence of their superficial situation.— Medieal

Times atid Ga::ette, December i, 1883.
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THE MICEOCOCCTJS OF PNEUMONIA.

The micrococci of pneumonia, as described by

Friedlander and Frobenius in their recent re-

searches as abundantly present in the exudate into

the alveoli in the acute form of the disease, and

in the lymph passages of the affected lung, are,

in most instances, surrounded by a more or less

thick capsule, which is stained pale blue in gen-

tian violet and fuchsin. The capsule is frequently

broader than the coccus itself, externally sharp con-

toured, and adapts itself to the shape of the latter,

being elliptical or circular as this happens to be.

Two adjacent micrococci may be surrounded by
one capsule, producing an elongated ellipse. In

other organisms, again, the central coccus is com-
pletely wanting. The pneumonia-cocci are, how-

ever, never found in zooglcea masses.

On account of the different reaction of the cap-

sules, their solubility in water and alkalies, and
their insolubility in acids, Friedlander believes that

they are composed of mucin or a closely allied sub-

stance. The capsules are most easily and quickly

demonstrated by staining the dry preparation with

a solution of aniline and gentian violet. The cover

glass, on which the preparation has been dried, is

placed for half a minute in alcohol, by which the

ground-substance is quickly and the capsule and

cocci more slowly decolorized. The preparation

is then placed in distilled water, in which it may
be studied, or preserved in Canada balsam or damar.

The cocci may also be stained in eosin.

Such a capsule-formation as this, in which the

individual micrococcus is surrounded by a well-

marked gelatinous capsule, has not previously been

observed in cleft fungi ; or at least in no other mi-

cro-organisms found in the human body is a gela-

tinous capsule of such decided thickness found as

in the pneumonia-cocci.

The capsule-bearing micrococci have also been

found in the pneumonically infiltrated lung-tissue

itself, very abundantly in the pleuritic and pericar-

dial exudate, as well as in the serous infiltrated

pleuritic adhesions in cases in which these were

the result of a preexisting pleurisy. They were also

found in the non-infiltrated, but cedematous, parts

of both lungs when there was pneumonia of one lobe

only, death occurring in the stage of acme. On the

other hand, they were not found in the blood or

other organs. In several cases of true croupous pneu-

monia, which had lasted more than six days, true

cocci were found in the blood, but no capsules. In

other instances, only a part of the cocci were pro-

vided with capsules. But in other fresh cases,

where death occurred during the advance of the

disease, the capsules were invariably present. It

may, therefore, be said that the capsules correspond

to the highest stage of development of the fungus,

and are a necessary product of the living phe-

nomena of the organism.

Culture-experiments demonstrated that the micro-

cocci exhibited some peculiarities in the different

animals. In the pneumonia of men it will be re-

membered that there were differences in size and

structure of the cocci. In the mouse the cocci are

considerably larger than in man—from two to three

times the size. In guinea-pigs they are usually

smaller than in mice, but have, on the other hand,

a very broad capsule. In dogs they are about the

same size as in man. In all species there are found

more frequently than in man, along with the cocci,

rod-shaped bodies of different length, but mostly as

long as the double coccus, and always surrounded

by the characteristic capsule.

The important bearing of these new observations

if confirmed, on the cause and nature of pneumonia,

is evident. To many who have had clinical experi-

ence with this affection, it will not be a surprise to find

facts adduced which lend support to the view that it

is an infectious disease, for there have not been want-

ing features in the clinical history of many cases

which favor such a view, while some observers have

long been satisfied as to its infectious nature. Among
these, we believe, is Prof. Austin Flint, Sr. The

bearing of these views upon the prophylaxis and

treatment of pneumonia has yet to be determined ;

but there is reason to expect that both may be ma-

terially modified if it be eventually determined that

it is an infectious disease.



14 SANE OR INSANE? [Medical Nkws,

SANE OR INSANE ? KEPORT OF THE MEDICAL COM-
MISSION ON THE CASE OF JOHN MoGINNIS.

John McGinnis, convicted of the murder of his

mother-in-law, and now awaiting the death penalty,

is alleged to be insane. A commission appointed

by the Governor of Pennsylvania, consisting of Drs.

Jones, Moon, Mills, Andrews, and Morton, have been

engaged for several weeks in investigating the case,

and have terminated their labors by a majority and a

minority report, the latter signed by Dr. Morton. As
regards the composition of this commission, it maybe
well to state that three of them—Drs. Jones, Moon,
and Mills— are alienists and neurologists. Dr.

Andrews is a physician and surgeon, and Dr. Morton is

a surgeon. There were no medical or surgical ques-

tions, apart from the mental condition of McGinnis,

to be decided.

The majority report, signed by all except Dr.

Morton, is emphatic in declaring that McGinnis is

insane; that he has "delusional monomania," and
" chronic alcoholic insanity." The reasons for this

conclusion are given in detail. The family history

of the criminal is marked by a strong neurotic ten-

dency, and he has exhibited from an early period

peculiarities of mind and very pronounced moral

obliquity. He had been addicted to drink, to other

vices, to crime. The report very justly maintains

that a disposition to vice and crime is an evidence

of mental unsoundness, rather than of superior

powers of mind. But the proof of his insanity is the

existence of delusions of suspicion and persecution.

Up to the time of his incarceration, his sole delu-

sion was of " marital infidelity; " afterward he be-

came suspicious of his counsel and spiritual advisers,

and subsequent to his conviction he had hallucina-

tions of sight and hearing ; he had visions and heard

voices. Such is the case of the majority.

The minority report, made by Dr. Morton, is a

clear and strong presentation of fact and opinion,

and is, it need hardly be said, the antipodes of the

majority report. Dr. Morton questions the accu-

racy of the family history told by those interested

in saving McGinnis from the shame of the gallows

;

and he denies the correctness of a diagnosis which
confounds a mad, but not causeless, jealousy with a

systematized delusion. As regards the hallucina-

tions of sight and hearing, and the delusions of

suspicion and persecution, they are held to be

feigned ; McGinnis, at the time of the Guiteau

trial, having expressed himself confidently as able

to simulate insanity more successfully, and these

symptoms of mental derangement havmg manifested

themselves since his trial ended.

As the counsel for McGinnis did not enter the

plea of insanity in his defence, nor in the argument
for a new trial, the prominence given to this point

since his conviction rather indicates, as Dr. Morton

suggests, that it is an afterthought—an inspiration

born of an urgent necessity. Up to the time of

McGinnis's arrest and conviction, the only evidence

of mental derangement consisted in the "delusion

with reference to marital infidelity." There can be
no doubt that the psychosis called chronic alcoholic

insanity is marked by the presence of delusions con-

nected with the sexual relation. The so-called de-

lusion of McGinnis does not, however, conform to

the usual clinical definition of that affection. It

was not marked by the hallucinations of the sexual

functions, so characteristic of alcoholic insanity.

McGinnis was simply madly jealous, and not without

reason, according to the evidence of reliable wit-

nesses. Furthermore, his supposed delusion does

not appear to have been preceded by the usual alco-

holic delirium, nor by those somatic derangements

belonging to chronic alcoholism. If the doctrine of

insane delusion be interpreted according to the

ruling of the majority report, many persons now
considered sane are fit for asylum restraint.

McGinnis had an insane delusion because he could

not be convinced of the purity of his wife. The
believer in ghosts or in spiritual manifestations

must also have a delusion, because he holds to the

truth of certain hallucinations, regarded as such by
the most of mankind, and of the falseness of which

he cannot be convinced. McGinnis's belief in the

infidelity of his wife, had been a delusion, if

coupled with other insane conceptions related

thereto ; if, for example, he was convinced that his

sexual organs had been bewitched by the machina-

tions of his wife's paramour. It is not alleged that

previous to the murder, McGinnis associated any

hallucination, whatever, with his notion of his wife's

unfaithfulness.

Since the original report was made, a supple-

mentary communication has been addressed to

Governor Pattison by the majority, setting forth

that McGinnis has now distinct hallucinations of

hearing, and, to some extent, of vision, and reaflSrm-

ing their opinion. If these symptoms are not

feigned—admitting their genuineness—they have

diagnostic value now, only as throwing light on the

question of responsibility at the time when the

crime was committed. For these reasons we believe

that Dr. Morton's objections to the theory of chronic

alcoholic insanity, which is put forward in the ma-
jority report of the Commission, are well founded,

although the conclusion at which they have arrived

may be correct.

The mental symptoms which have appeared sub-

sequently to the trial; the delusions of suspicion

and persecution ; the hallucinations of sight and

hearing, and an ecstatic religious state are, in the

majority report, regarded as genuine manifestations

of the alcoholic psychosis, but, in the minority re-
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port, held to be feigned. The unsystematized de-

lusions of persecution consist in a vague distrust of

his lawyer and of his spiritual advisers; but if every

man who fails in gratitude to those who have be-

friended him unsuccessfully, must be laboring under

an insane delusion, then surely must our concep-

tion of insanity be greatly expanded. Although it

is true, as stated in the majority report, that mal-

ingerers feign either acute maniacal delirium or

dementia, McGinnis, who had studied the Guiteau

case, might be expected to act with more acuteness,

and conceive a higher ideal of mental perversion.

The coincident appearance of these hallucina-

tions with the efforts to procure a mitigation of

sentence, is, at least, a suspicious circumstance, for

surely his counsel would not neglect such an oppor-

tunity had these mental symptoms existed before

the trial. But, considered of themselves, the hallu-

cinations at this period, as well as before the trial, as

above stated, were not in harmony with the clinical

characteristics of chronic alcoholic insanity, for in

this malady the delusions are usually connected
with the sexual organs, indeed, we may say

almost invariably when marital infidelity enters

into the insane conceptions.

In the suggestive report of Dr. Morton, the

business capacity of McGinnis is insisted on as ^n
evidence of his responsibility. Although insanity

is not incompatible with the possession of consider-

able powers of mind, responsibility before the law

involves many considerations. We have always

maintained in these columns, that capacity to dis-

tinguish right from wrong, and the will power to do
the right and avoid the wrong, should constitute

the criterion of responsibility. John McGinnis
knew the nature of the act he intended to commit,

and the consequences ; the law gave him the power
to obtain redress for any wrong done by his wife

;

he choose to execute vengeance in his own way, and
thus deliberately accepted the consequences. Had
he heard a voice from Heaven, in the genuineness

of which he believed, and in response to which he

acted, he must be considered irresponsible before

the law and in the judgment of all alienists and
jurists ; but his auditory hallucinations had no con-

nection with the commission of the crime.

I

and the middle of the arm in the rare cases in which
the hand is affected.

The practice advocated by Mr. Hutchinson has

been taught in this country for many years by the

elder Gross, who based it upon the fact that the dis-

ease in the vessels of the lower limb, as demonstrated

post-mortem, extends at least as high as the pop-

liteal artery. He, however, maintains that we
should await the formation of the line of demarca-

tion, while Hutchinson advises that the operation

should be resorted to as soon as the patient is suffi-

ciently ill to take to his bed, and the affection is

well established.

Senile gangrene and dry gangrene are not syn-

onymous. In the large majority of cases our own
observations confirm the statement of Mr. Hutch-

inson, that it is moist. Hence, if the case be
allowed to pursue its own course, death generally

ensues from septicaemia before the line of demarca-

tion is formed, spontaneous recovery, especially

when the affection extends beyond the toes, being

a curiosity. In a smaller proportion of cases the

fatal result is due to exhaustion and pain.

For these reasons we regard the recommendation

of Mr. Hutchinson as being most timely and ra-

tional, and the opinion of those who took part

in the discussion was also, as a rule, favorable to

the practice. In this country, the younger Gross

has invariably insisted, in his lectures, upon early

and high amputation to prevent septic infection.

The only objection that can be urged against the

procedure is the danger ofamputation of the thigh in

old subjects, but the risks are, at the present day,

reduced to a minimum by the employment of anaes-

thetics, Esmarch's bandage, and aseptic precau-

tions. Our firm conviction is that everything is to

be gained by throwing aside old traditions and su-

perstitions in the management of senile gangrene.

Left to itself, the disease rarely terminates in recov-

ery ; if amputation be performed near the seat of

the trouble, the flaps are liable to die ; if performed

early and high up, amputation is likely to save life,

as in the cases recorded by Hutchinson, James,

Dix, Rivington, and Godlee.

HIGH AMPUTATIONS FOE SENILE GANGRENE.

At a recent meeting of the Royal Medical and
Surgical Society, a most important question was

raised by Mr. Jonathan Hutchinson on the treat-

ment of senile gangrene, or that form of mortifica-

tion which is due to calcification of the arteries, by
amputation of the limb at a good distance beyond
the seat of the lesion. In gangrene of the toes and
foot, the lower third of the thigh should be selected,

DIGITAL EXPLORATION OF THE BLADDER.

In the current issue of The Medical News, Sir

Henry Thompson calls attention to a mode of ex-

ploring the bladder in cases ot obscure disease,

through which the existence of suspected lesions

may be accurately determined, and the proper rem-

edies be applied for their relief. In systematizing

the procedure, he has done for the male what Simon,

of Heidelberg, upwards of seven years ago, did for

the female. It will be remembered that the latter

surgeon rapidly dilates the urethra with specula of
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hard rubber, if necessary up to a diameter of four-

fifths of an inch, through which he is enabled to

explore with the finger the entire inner surface of

the organ. Simon's operation is as free from

danger as the median perineal incision in the male,

and is not followed by incontinence of urine.

In nearly one-half of the explorations made by

Sir Henry, tumors were detected, and more or less

thoroughly removed with the instruments described

in his valuable communication. The wonder is that

neoplasms existed in so many cases, and if the pro-

portion be found to be as great after a more extended

experience, it will be of great aid to the surgeon in

diagnosticating tumors in obscure vesical disease.

CATHETER FEVER.

On December 13th, at the Medical Society

of London, Sir Andrew Clark read a char-

acteristic paper on " Catheter Fever," which

was the occasion of a most remarkable discussion.

The whole of the matter appears to us to lie in a

nutshell. About 1865 Sir Andrew Clark evidently

saw a case of what Sir Henry Thompson and other

surgeons would call continued or chronic urinary

fever. This case died, and at the autopsy Sir

Andrew found no lesion whatever of the renal tissues

or ureters, but the bladder was hypertrophied, and

the seat of a slougiiy inflammation. All the con-

stitutional signs of the disease of which the patient had

died, had ensued on the use of the catheter at the

commencement of what Sir Andrew would term

"catheter life." It is important to mention that

in the case in question, the patient passed water too

frequently; the urine was of low density, and

although it contained no albumen, it might possibly

have been the urine of a man the subject of chronic

Bright's disease.

Having narrated a typical case of catheter

fever supervening on undoubted prostatic enlarge-

ment and "overfull" bladder. Sir Andrew gave a

most instructive historical account of "fever" re-

sulting from surgical interference with the urinary

organs. He showed how such a fever had been

recognized by physicians in the very beginning of

the present century, how Velpeau in 1S41 had made
post-mortem examinations in such cases, how Marx,

and later on Malherbe, Henry Thompson, Fayrer,

and others had studied the question. It resulted

from all this that many observers of repute had
been as unable as Sir Andrew himself to discover

alterations in the kidneys of certain cases. It was

not denied that many of the cases had died with

well-marked signs of interstitial nephritis, as Marcus
Beck had so ably and conclusively shown. But Sir

Andrew contended that there were a limited number
of such cases which could not be written down as

examples of death from renal disease.

This question of the involvement or not of the

renal organs, evidently is the pivot round which the

whole controversy turns. Is Velpeau wrong, are

Marx and Malherbe wrong, is Sir Andrew Clark

wrong? Now, with all due respect to the great au-

thorities mentioned, we must give it as our

unqualified opinion that these observers are in

error. And for the following reasons : Vel-

peau's work having been done forty years ago, we
submit that, from a correct histological point of

view, it cannot be of any value because of its age.

The methods of histological research have improved

so vastly ; we know so much more of the normal

and abnormal appearance of tissues than we could

have done forty, twenty, nay even ten years ago.

And we say this in a judicial spirit. We have every

belief that these observers spoke the truth so far as

they knew it. But we repeat that what we want, is

some sections made by Velpeau or Marx or Sir

Andrew, or any other individual, taken from the

renal organs of patients who have succurab'.'d to

the continued form of urinary fever. Let us exam-

ine these sections, and let us declare that there is

nothing morbid in their texture, and we will hum-

bly apologize for our present disbelief in the facts

themselves. We feel firmly convinced that in these

examples we should find microscopic evidence in

the shape, say of little collections of leucocytes in

the interstitial tissue of the renal organs.

Sir Henry Thompson made a most excellent, ju-

dicious, and exhaustive speech on the question,

repeating most lucidly his views as contained in his

work on the Diseases of the Urinary Organs.

Mr. Berkeley Hill had never failed to find intersti-

tial nephritis in autopsies made by himself or in those

performed in University College Hospital during

the past few years. Mr. Scovell Savory also gave

a very good address, in which he advocated the

claims of some of the cases to be regarded much
more as resulting from nervous disturbance, of the

nature of prolonged shock, than of septiccemia.

Mr. Reginald Harrison advocated the septic view

of the disease.

THE ACCIDENT TO GENERAL GRANT.

As General Grant stepped from his carriage in

front of his residence in New York on the evening

of December 24th, he slipped on the ice and fell,

striking heavily upon the outer and upper portion

of his left thigh. The pain was extreme, and the

inability to use the limb complete. The fall, the

age of the patient, and the subjective symptoms

suggested probable fracture of the neck of the femur,

and the incomplete examination of the limb, which

alone was possible at first because of the pain, did

not entirely exclude this diagnosis. After the lapse

of thirty-six hours the pain subsided, and then a
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thorough examination made by Dr. Fordyce Barker

and Dr. L. A. Stimson, who are in attendance,

failed to discover any objective signs of fracture.

The injury, we are authoritatively informed, ap-

pears to have been a severe contusion of the outer

and upper portion of the left thigh, with possible

rupture of muscular fibres or attachments in the

effort to avoid the fall.

On Monday, the 31st, the General was able to

sit up for some time, and his early recovery is con-

fidently anticipated by his physicians.

REVIEWS.

Heart and Science. A Storv of the Present Time.
By WiLKiE Collins.

Fiction has been used more than once already in

that fight against certain ways of increasing our knowl-

edge which is called the "Anti-Vivisection Movement."
Once there was that original assertion which the

"Zoophilists" made that Harvey had never used living

animals in his researches. Again, they said that Sir

Charles Bell had made his most famous discoveries

without vivisection. Of course these agitation-mongers

never thought it worth while to verify their references to

these authors. But lately fiction has been brought to

the aid of the movement in a different and more legiti-

mate way, in the shape of a novel,' in which Mr. Wilkie

Collins, with all his characteristic energy, has come to

the assistance of the cause.

That Mr. Collins should write an " antivivisection

novel " is proper enough, and no doubt it pays him well

:

that the old arguments should be repeated is natural, be-

cause there are no new ones. Clear reasoning or true logic

is scarcely to be looked for, because the whole agitation

against experiment has become a sort of religion of

faith—a belief, a matter of sentiment simply, not a re-

sult of reasoning processes. Even those of the believers

who will argue the queston at issue are like the Scotch-

man who was "open ta conveection but wad like to see

the mon that could conveence him." We expect then

none of these things in the book—but we may reason-

ably assume that in a " novel of purpose " the characters

are intended for types of their classes. .-Xccordingly we
find two medical t\-pes—the hero and the villain of Mr.
CoUins's tale. The hero, Mr. Ovid Vere, is a young phy-

sician of extraordinary abilities, and a most commend-
able tenderness of heart. That he should faint when the

villain treads by accident upon a beetle is perhaps praise-

worthy, and that he should turn pale and tremble at the

mention of " vivisection " is perhaps not to be wondered
at, considering the subject and object of the book. His
superhuman abilities .are manifested by his publishing the

MS. bequeathed to him by a mulatto physician whom
he has attended on his death-bed in Quebec. This work
contains the solution of that obscure problem in the

treatment of "brain disease" to which the villain has
devoted years of labor and many " vivisections." This
same problem, Mr. Collins tells us, "has thus far been

> Heart and Science. .\ Story of the Present Time. By Wilkie
Collins.

the despair of medical men throughout the whole civi-

lized world."

The second typical character is the wicked doctor, a
" vivisector," who, like all who seek by the aid of ex-

periment to increase knowledge, is tall, dark, hideously

ugly, and so utterly without moral sensibility of any
kind that he allows the cousin and betrothed of the

hero, who falls ill in his absence, to grow worse and
worse in order that he may study the uncommon phase
of disease which she represents, to wit, simulated paraly-

sis of a hysterical nature, and he thinks it very strange

that the lover on his return should be angry. Dr. Vere
has brought with him his legacy of knowledge from
Montreal. Certain cases related in the book are, of

course, precisely like the girl's and he is enabled to

effect her cure. The preface of the great treatise is

quoted against the "useless and detestable cruelties

which go by the name of vivisection." On reading
further we find his subject is hysteria. It is ver^' prob-

able that all the additional knowledge of the treatment

of hysteria in a human feinale that he could have de-

rived from the examination of a dog's brain, would
scarcely have repaid his trouble. WTien Carmina is

recovering, Mr. Vere is much amazed and alarmed to

find a lapse in her memor)' of some days—not an un-

usual incident in severe hysterical cases. Finally, the

villanous vivisector. Dr. Benjulia, finding himself fore-

stalled in his grand discovery, makes his will, leaving

everything to Vere's half-sister, of a child of whom he is

fond. Mr. Collins allows him one human feeling—turns

loose the animals from his laboratorj', shuts himself up
with a laudanum bottle, fires the uilding, and so dies.

" His brethren of the torture-table attended the funeral

in large numbers."

Now what a muddle of nonsense is all this ! We have
too much respect for Mr. Collins's abilities to suppose

that he seriously intended these people for tj'pes, or

these screams of abuse for argument, nor do we think

that he really believes most or many students in ex-

perimental science to be like Dr. Benjulia. We rather

think that the novelist, looking about him for a subject,

seized upon one of the English crazes of the moment to

supply fuel for the boiling of his own pot.

He does produce one argument, other than simple

abuse, against vivisection, under which name he appar-

ently includes all experimental research. Let us ex-

amine it for a moment ; it is formulated thus :

"The law which forbids you to dissect a living man
allows you to dissect a living dog. \\"hy ? There was
positively no answer to this. Suppose he said, Because

a dog is an animal ? Could he, as a physiologist, deny
that a man is an animal, too ? . . . . Because the dog is

the inferior creature in intellect ? . . . . But the lower

order of savage or .... lunatic, compared with the dog,

is the inferior creature in intellect : . . . . the dog has, on

your own showing, the better right to protection of the

two Because .... a dog is a creature without

a soul ? . . . . How do you know ? . . . . If the law, in

the matter of vivisection, asserts the principle of inter-

ference, the law has barred its right to place arbitrarj*

limits on its own action—if it protects any living creature,

it is bound, in reason and injustice, to protect all."

(Chap. XXXII.)
The arguments are hollow, and the conclusion absurd

and inconsequent. Even the most determined zoophihsts

have not turned vegetarians, and the only one we have
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heard of who says she will refuse to profit in any way by
knowledge gained in ways so abominable—we mean
Miss Cobbe—has not, so far as is known, attempted to

live up to such an absurd quibble as this, and forego

therefore her daily beef or mutton.

A practitioner is next presented to us who wishes an

opportunity to expose the " false pretences under which

English physiologists practise their cruelties." He writes,

seeking this chance, a letter to a publisher, in which he

is foolish enough to say that there is no " proof that the

effect of a poison on an animal may be trusted to in-

form us with certainty of the effect of the same poison on

a man." He instances the insusceptibility of pigeons to

morphia. We thought that it had long since been suffi-

ciently demonstrated that the different actions of drugs

(we do not know why he speaks only ofpoisons) on man
and on animals are matters of degree, not of quality, or

are dependent on the differences of habit or of organiza-

tion. If enough opium be given a pigeon, it dies ; it has

no immunity from the poison ; and it dies with the same
symptoms that a man opium-poisoned exhibits. He
goes on to speak of the " infernal cruelty " of those cele-

brated "baking-alive " experiments, and says that they

have given us nothing new in the treatment of scarlet

fever. Perhaps they have not ; but they have greatly

added to our knowledge of how fever kills, and what its

processes are. With accurate knowledge of how a dis-

ease or a poison kills, we stand no longer in the position

of the blind man with a club, sometimes striking the

disease and sometimes the patient, who represents the

physician in D'Alembert's fable.

Thiswise "practitioner" also insists that it is a pre-

tence that our practice of surgery has ever been im-

proved by experiments on animals. Doubtless he had
been educated for a novelist, not for a physician, and
had never heard of Sir Astley Cooper's experiments on

the formation of bone, or of Cohnhcim's on inflamma-

tion, or of Hunter's or Heidenhain's on the surgery of

tendons, or of how Simpson proved the usefulness of

chloroform.

Mr. Collins's doctors are all equally absurd and im-

possible, unless it be the happily named Mr. Null, who
is an excellent portrait of a respectable, stupid, old-fogy,

routine practitioner, who might be expected to say, being

forty years or so behind with his facts, that nothing had
€ver come of vivisection.

Were it not for the general public interest in what is

called vivisection, this book would call for no notice

from us. It is weak, the story is silly, the plot is wanting,

the arguments are absurd, and each one of the char-

acters is more impossible than the last. Mr. Collins is

well fitted as a special pleader in one way. It is easy

to talk on almost any subject if one be not hampered
by information. Finally, we repeat it as our belief, and
we think it is that of an enormous majority of the medi-

cal profession, that scarcely ever has a decided advance
been made in medical practice, in surgery, in physi-

ology, in pathology, or in therapeutics which has not

either directly proceeded from, or been greatly aided by,

experiments on animals.

Much, moreover, as this mode of research has in-

creased our knowledge of curative medicine, still more
vast seems the less-explored field which is daily spread-

ing further, for the investigation of what we may do in

preventive medicine. Naturally it is a matter in which

we cannot balance accurately the accounts or formulate

the good done, and say, " so much pain inflicted on

rabbits ;= minus ;—so much good done mankind = plus."

Preventive medicine owes its existence and all its prog-

ress to such experiments. We are but just beginning its

study, and endless possibilities of good open before us.

To make these possibilities probabilities, and these prob-

bilitics finally certainties there are are but two ways

:

one is by the commercial form of experiment on man,
which has been tried and found very fatal, many hun-
dreds of years now ; the other is by a dozen or so of care-

fully planned and watched experiments on a few rabbits

or guinea-pigs, and then the application of the knowl-

edge thus gained. Let the zoophilists say, if they dare,

they consider the commercial experiment on thousands

of men justifiable, and the scientific one on a few rab-

bits unjustifiable. We shall continue to prefer the latter,

and so will every reasoning mind.

SOCIETY PROCEEDINGS.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, December 4, l88j.

The President, Dr. William J. Morton,
IN THE Chair.

Dr. George W. Jacoby read a paper upon

neurotic AFFECTIONS ACCOMPANYING JOINT LESIONS.

The history of the subject goes back as far as Hippo-

crates, by whom it is mentioned. John Hunter was the

next to take any note of it, and it is with him that origi-

nated the sympathetic theory. Malgaigne, 1S26, and
within the last ten years, Weir Mitchell, Duchenne, Ver-

neuil. Sir James Paget, and Charcot and his pupils,

comprise the list of names that have cast light upon the

subject. The experiments of Valtat show conclusively

that as a result of injury to the articular, or even to the

periarticular tissues, produced by irritant injections, the

muscles of the entire limb, but more particularly of the

extensors of the joint, become atrophied. The result of

the experiment given in the paper, as shown by the

autopsy, is that the extremity which was experimented

upon lost eighty grammes in weight in twelve days, and
that each and every muscle separately weighed less

than its corresponding fellow of the left side.

The affections which most frequently follow joint dis-

orders, are paralysis and atrophy of the muscles, and
hyperplasia of the subcutaneous connective tissues. More
uncommon are anaesthesia, hypersesthesia, analgesia, hy-

peralgesia, and neuralgia.

Three groups of nerve functions are implicated, mo-
tility, sensation, and nutrition. The symptoms are, after

the joint lesion, changes in the appearance of the

limb. The extensor muscles are generally involved.

There is a change in the electrical reaction of the

muscles, their contractile power is diminished and finally

lost. There is no reaction of nerve degeneration, no
reversion of the normal contraction formula. This is

also most noticeable in the extensors. The paralysis

may appear as early as twenty-four hours after the ac-

cident—may also appear very late. The hypertrophy
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of subcutaneous connective tissue seems to stand in

a direct ratio to the atrophy of muscular substance.

The atrophy is ascending and progressive ; contracture

is rare. The disorders of sensation are early symptoms,

and differential diagnosis between these affections and
progressive muscular atrophy may become difficult.

The conclusions which 1 am entitled to draw from the

notes of thirty cases are: First, that in all cases, except

those involving the ankle- or wrist-joint, the muscles

affected were the extensors of the diseased articulation.

Second, that in those cases which involve the ankle- or

wrist-joint, the affection is descending instead of ascend-

ing, and that the extensors are not affected to any greater

extent than the other muscles. Third, that in cases of

arthritis of any of the joints of the fingers, the interossei

muscles suffered first and most.

The cases which present particular interest are the

following.

Case I.—Mrs. L., aged twenty-four. While walking,

slipped and fell, striking her right knee. The joint

rapidly increased in size, and was very painful. The
following day it was very much enlarged, the patella

pushed forward, and fluctuation was distinctly notice-

able. The joint affection improved rapidly, but upon

the seventh day a distinct paralysis was noticeable. The
movement of flexion of the leg upon the thigh was easily

executed, but that of extension was performed with great

difficulty. Patient could only by the strongest effort

produce any contraction of the triceps cruris. As the

effusion became absorbed, the paralysis increased, and
at the end of three weeks it was impossible for her to

extend the leg at all. Atrophy was now well marked,

showing a difference of three centimetres in favor of the

healthy limb. The gluteal muscles were also involved.

The electro-contractility of the muscles was decreased

to both currents.

Case II.—This case shows how soon after the injury

paralysis and atrophy may ensue. Patient, a laborer,

aged thirty-four, was struck upon the left knee, on a

Friday afternoon. He applied ice to the joint ; the

swelling went down. I saw him upon the following

Monday, seventy-two hours after the injury, and then a

distinct paralysis of the triceps cruris was noticeable, and

atrophy was distinguishable upon the following Friday.

Case HI.—By this case may be seen how entirely dis-

proportionate the effect may be to the cause. Patient,

L. H., merchant, aged thirty. While walking, his left

ankle-joint turned, the outer margin resting upon the

ground. Notwithstanding severe pain, he continued his

•walk ; used the joint for several hours. WTien he ex-

amined his foot he did not notice any change in the ap-

pearance, but it was painful on pressure. After two

months, he noticed a slight weakness in the injured leg,

which was particularly observable upon going down
stairs. Four months after the accident I saw him. His

condition was then as follows : His foot hangs with the

toes pointing downward, and cannot be brought to a

right angle with the leg. He walks upon his toes, and

does not bring his heel to the ground. The toes may be

easily raised, but they fall back again by their own
weight. The interossei of the foot are atrophied. The
peroneal muscles, the muscles of the thigh, are also in-

volved. The gluteus maximus is evidently considerably

atrophied, for a large depression takes the place of its

former prominence. Added to this, severe neuralgia of

the sciatic and peroneal nerves rendered a condition
almost unendurable.

The pathogenesis of the affection is still a disputed
one. The sympathetic theory of Hunter ; the pressure

theory of various writers ; the theory of functional in-

ertia ; then that of Vulpian, which is reflex ; and finally

those of Decosse and Charcot, are all incapable of satis-

factorily explaining all of the cases.

The treatment, in order to be successful, must be varied,

and adapted to each special case. The chief agents at

our disposal are electricity, massage, mechanotherapy,
and hydrotherapy in the form of hot and cold douches.
Massage, in very many cases, seems to deserve prefer-

ence to the electrical currents. The effects producible
by massage are : (

i
) The diffusion of any articular effu-

sion. (2) The comminution of vegetation. (3) The
loosening and destruction of adhesion. (4) Increase of

circulation. {5) Stimulation of muscular fibres.

In fact, all the agents above mentioned seem to act

similarly by stimulating the nutrition of the affected

muscles, by increasing the flow of blood to the parts and
perhaps thus causing a reflex excitability of the motor
tracts.

Dr. Charles Fayette Tay'LOr said : This is a sub-

ject with which I have considerable familiarity, as all

persons who are extensively engaged in the treatment

of joint affections must have, but it is too large even to

touch upon, in many of its aspects, in the limited time

at my disposal to-night, even if I had prepared myself
for such a discussion by having previous intimation of

the direction it would take. I should prefer to have the

subject arranged before speaking of it, especially as I

shall be obliged to differ from the essayist, both as to the

pathology and treatment of the neurotic disturbances

attending or following joint diseases of the character

which he has set forth in the paper. In regard to the

pathogenesis, I do not think it is necessary to adopt any
peculiar theory, or to assume that even any special de-

viation from the ordinary course of nerve function takes

place, in order to account for all the facts observed in

these cases. The difference is one of degree only. A
person is attacked with inflammation of the knee-joint,

for instance. This is rapidly followed by diminished

size of the muscles controlling the action of that joint,

with diminished and sometimes even with entire loss of

muscular action. But loss of muscular action is by no
means evidence of loss of muscular power. The nerve-

centres are unquestionably affected ; but, most of all,

the cerebral nerve-centres are the seat of the greatest

disturbance. No theory can be adequate which leaves

the cerebral nerve-centres out of the account, and the

consequent mental element which plays, in my opinion,

so important a part in these cases. The simple loss of

muscular action, consequent on an attack of inflamma-

tion of the knee-joint, is sufficient to account for an im-

mediate diminution of the size of the muscles whose
freedom is curtailed. This is the certain result from

mechanical restraint alone. But if, besides the me-
chanical restraint of position or retaining apparatus",

there is added the mental restraint of fear, the difference

in the rate and amount of muscular atrophy is enorm-

ously increased. Mental restraint acts similarly to an

Esmarch's bandage ; it squeezes the very life out of a

muscle. As a very simple proof of the remarkable

effect of mental restraint in causing muscular atrophy,
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let me mention those frequent instances accompanying
disease of tlie hip-joint. Tliese cases often apply with

limbs attenuated to the last degree. That a large por-

tion of the muscular attenuation, accompanying some-
what long-standing hip-joint disease, is due to the mental

restraint of motion, which might cause suffering, is

proved by the fact that the application of proper me-
chanical protection, by which the mind is relieved of the

fear of pain, is followed by immediate increase of mus-
cular growth. This is so common and well known a

fact that advantage is constantly taken of it, in the

management of cases. My observation of the effects,

on the muscles, of joint diseases must amount to some
thousands of cases, and I never saw a case of atrophy

which, in my opinion, could not be perfectly explained

by non-use and mental restraint.

In regard to the therapeutics of muscular atrophy and
loss of action following joint disease, 1 fear I must differ

from the essayist quite as widely as in its pathogenesis.

So far as the muscular wasting has been caused by non-

use during the progress of the arthritis, it is sufficient to

set them to work again after the inflammation has sub-

sided. And I may say, in passing, that muscles stub-

bornly refuse to act, or, if forced to act, they as stubbornly

refuse to develop during the progress of an arthritis.

You must wait until the joint is well before you can ex-

pect the muscles to act readily enough, after there is no
longer any joint affection, except for the restraint which

is often maintained for a long time by mental impressions

formed during the progress of the arthritis. It is aston-

ishing to notice how deep and lasting the impressions

made on the cerebral nerve-centres may sometimes be.

Whatever the treatment adopted, I do not believe it can

be of any direct service as long as there continues a

mental restraint over the muscles, and it is equally true

that whatever will remove such mental restraint will

cure the atrophy. So important do we, in our practice,

consider the mental influence over the muscles attending

and following joint diseases, that we take special pains

to get and to keep the direction of that influence for the

very purpose of hastening the recovery of the muscular

power after curing the joint disease. But the object of

treatment should be to divert the mind from the affected

member rather than to keep up attention to it by local

treatment. It is true that massage will sotnetimes seem
to do much good to the atrophied muscles ; but this is

apparent and indirect rather than real and direct.

Massage has elements of mental diversion and control,

which may be properly and usefully employed. But

with a large experience in its use, I am free to say that I

think it is very much over-estimated as a direct thera-

peutic agency. Its direct effect on the muscles is very

slight, and what there is, is not exercise. Exercise

involves nerve action as the initial force. Massage
merely assumes to promote the forward displacement of

a certain small portion of the tissue fluids. But such

propulsion of the fluids contained in the soft parts, even
if effected, is not exercise nor a rational substitute for

exercise. Only by the legitimate use of the nerve-

centres, especially of the cerebral nerve-centres, can

there be any action deserving the name of exercise.

To regulate such nerve-centre function when disturbed

by the strong impressions made by joint inflammation,

is the indication presented in the cases under discussion.

In most cases time alone is sufficient. In others anv

means which effects a diversion of attention, whether

done to the affected member or at a distance from it

(which is the safer plan), will effect a cure. Incidentally,

massage, electricity, the manipulations of the so-called

"bone-setters," as well as the " animal magnetism " of

the more arrant quacks, all appear to produce won-
derful results in a certain number of cases. The results

are real, but are not produced through any direct effect

on the parts, but through the incidental impressions made
on the cerebral nerve-centres—that is, on the mind. The
worst of it is that in a large number of these cases

direct treatment to the part affected by the mental re-

straint tends to increase the mental impression and to

postpone indefinitely that unrestrained action of the

muscles by which alone they can regain their power.

The most difficult cases w-ithin my experience have
been those who have had their attention to the affected

member kept up by too much local treatment after the

joint inflammation had passed away.

Dr. L. Weber had seen some cases of muscular
atrophy following joint disease, and remembered one in

particular which may be of interest to the Society.

Mr. J. W., age 32, merchant, of nervous tempera-

ment, but strong and active, made a tour through

Switzerland in the summer of 1870. Being a good
pedestrian, he travelled mostly on foot, but after a

severe Alpine tramp in the upper Engadin, he was
taken with synovitis of the right knee-joint. When the

effusion had passed away, the extensor muscle above
the knee had wasted considerably; the patient was
unable to walk, and reached New York with difficulty.

On examination, the joint was found to be in good
order again, but the atrophy of the extensor muscle was
still very marked, and the patient, by the support of a

cane, walked, but not without difficulty. A four weeks'

course of faradization made no appreciable change

;

and although he was assured that he would regain the

use of his limb completely in the course of time, he
was not satisfied, but grew despondent, and finally left

for Europe to consult Prof. Erb. The latter told him
the paralysis was not in his limb, but in his mind ; that

he should go about, and exercise, and live well, and he
would soon regain the full use of his muscles. He fol-

lowed the Doctor's advice, and returned to New York
early in the spring of 1880 in perfect health. As to the

pathogenesis of the disorder, the Doctor believed that

the muscular paresis and atrophy in the case reported,

and in others of a like manner, are of reflex origin, and
that functional disturbances of motor centres in the

brain, and not in the spine, are probably the cause of

the trouble.

Of massage and its effect in such cases, as reported

by the author of the paper, he had no personal expe-

rience, but had seen excellent results from its proper

application in subacute joint diseases, muscular rheu-

matism, and bad sprains.

Dr. E. C. Wendt said that the paper had brought

out several points of interest, especially as regarded

etiology, symptoms, and the hopefulness of treatment.

He was sorry to find, howe\er, that the reader had
nothing new to offer in explanation of the pathogenesis

of these conditions, .'\dmitting the correctness of Sap-

pey's views concerning the richness in nerves of the

articular and periarticular tissues, it certainly seems
thoroughly puzzling why acute polyarticular rheumatism
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was not more frequently followed by just such accidents

as Dr. Jacoby has described. Again, those more chronic

joint manifestations dependent upon the gouty diathesis,

where profound structural alterations were frequently

observed, only quite exceptionally led to atrophy, paraly-

sis, and to other neurotic disturbances alluded to.

Upon these points he was sorry to find that the paper
under discussion left us as much in the dark, as we had
been before.

With regard to massage, although his experience was
limited, it was yet sufficient fully to convince him of its

utility in certain cases. Of course there is massage and
massage, but when properly and systematically applied,

it is useless to dispute its beneficial action. The com-
bined experience of a large number of competent men
placed its usefulness beyond the pale of doubt.

Dr. Heitz.max said ; When I was a student in Vienna,
a girl, twenty-five years of age, fell down stairs and ac-

quired serous gonitis, after which she w as paralyzed and
confined to her bed for five years. She was sent to a
water-cure. A physician thece urged her to walk, in

order to enable him to judge of the degree of the dis-

ease, but she began crying, and said she was unable.

She went home in despair ; her sister asked her to make
at least an effort to walk. After considerable urging

she got out of bed and walked. This illustrates that

mental influence has much to do with these affections.

I would call the attention of Dr. Jacoby to an article

by Dr. Nicoladoni, published in 1871, in the IVu'n. nied.

Jahrbiicker. I have seen his specimens with the nerves

brought out by the use of chloride of gold, and from my
observation I am convinced that these terminal nerve-

fibres are not stable and unchangeable formations, but

that, on the contran,', new nerve-fibres may form at any-

time of life from the living matter present in all tissues.

I am thoroughly convinced that nerves may disappear

and appear, according to certain physiological necessi-

ties, certain physical conditions of the body, such, for

instance, as the result of exercise.

In an inflammation of a joint, the synovial and cap-

sular wall being the seat of pathological changes of the

breaking down of the tissue, certain nerve-fibres of the

sensitive sphere will be within its range, and we should
know that a certain number of them perish altogether.

Dr. Jacoby, to-night, did not give a theory of his own,
but he quoted various authors. It certainly was the best

plan for him to pursue, as so very little is know-n, even
in our day, about nervous action. We know that by
the inflammatory destruction of a number of sensitive

nerve-fibres in the capsule of the joint, at once three

spheres are involved : the motor, for there is paresis or

paralysis ; the sensory, for there is pain ; and the vaso-

motor, or trophic, for there is emaciation. So far as my
insight goes, I am convinced that the living matter in a
vehicular arrangement produces the gray matter and
all essential portions of nerves, including the axis-cylin-

der. This fact is thoroughly acknowledged by Prof.

Strieker, at Vienna. There may be loss of living matter

of certain nerves in consequence of inflammation and
loss of contractu ' with impaired conduction towards
the centre. We then have comparative rest in a limited

portion of the spinal cord, or even the brain, for the

reticulum of living matter is set at rest for a time, with-

out there being a material change in the living matter

of the gray substance and ganglionic elements.

If massage will reestablish the activity of muscles,
we are prepared to understand that the field in the

spinal cord, before out of action, may at once be
brought in motion, and the motion communicated at

once to the motor ganglia and all the sympathetic cen-

tres, which are situated along the spinal cord, as phy-
siologists agree upon. The nervous action may for a
certain time be impaired or dulled, because the reti-

culum of living matter is in comparative rest, lacking
an impulse from without. So soon as such an impulse
is carried to the resting portion, either by mental action,

energetic will, or by mechanical shock, such as is done
in massage, or in any other way, the contraction of the

living reticulum is induced, and the normal condition

reestablished. Neither the assumption of centripetal

neuritis nor the theory of reflex action can explain the

phenomena observed after the inflammation of articu-

lation and their sometimes speedy cure.

Dr. Henry Ling Taylor said : I can contribute a

case showing the beneficial effect of the use of the

body-batter)-. A woman, under the care of Dr. J.

West Roosevelt, at the Roosevelt Hospital Dispensary,

of middle age and neurotic personal and family history,

presented, among other symptoms, that of a prickling

sensation down right arm and in right hand. There
w-as no joint trouble. Dr. Roosevelt and I regarded it

as one of the neurotic disturbances incident to a person

of her temperament. The body-battery was tried for

its psychical effect, and the woman returned in two

days with the abnormal sensations gone. The symp-
toms had lasted a considerable time. The same treat-

ment was applied to the hand without eff'ect during the

week, and she has since been under observation. I

regard the result in this case as entirely due to mental

influence.

Before concluding my remarks, I wish to speak of an

interesting class of cases, alluded to by Dr. Gibney

—

the pseudarthroses. We have in these cases nearly or

quite all the symptoms enumerated by Dr. Jacoby in

his paper; atrophy, hyperasthesia, or anaesthesia, etc.,

following mental restraint, there being no affections of

the joints. I regard the trouble as functional, and

seated mainly in the brain, and not in the spinal cord,

as Dr. Gibney believes, if I understand him. Almost

anything calculated to make a profound impression on

the higher nerve-centres will often prove curative in

these cases. This is, in my opinion, one of the most im-

portant effects of massage.

I have in mind three cases of ankle trouble following

sprains, seen three to five months after injury. The

acute symptoms had subsided ; but pain, tenderness,

and such impaired function as to cause limping per-

sisted. These patients had been treated w-ith supports,

etc., for several months. Physical examination showed

no local trouble not readily explained by mental inhi-

bition. There had been recovery from the sprain with-

out a corresponding readjustment of the nerve-centres

to the new condition.

The patients were perfectly and rapidly cured by purely

psychical treatment. 1 do do not doubt that massage

often accomplishes the same result, through its psychical

effects, in similar cases, but it is an empirical method as

generally employed.

Dr. Garrigues said : What little experience I have

had with massage is in its favor, but that is almost
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nothing compared with that of Dr. Taylor. Neverthe-

less, I have used massage for ten or twelve years. I

became acquainted with it when it was quite new, and
have found it most excellent for secondary conditions,

and for treatment to which Dr. Jacoby alludes.

Dr. Morton said a few words upon the subject of the

continuous body-battery and its use ; the battery consists

of a simple pair of elements. He recalled a case in

which he used this with good effect. A gentleman came
to him with chronic arthritis ; associated with it w-as

paralysis of the extensor group of muscles; the foot was
dropped, and the toe dragged. He said no form of

electricity that he had tried had done him any good.

He gave him a battery which he could wear all the time,

which consisted of pieces of silver and zinc, connected

by copper wire. The zinc was shifted about upon dif-

ferent parts of the body ; a constant current was kept

up, which could be tested at any time with ordinary

litmus paper. While under alkaline treatment the bat-

tery worked with better results, the excretions being

saline. This battery is also useful in the treatment of

chronic ulcers ; the granulations formed will be found
much more healthy. It is also beneficial in chronic

eczema.

Dr. Gibney said that at times it is very difficult to

determine whether the atrophy precedes or follows joint

disease. It is his opinion that it is more frequently the

accompaniment of epiphysial disease than joint disease

proper. And he wished to emphasize the fact—for a
fact it was according to his observations—that the ma-
jority of grave lesions about joints in childhood was
epiphysial ; in other words, a chronic epiphysitis. Sy-

novial disease he believed to be rare. If one examined
a hip, for instance, said to be the subject of disease,

marked atrophy is usually found in the thigh and calf

muscles long before any pronounced joint symptoms
are presented. The atrophy, he further stated, is con-

fined to the muscles, and not to the bony tissue ; for it is

a rule that in chronic epiphysitis, about the knee for in-

stance, that the epiphysis is actually elongated. He, in

common with many other orthopaedists, has long since

regarded acute atrophy as one of the most constant

signs of chronic articular ostitis ; and he believed the

atrophy to be purely reflex, and not the result of dis-

ease, or of the pressure from apparatus or bandages.
One argument brought against mechanical treatment,

viz., that atrcihy was produced, is fallacious. The
clinical history of these bone lesions proves this conclu-

sively. He was not sure whether chronic synovitis in-

duced atrophy ; but he was very positive in stating that

in acute synovitis atrophy was rather the exception than
the rule.

A class of cases presented certain neuroses which
were very valuable in excluding bone or joint disease.

These are known as spinal pseudo-arthropthy ; and
known furthermore as neurosis of the joint, neuro-mi-
mesis, hysterical joints, Brodie joints, etc. The neuroses
referred to were neuralgia, hyperesthesia, and anes-
thesia, but rarely any atrophy. He believed that they
had their origin in the spinal cord and in the meninges;
and the readiness with which they responded to spinal

treatment confirmed him in his belief. Furthermore,
the neuralgia of chronic ostitis of the hip is well known,
and the knee-branch of the obturator nerve is affected

£arly, and often very late, in the disease ; although this

is denied by some writers, and especially a recent writer.

Dr. Clippingdale.

In some of the most advanced cases of caries of the

hip, this obturator neuralgia is very distressing. Very
frequently the sciatic nerve is involved, and in some
cases, one especially narrated in a young lady with old

disease at the hip, the sciatica was most distressing and
yielded very poorly to drugs and electricity. The ques-

tion of paralysis and degenerative nerve changes being

sequences of chronic arthritis was one of which he did

did not feel fully convinced.

He referred to a case of chronic arthritis of the knee,

in an old woman who had paralysis of most of the mus-
cles of the thigh and leg, and it was thought by some
who saw the case that the paralysis was dependent on

the joint lesions, but the proof was not by any means
conclusive.

Dr. Jacoby, in concluding the discussion, said : The
first point to which I desire to reply is that brought for-

ward by Dr. Taylor. He said that he believed these

nervous changes, particularly the paralysis and atrophy,

were produced by psychical or mental influence, and
that they might be relieved by attention to this point.

1 am at considerable variance with him as regards the

efl!'ect that mental influence has in the production of

these disturbances. I, for my part, cannot understand

how mental uneasiness can produce an atrophy, which

is easily diagnosed by the tape, of a certain muscle, and
that in the short time of three days. But, as the Doc-
tor has promised us a paper upon this subject, perhaps

that will succeed in convincing me.
As regards the opposition which the massage treat-

ment has received, I expected it would receive more.

Massage has, especially in the United States, been very

much in the hands of non-professional men, and con-

sequently has been greatly abused and misapplied.

But I hardly think there can be any question as to its

efficacy in suitable cases, when properly applied.

The theory advanced by Dr. Heitzman, is very similar

to that of Prof. Charcot, who, as I mentioned in the

paper, believes that certain parts of the cord are in a

state of inertia or stupor.

COLLEGE OF PHYSICIANS OF PHILADELPHIA

S/a/cd Mfctmg, Decembers, 'S8j.

The President, Alfred Stille, M.D., in the Chair.

Dr. John H. P.^ckard presented the following re-

port of a

case of abdominal tumor, somewhat resembling
pregnancy, in a young married woman.

Mrs. G., Kt. 21, a very delicate-looking woman, con-

sulted him July 2 1st in regard to a slight and uniform

abdominal enlargement, which had been first noticed by
her shortly after her marriage, about three months pre-

viously, and had been gradually and steadily increasing.

She menstruated regularly every month, and had had
no nausea. Neither the breasts nor the nipples showed
any change from the virgin state. There was no ten-

derness at any point in the abdomen, and the appear-

ance and feel of the swelling were very much such as

would be presented in the early stages of pregnancy.

The OS uteri was soft, and the cervix was of some length
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but there was a bulging above, as ifthe uterus contained

a mass partly solid and partly liquid. He did not think

it right to introduce a sound, as, in spite of the absence

of rational signs, the presumption seemed to be in favor

of pregnancy. Against this one fact seemed to militate,

viz., that she rather lost than gained flesh. I declined

to express any opinion as to the character of the swell-

ing, but told the husband that my hope was that the

case would prove to be one of pregnancy, as it was
likely otherwise to be very grave.

The swelling continued to progress steadily, and on

Sept. 13th she presented the appearance of being at

about the middle of the fifth month of gestation. The
hypogastric pain troubled her greatly, and was only

allayed for a very short time after each application of

chloroform liniment.

Dr. Ellwood Wilson saw her in consultation on .Sept.

15th. In the forty-eight hours between the previous

visit and this one, a very marked change had taken

place. The abdomen had becorne greatly enlarged, its

walls forming one curve from the ensiform cartilage to

the pubes ; there was very decided fluctuation, and per-

cussion showed an area of dulness which was attributed

by Dr. Wilson to the existence of a cystic tumor con-

nected either with the Fallopian tube, or with the broad

ligament. A sound was introduced into the uterus, the

cavity of which was found to be unoccupied. On the

17th, more than a gallon of ropy, yellow liquid, some-

what deeply tinged with blood, was removed by aspira-

tion ; the flow then ceased, and the end of the canula

encountered a solid substance, apparently a septum of

considerable thickness. Upon the withdrawal of the

instrument, a fresh flow took place, the liquid spouting

out from the orifice to a distance of several inches.

When this subsided, the abdomen, which was much less

tense, was covered with raw cotton, and a bandage
carefully and firmly applied.

In the evening the temperature rose to 103.5°, but

before morning it fell to about 100°. The wound in the

morning was found closed. The following evening the

temperature again rose to 103.5°, ^^^ subsided again

before morning, and was not thereafter above 99°. Yet

her condition was unsatisfactory ; her face was much
pinched and anxious ; she had very little appetite ; at

times her mind wandered slightly, and she slept but

little. Vomiting occurred frequently, and she was seldom

free from nausea. Her bowels acted regularly ; her urine

was free, and normal in every respect. Her pulse varied,

but was generally from no to 120.

A portion of the liquid was submitted to Dr. H. F.

Fonnad for examination, and his report, which was not

received until some time after the case had terminated,

was: "I think it very doubtful that it comes from an
ovarian cyst, the fluid showing very little epithelium,

and very few of the ovarian cells of Drysdale."

Sept. 23d her condition was very much more favor-

able ; her mind was composed and even cheerful, her

pulse and temperature good. Some food had been

taken and retained.

On the 24th her state was much the same, and it was
thought proper to entertain the idea of an operation for

the removal of the supposed ovarian tumor. In the

afternoon. Dr. Agnew saw her with Dr. Wilson and my-
self, and it was decided that the attempt should be made
on the following day.

Accordingly, on the 25th, the abdomen was opened
by an incision in the median line. After dividing the

wall Dr. Packard came to what seemed to be a cyst, and
passed in an ovariotomy trocar, when a very free evac-

uation of liquid, straw-colored and ropy, but clear, took

place. It was now apparent that the liquid was con-

tained in the peritoneal cavity, and that there was a

large solid mass lying among the intestines. This

tumor was soft and doughy, like a placenta ; it seemed
to belong to the mesentery, since although somewhat
movable, it was firmly attached to the posterior wall of

the abdomen, rather high up. The surface of the mass
having been slightly lacerated, there was somewhat free

bleeding, which was checked with some difficulty by
ligation with carbolized catgut, and by the application

of a cautery-iron. The wound was now closed with two

large pins and a ligature cast around them, and with

metallic sutures ; a sheet of raw cotton was applied over

the whole belly, and secured by a bandage. The pa-

tient ralhed considerably, and after the effects of the

ether had passed off, became quite sensible ; but she

soon began to sink, and died on the 27th, about forty-

eight hours after the operation.

No autopsy could be obtained, so that the exact nature

and connections of the tumor must remain matters of

conjecture.

The notable points in the case now detailed seem to

be the occurrence of a solid tumor, probably of malig-

nant character, and apparently connected with the

mesentery, in a young woman recently married ; its re-

semblance in its physical appearances to the pregnant

womb ; the very sudden change that took place by a

fresh effusion into the peritoneal cavity, and the obscurity

which even then existed as to the real nature of the case.

Even with the most accurate diagnosis, effective treat-

ment would have been out of the question, and Dr.

Packard cannot but think that his suspicion of preg-

nancy, erroneous as it proved to be, really prolonged

the patient's life, which would have been almost neces-

sarily sacrificed by earlier interference.

RHODE ISLAND MEDICAL SOCIETY.

Semi-annual Meeting held at Proindence, Dec. 20, iS8j.

The Society met at 10 a.m. The President, Dr.

Job. Kenyon, in the Chair.

Dr. S. S. Keene reported for the

BOARD OF CENSORS,

that Clarence Miles Godding, M.D., and Philip K.

Taylor, M.D., having passed a satisfactory examination,

were recommended for Fellowship. The two applicants

were subsequently elected by unanimous votes.

The report of the committee on the subject of

ABOLISHING THE CORONER LAW

in Rhode Island, and substituting for it the office of

medical examiner, was presented by Dr. Lloyd Morton,

of Pawtucket.

The Committee recommended that another committee

be appointed to see that the draft of a law, which the

committee offered, is properly presented to the general

Assembly at its coming session, and to adopt such
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measures as may seem judicious and necessan- to secure

its passage.

The bill, as framed, provides that the Governor appoint
in all t\vent)-rvvo 7)iei.1ical iitcii, to scr\-e as medical ex-

aminers in the respective districts into which the State

is to be divided for this purpose. The term of service

to be six years, unless removed for cause. A bond of

tvvo thousand dollars to be required. The fee for view-

ing a body is four dollars ; for the same with autopsy,

thirty- dollars. Travelling fees, to go and return, at the

rate of thirty cents a mile. Examinations to be made
of such deaths as are suspected to be due to violence or

crime. If, in the opinion of the medical examiner, death
resulted from natural causes, the body is to be simply
delivered to the friends for burial ; but if a crime has been
committed, the case then goes into the charge of the

judiciary. In the many sections of the draft, careful

provision is made relative to the matter of autopsies,

chemical analysis, the subpcena of witnesses, etc.

Dr. Ariel Ballou made a few explanatorj- remarks,
after which it was \-oted to accept the report of the

committee.

Dr. Morton explained further that by the new draft

the medical examiner would have no legal authority

whatever.

Dr. Ballou expressed his belief that the old English
coroner law was the best ; but owqng to the poor quality

of men now serving as coroners, we have been mortified

at its working at the present time. Men are needed who
are conversant with criminal law and able to ferret out

the perpetrators of crime. The draft of a law now sub-

mitted separates the medical from the judiciary part of

the investigation, the function of the medical examiner
being simply to develop the evidence.

It was then voted to add the name of the President,

Dr. Kenyon, to the committee already constitued, and
that, thus augmented, the same committee be em-
powered to present the draft before the general As-
sembly.

Dr. D. H. B.\tchelder then read a long paper on
the

pathology and treatment of inflammation.

He thought the real, primary cause of the phenomenon
called inflammation was as yet unknown. Also that in

case of active inflammation of the brain, heart, or
lungs, venesection was the most rational and best treat-

ment. He cited one case in point: he was called in

consultation to see a man suffering intensely from acute,
primary carditis. The patient's agony was extreme, and
had been for hours. The attending physician had tried

all the reputed cardiac sedatives and innumerable ex-
ternal applications, with no avail, and death seemed
imminent. Dr. Batchelder advised venesection, and at

once took Jxxx of blood from the man's arm. No re-

lief followed for half an hour, when he took gxx more

;

still no relief; and he bled him again to the extent of
gxl, when the patient looked up and said he felt better.

In all, ninety ounces of blood were taken. The man
recovered.

Dr. H. Terry reported

A case of tubal pregnancy

that occurred in the practice of Dr. A. D. Weeks, of
Providence.

The woman, aged thirty-two years, had been mar-
ried two years. She had one child eleven months ago,

the labor then being an unusually easy one.

Believing herself to be two months pregnant for the

second time, and in good condition, so far as she knew,
she was seized at four p.m. with dull pain in the right

ovarian region, with vomiting and faintness, which
lasted half an hour. The dull pain continued, but she

was about the house until seven p. .M., when she fell

into a state of collapse, with imperceptible pulse, shallow

respiration, but clear intellect, which continued until

death took place at eleven p. m. An autopsy found the

abdominal cavity filled with partially clotted blood, the

right Fallopian tube ruptured, and the foetal head en-

gaged in the torn orifice, of which the margins were
vet)' thin. Chorionic villi and a partially developed pla-

centa were found in the uterine cavity. Only one corpus
luteum was found, and that was in the left ovary.

On being asked to explain the presence of a single

corpus luteum in the left ovary , whereas the foetus had
developed on the opposite side. Dr. Terry replied that

one of three things must be true—either (
i

) the fim-

bria of the right Fallopian tube grasped an ovum from
the left ovary, or (2) an ovum from that ovary crossed

over to the right Fallcpian tube, or else (3) the estab-

lished theory regarding the connection betvveen ovu-
lation and impregnation must be incorrect.

aneurism of the thoracic aorta.

Dr. Charles O'Learv reported the case of a man,
thirty-four years old, who died on the 14th inst. About
four years ago he began to complain of severe pain

in his back, and this symptom continued up to the time
of his death. Last summer strong pulsation was dis-

covered in the left lumbar region, but no bruit was
audible. The man was examined by Dr. Alonzo Clark,

of New York, who made no positive diagnosis, but was
of the opinion that the pulsation was due to the cardiac

impulse being transmitted through some solid medium,
the nature of which was undetermined. Several other

physicians concurred in this opinion. At times the

patient suffered agonizing pain, requiring the use of large

amounts of morphia hypodermically. Four days before

his death he began to have pain in the left knee and
along the course of the sciatic nerve. His death was
finally caused by a convulsion. An autopsy revealed
an aneurisinal sac, branching off from the left side of the

thoracic aorta just above the diaphragm and extending
down along the course of the psoas muscle to the lower
lumbar region. This sac was full of clotted blood, and
had caused almost complete atrophy of the psoas muscle,
and extensive erosion of the eleventh and twelfth dorsal

and first, second, and third lumbar vertebra;.

the library.

Dr. G. W. Porter announced that arrangements
would soon be completed for keeping the Medical Li-

brary open from 2 to 6 p.m., in addition to the plan now
in vogue of a single hour from 12 to I p.m. Also that a
telephone had been placed in the library.

The Chair then named the following

delegates

to the meetings of other State medical societies

:

Massachusetts.—Drs. Brown and Ham.
Connecticut.—Drs. F. B. Smith and Levarts.
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Nevj Hampshire.—Drs. Fisher and Ballou.

Vermont.—Drs. Leonard and Luew.

New York.—Drs. Baker and Caswell.

Maine.—Drs. Porter and D. O. King.

The President then invited the Fellows to a lunch at

Ardoene's. Adjourned.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, December 14, iSSj.

The President, Dr. T. A. Rodger, in the Chair.

SYPHILITIC CARIES OF INNER TABLE OF SKULL; GREAT
THICKENING OF CALVARIA ; COMPRESSION AND DE-

FORMITY OF THE BRAIN.

Dr. Osler exhibited the skull-cap and brain. The
patient, a woman, aged thirty-five, had died in the

General Hospital, under the care of Dr. Godfrey. She

had been an inmate of the institution many times during

the past six years, with various manifestations of syphilis

:

had extensive necrosis of right tibia, and for fully two

years had had a small open sore on right parietal bone.

In November she was admitted with severe headache and

debility'. The headaches had troubled her for some years,

were nocturnal, but latterly constant, and chiefly on the

right side. There was a discharge from the sore over

the parietal bone, and a probe could be passed through

a small sinus which led beneath the dura mater. There

was abundant highly albuminous urine, and amyloid

disease of the kidneys was suspected. She was rather a

dull, stupid woman, but during her last stay in hospital

the intellect was clear, and there was no motor disturb-

ance. A few days before her death the nurse noticed

her to be unusually dull, yet irritable when spoken to.

The right tibia had healed with extensive hyperostosis

and deformity.

The external surface of the skull-cap was smooth, and

on the right side, close to the coronal suture, there was a

small sinus through which a Bowman's probe could be

passed. On removing the calvaria, which was mode-

rately thickened in the supra-orbital regions, a quantity

of thick pus escaped. The dura matef was thickened,

and strongly adherent posteriorly. The internal surface

was smooth, and did not present any adhesions. As
shown in the specimen, the disease is confined to the

contiguous surfaces of skull and dura over the frontal

and part of the parietal regions. The inner aspect of

the bone in these parts is rough and carious, having an

eroded, worm-eaten appearance, and covered in places

with granulations ; and towards the parietal bone, firm,

solid fibrous masses unite it to the dura. The upper half

of the frontal and the greater part of the parietal bones

are thickened, measuring from two to three centimetres,

and are exceedingly dense. The outer surface of the

dura mater shows numerous soft granulations springing

from solid fibrous tissue. The falx in its anterior half is

thickened, and the longitudinal sinus is in this part

obliterated. The brain showed no trace of coarse dis-

ease ; the arachnoid was a little opaque, but the pia mater

was normal. The hemispheres were curiously deformed

from the pressure to which they had been subjected by

the thickened bone and dura, and the pus between them.

They are wedge-shaped ; the base is at the occipital

lobes, where the greatest vertical height is eight centi-

metres, and the apex is at the orbital margin of the fron-

tal lobes, where the height is only two and a half centi-

metres. This curious deformity has been brought about

slowly, and illustrates the degree of pressure to which
the brain may be subjected, so long as it is applied

gradually.

Dr. Henry Howard referred to the remarkable ab-

sence of cerebral symptoms in such extensive com-
pression.

Dr. Osler also exhibited a skull, from the museum
of McGill College, with syphilitic destruction of the entire

right parietal and part of the frontal bones, with caries

also of the inner table.

EPITHELIOMA OF TONGUE ; EXCISION ; ERYSIPELAS ; CIR-

CUMSCRIBED GANGRENE OF LUNG; PERFORATION OF
BRANCH OF PULMONARY ARTERY.

Dr. Shepherd narrated the case and showed the speci-

men. The patient, aged forty-two, had had a portion of the

tongue removed in May last for cancer, and was read-

mitted to the hospital early in November with recurrence

in the stump and on the right tonsil and anterior pillar

of fauces. On November 10, the entire organ was
removed with the scissors, after ligation of the Unguals.

The affected tonsil and anterior pillar were also taken

away. For five days the man did well ; there was no fetor,

and the wounds made for ligature of the linguals were

healing, when, on the 15th, erysipelas appeared on the

nose and spread rapidly over face, head, neck, and chest.

Temperature 103° to 104°. Pulse 120. The mouth
wound became sloughy. This condition persisted without

special change until the 27th, when the breath became
fetid and a cough developed with indications of septic

trouble in the lungs. No rigors or sweats. From this

time he became gradually weaker, and on December 2,

died suddenly of profuse hemorrhage from the lungs.

Dr. Shepherd referred to the advantage of previous

ligation of the hngual in facilitating complete removal

of the organ ; with the scissors an almost bloodless

dissection could be very readily made. At the autopsy

the wound in the mouth looked in process of healing,

and the cancerous masses had been entirely removed.

The linguals presented thrombi at the site of ligature.

There was a small pocket of pus beneath the left; sterno-

mastoid. The trachea and bronchi were filled with

blood. The right lung presented four areas of circum-

scribed gangrene, the left two, each about the size of

small apples. Placing the lung under water and blow-

ing air through the pulmonary arterj', bubbles escaped

from one of the gangrenous regions close to the root of

the lung. Dissection proved, as the specimen shows,

that the hemorrhage came from a small branch of one

of the main divisions of the artery, which had been

opened in the necrotic process.

Dr. Robert Palmer Howard spoke of the frequency

with which gangrene of the lungs followed operations

on the tongue and neck.

SARCOMA OF LUMBAR GLANDS; PERFORATION OF THE
COLON; PERSISTENT HEMORRHAGE.

Dr. Shepherd presented the specimen and gave the

following notes: "Man, aged forty-five, large, strongly

built, weighing over two hundred and fifty pounds, sent

for him on July 23d, and stated that he had been seized

in the night with severe pain in the back and abdomen.
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The temperature was 103°, pulse 120; tongue coated;

great tenderness of abdomen, with fulness in left iliac

region; no vomiting; bowels had been opened several

times in the night. In the evening he was worse.

Temperature 104°; pulse 120; great abdominal disten-

tion with tenderness. On the 25th the temperature was
normal, but the abdominal symptoms persisted, and
there were diarrhoea and frequent vomiting. On the

29th he had a severe rigor, with temperature of 104°,

and profuse sweating; tympanites and pain, w-ith evi-

dences of peritonitis. In a day or two he had another

rigor, with severe vomiting and diarrhcea, and great

abdominal distention. Dr. Ross saw the patient in

consultation, and the conclusion arrived at was, that

there was local suppuration deep in the iliac region.

His condition at this time was very bad; pulse weak;
vomiting incessant. With champagne and careful feed-

ing the vomiting was checked, and he began to improve
slowly, until in the early part of September he was able

to move about the room. There was still fulness on
deep pressure in the left iliac fossa, but the thick layer

of fat prevented a satisfactory examination.

"About September 10th he began to pass a small quan-
tity of blood—bright red—with the stools, and this

increased until the daily amount was often as much as

half a pint, and he became very ana;mic. In the month
of October he again took to bed ; had severe rigors with

high temperature and sweats, about every other day.

At this time a tumor was made out in the hypogastric

region, deep in the abdomen, fixed, solid, and not

tender on pressure. Rectal examination negative. The
loss of blood continued, and he got much weaker, and
death took place on November 20th, after a profuse

hemorrhage. The tumor had increased in size, and a

week before death it seemed about the size of a child's

head, and firmly fixed in the hypogastric region. The
autopsy showed matting together of the coils of intestine

with old peritoneal adhesions, particularly near the

pelvis. The tumor was in front and a little to the left of

the lumbar spine, and the sigmoid flexure was firmly

united to it. The mass was readily turned out, and dis-

section revealed an extensive perforation of the bowel,

as the specimen shows, and exposure of soft sloughing

masses of the tumor. The wall of the colon was de-

fective in an area two and a half by one and a half

inches. The growth was a sarcoma of the retroperi-

toneal lymph glands. There were no secondary tumors,

and nothing of note in the viscera. The persistent

hemorrhage for over two months, had evidently come
from the vessels of the exposed and sloughing part of

the tumor. The repeated rigors were difficult of ex-

planation; there evidently had been peritonitis, but

whether local suppuration had occurred was not so

clear, possibly it had in the process of perforation of the

bowel."

Dr. Ross remarked that he had seen the case several

times, and it had offered considerable difficulty in the

way of diagnosis. The amount of abdominal fat pre-

vented a satisfactory examination, and the fulness in

the iliac region was thought to be possibly a focus of

suppuration. Later on, when the hemorrhage occurred,

and a more evident tumor could be felt, the diagnosis

was made of malignant growth, and from the situation

and size, probably retroperitoneal and involving the

bowel.

SMALL TUMOR ON NERVE; INTENSE BRACHIAL NEU-
RALGIA ; REMOVAL, WITH CURE.

Dr. Shepherd presented a microscopic section of a

small tumor the size of a bean, which he had removed
from a man's arm for painful neuralgia. The patient, a
thin, nervous man, stoker by occupation, was admitted

to hospital complaining of severe pain in the left arm

—

so bad that he could get but little rest at night. His ap-

pearance was that of a man suffering intensely. The
pain was mose severe at times, and was situated at the

insertion of the deltoid, and from there ran down the

back of the arm to the elbow. He also had numbness
along the ulnar nerve. Just below the posterior fold of

the axilla, internal to the brachial artery, a small nodule
the she of a bean was felt, which on pressure caused
agonizing pain. Dr. Bell admitted the case as one of

neuroma. Dr. Shepherd had removed the growth, which
was found connected with a small nerve, and closely

united with the cellular tissue at the back of the artery.

The man has had no pain since the removal, three days
ago. The section of the tumor showed a fibrous capsule,

and a small, angular-celled growth inside.

A report on the nature of the tumor was requested for

the next meeting.

CORRESPONDENCE.

SUDDEN DEATH DURING OR SOON AFTER CON-
VALESCENCE FROM DIPHTHERIA.

To the Editor of The Medical News.

Sir : I would be glad to add another case of sudden
death during or soon after convalescence from diphtheria

to those reported by Dr. J. Ferguson, of Toronto,

Canada, in the issue of The Medical News of December
15, 1883, page 649. The following case occurred in my
practice in May, 1876.

F. B., a bright little boy of seven years of age, had.

May 20, 1876, all the prodromal symptoms, which devel-

oped on the third day into an apparently mild type of

scarlet fever. Tl;e fever was not high, the eruption

comparatively light, and there was nothing manifested

in the symptoms to indicate anything of a serious

nature except the throat, which was intensely red and
swollen, the tonsils and half arches so approximated as

to shut out the view beyond, and here and there

appeared specks of gray deposit of a suspicious charac-

ter, and evidently portending danger.

The scarlatinal symptoms gradually subsided, but the

throat symptoms increased in greater proportion. The
entire throat, tonsils, fauces, soft palate, pharynx, and
naso-pharynx, covered over rapidly with a thick, tena-

cious diphtheritic membrane, becoming quite offensive,

and impeding respiration to such a degree as nearly to

cause suffocation. It was only by the continued use of

the probang, and an arrangement like a bottle-washer,

a stiff spiral brush on a long wire handle—the brush

being thrust in after opening the mouth and moved
back and forth quickly as in cleansing the tube after

operation for tracheotomy—that breathing could be kept

up. The child soon became comatose, and continued in

a drowsy condition most of the time, which aided the

operation of cleansing the throat, and it was not until
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the 6th of May, that any idea was entertained that he
would survive, but to the surprise of all, he commenced
to mend—the membrane began to disappear from the

throat, allowing him to breathe through the mouth—that

in the naso-phar)'nx remained longer, and obstructed

nasal respiration for some time after.

As with most children during convalescence from
protracted illness, he became very fretful and hard to

manage, and further treatment, especially applications

to the throat, was almost impossible, and had to be sus-

pended for fear that, in his struggles, an accident might
occur. He went on, however, seemingly well, until

May the nth; I visited him at 7 P.M. of that day as

usual, and left him apparently doing well. In half an
hour after I had seen him, I was apprised by a mes-
senger that he sat up in bed to be fed, and while in the

act suddenly fell back and expired.

I considered the remote cause of death in this case to

be asthenia, and its immediate cause heart failure—

•

failure to carrj- on its intrinsic work in the erect position.

It is generally conceived that such cases terminate by
death beginning at the heart, sometimes from paralysis,

and sometimes by thrombus. I cannot say whether or

not the emotional element had any immediate relation

with the final termination in this case.

S. J. Radcliffe, M.D.
W., WASHINGTON, D.C.

NEWS ITEMS.

An Interxation.\l Conference.— In his annual
report, Surgeon-General Wales recommends that the

medical departments of the great naval powers be
invited to a general conference, with a view to the

adoption of a uniform nomenclature, classification, and
tabulation of diseases, and of a system of interchange

of periodical reports of the movement of disease, from
which international reports of sanitary conditions all

over the world may be published at stated intervals.

The New Sewage Svstem of Boston.—The great

sewage system which has been in process of construc-

tion in Boston for several years is now completed, and
last Tuesday its pumps were set in motion. This sys-

tem, which constitutes one of the greatest engineering

feats of the age, and is pronounced even superior to

that of Paris, has for its object in brief, the interception

of sewage as it flows in the existing sewers, and its con-
veyance to a point where it may be discharged with

safety to the public health, and with the smallest pos-

sible injury to other interests.

For this purpose a large sewer has been built along
the marginal streets of the city, intercepting all existing

drainage by means of numerous branches, and finally

terminating in a pumping station at Old Harbor Point.

Here four engines, with a daily pumping capacity of

25,000,000 gallons, are erected together, with screens for

the stopping of large objects. The outfall sewer, which
ex-tends thence to a reservoir on Moon Island, consists

of three sections : first a tank, second a tunnel under
Dorchester Bay, and third a large land sewer. At Moon
Island, where the sewage is discharged into deep water,

there is a large reservoir covering several acres. It has
four compartments, and will hold nearly 25,000,000

gallons. Its design is such that it can be conveniently
enlarged at any time to double this capacity to meet the
needs of the increased growth of the city. A large
number of gates are provided for admitting and dis-

charging sewages, which are to be opened by hydraulic
pressure, as are those at the pumping station.

The last link in the extensive chain of works is the
outlet section, which contains four sewers, so arranged
as to connect with the outfall sewer in receiving the dis-

charge from the reservoirs and carrying it out to the
tidal current at the end of Moon Island. The entire

cost of this system has been $4,544,272.89.

Archives of Medicine.—It is announced that the

Archives of Medicine has discontinued publication after

a satisfactory existence of five years. This suspension
is rendered necessary not from lack of support by con-
tributors or subscribers, but through a combination of
extraneous circumstances.

New Medical Journal.— The Archives ofPediatrics,
a monthly journal devoted to the diseases of infants and
children, edited by Dr. William Perry Watson, of

Jersey City, has recently issued its first number, contain-

ing sixt)'-four pages of reading matter. The collabora-

tors number thirteen ; of these, nine are selected from
the principal medical centres of the United States, one
from Canada, and three from England.

Banquet to Charcot.—The old pupils of M. Charcot
tendered him a banquet on December 5, on the occasion

of his nomination to the Institute. Congratulary tele-

grams were sent by those unable to attend.

Health in Michigan.—Reports to the State Board
of Health, for the week ending December 22, 1883,

indicate that influenza, remittent fever, rheumatism,
consumption, and bronchitis have increased, and that

diarrhoea, pneumonia, measles, typhoid fever, inflam-

mation of kidney, and scarlet fever, have decreased in

area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending
December 22, and since, at eight places; scarlet fever

at fourteen places; and measles at three places.

Obituary Record.—Died, in Washington, D. C, on
Sunday December 30th, in the si.xty-eighth year of his

age, Johnson Eliot, M.D.
From 1828 to 1839 I-'''- Eliot was engaged in the drug

business; in the latter year he began to study medicine

under Dr. Thos. Sewall—being at the time Steward in

the Naval Hospital. He matriculated at the College of

Physicians and Surgeons of New York, and received his

degree of Doctor in Medicine in 1842. Immediately

upon his graduation he was appointed Demonstrator of

Anatomy in the College, and in 1850 Professor of Anat-

omy in Georgetown University. In 1861 he accepted

the Chair of Surgery in this institution, retaining it until

1876, when he was made Emeritus Professor of Surgery

and Professor of Clinical Surgery. In 1869 he received

from Georgetown University the honorary degree of

A.M., and in 1872 that of Doctor of Pharmacy.
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NOTES AND QUERIES.

A STATEMENT.

To the Editor of THE MEDICAL NEWS.
Sir : Will you kindly publish ihe following statement, made

necessary because of my receiving letters from England and this

country calling my attention to the liberty taken with my name.
Dr. H. H. Kane, of New York, has made use of my name in

an advertisement of a secret means of treating the opium habit

;

and afterwards, in a pamphlet labelled " De Quincy Opium Home
Cure," containing printed fac-similes of letters received by him
years ,ago from a number of physicians, and among them a letter

of mine. In obedience to a protest on my part, Dr. Kane has re-

moved my name from his advertisement, and my letter from his

pamphlet. Yours trulv,

S. Weir Mitchell, M.D.
December 22, 1883.

To the Editor of THE MEDICAL NEWS.
Sir : Permit me to direct your attention to the statement made

in the article " Nervous Accidents Caused by the Materials of

Photography," in your issue of December 15th, that the vapor of

prussic acid is formed by " the decomposition of cyanide of potas-

sium by bichromate of potassium."
It is well known that the vapor of prussic acid is given off by

cyanide of potassium at ordinary temperatures even without the

addition of an acid or acid salt. If these be added, the amount of

vapor given off is. of course, increased; but in photographic ope-

rations, the two substances named are never, under any circum-

stances, mixed together, as might be inferred from the article.

Again, reference is made to the deoxygenation of the air of the

operating room to an injurious extent by the affinity of the devel-

oping solution of pyrogallic acid mixed with an alkali (ammonia)
for oxygen. This is absolutely impossible ; the amounts used
being so small that a lighted gas-burner (even if turned down low),

or an assistant, would consume far more oxygen, and throw off

perceptible quantities of carbonic acid. Sixteen grains of dry
pyrogallic acid mixed with a drachm of strong ammonia would de-

velop a plate much larger than the average of those used in pho-
tographic galleries, and although some oxygen is undoubtedly
absorbed, it is not at all dangerous to health.

Thirdly, the mention of ether is made in connection with the

gelatino-bromide process, so that it might reasonably be inferred

by the non-photographic reader that the former played some part

in the latter. This is plainly an oversight, the entire absence of

any form of spirituous solvent being well known to all who are

conversant with the said process.

Permit me to say, in conclusion, that I concur fully with the

general idea expressed in the article as to the necessity of caution

in the handling of dangerous chemicals, and the risk run by any
one confining himself in the dimly lighted and close dark-room
for too long a time. Very respectfully yours,

Ellerslie Wallace, Jr., M.D.
1130 Spruce Street, Dec. 20, 1883.

THE NATURE OF SYPHILIS.

To the Editor of THE Medical News.
Sir: In the review of the excellent work of Bumstead and

Taylor on Venereal Diseases, fifth edition, in your issue of Dec.

22, 18S3, the reviewer says, " In the chapter on the nature of

syphilis, there is a somewhat indignant denial of the recently re-

peated claims of Dr. Otis, that Bumstead and Taylor have adopted
his peculiar views as to the nature of the syphilitic virus, and the

process of its absorption and distribution through the system."

This appears so much hke a question of veracity between the

surviving author and myself that I feel impelled to ask the privi-

lege of a statement of my position in this matter in connection

with this review. The '* recently repeated claims " alluded to may
be found in the preface of my book on Genito- Urinary Diseases

and Syphilis (New \*ork, 1883), page 7, as follows:

"The first authoritative publication which followed practically

adopted and supported the new views, thus, ' The secretions of

syphilitic lesions are found to consist of a serous fluid containing

numerous granules or molecules, which are masses of protoplasm
or germinal matter, holding the contagious properties of syphilis.

These microscopic bodies are probably taken into the circulation by

the lymphatics and conveyed over the body In the second-

ary period of syphilis, these cells are very numerous, and the body
may be covered with papules and tubercles (r<?w^f?jjr(/o///^tfOT. . . .

As the disease wanes . . . the cells no longer have the tendency to

reproduction which characterizes them in the early stages, but

rather degenerate. Hence we consider the blood and the secretions,

in tertiary syphilis, innocuous.'
"

It is scarcely necessary for mc to say that these views of the

nature and behavior of syphilis, as embodied in the foregoing ex-

tract, are identical with those presented to the profession by me
in 1868, and plainly set forth in my papers before the New York
County Medical Society in 1870; also in my book on Syphilis,

published in 1878, and later in my book on Genito- Urinary Dis-
eases and Syphilis, published in 1883.
The denial referred to has not been accompanied by a with-

drawal in the new edition (fifth) of the description of the nature

of syphilis given at page 443 of the previous edition. It is true

that these views are not distinctly credited to me, as they should
have been, but occur in the body of the text as the views of the

authors. In a note on the same page they even disclaim that my
views are worthy of consideration.

The fact still remains that they are presented, as above stated,

as the views of Bumstead and Taylor. Unless, therefore, it can
be shown that the views above referred to are not those which
I first published in 1870, and subsequently reiterated, it must be
acknowledged that, by their publication in the work of Bumstead
and Taylor, in form as previously stated, they in that Vi3.y practi-

cally support my views, as I have claimed, however earnestly and
persistently they may strive to ignore my connection with them.

Very truly yours,

F. N. Otis, M.D.

THE "AMNIONTOME."

To the Editor of THE MedicaL News.
Sir: Under the head of "New Inventions," in your issue of

December 8th, I find a description, and illustration by woodcut,
of a new instrument, called by its inventor the " Amniontome."
It is claimed by the inventor, also, that there has been a long-felt

need in the armamentarium of the obstetrician of a contrivance
whereby he could certainly and easily lupture the amniotic mem-
branes when it was desirable to do so, and that now the vacuum
had been filled. He states that the finger-nail sometimes fails,

and that he has been obliged to resort to such awkward procedures
as the introduction of knives and scissors to accomplish the de-
sired end.

Truly, I should say that the introduction of knives and scissors

for such purposes is a very awkward procedure, or, in fact, the in-

troduction of any other sharp-pointed instrument for such purpose.

Now, if I understand the nature of this " amniontome," it is a
sharp-pointed instrument, arranged with a mechanism whereby it

can be attached to either index-finger, while the puncturing or

pointed portion extends beyond the finger's end a short distance.

We are not informed of the length of the instrument ; but this

matters not. It is intended that this piece of insensible and pointed

steel is to precede the sensitive and educated index-finger on its

way into the vagina, and to the accomplishment of the desired

end—the puncture of the amniotic membranes. I was taught, and
have always practised, and believe it always should be practised

—

not to introduce any sharp instrument into the vagina unguided
by the sense of sight or touch.

It is possible that this little "corn husker " may be introduced
without puncturing any tissue not intended to be punctured ; but

the risk of so doing is always present before the operator. It vio-

lates the rule which I have jvist stated, and is, therefore, reprehen-

sible. I shoula say that the introduction of a knife or a pair of

scissors along the palmar surface of the already introduced index-

finger is a far more rational procedure. In this case you know
where your instrument is going, but in the other the instrument

precedes the sensitive finger.

Let me state a more rational procedure than to use any sharp-

pointed instrument ; for such sharp instrument is not required to

accomplish the end under discussion. Let us suppose that the

obstetrician is sitting to the right of his patient, and, therefore,

using his right index-finger for vaginal examinations, etc. Now
introduce the right index until it comes in contact with the bulging

and resistant membranes ; then carry the ordinary grooved di-

rector of the pocket-case, held in the left hand, over the right

thigh of patient, and introduce its blunt point along the palmar

surface of the introduced finger until it also comes in contact with

the sac of waters. When the next uterine contraction supervenes,

by gentle pressure it readily penetrates the membranes, and the

desired end is reached without the least particle of hazard to the

mother's tissues Some other blunt instrument would answer as

well as the director mentioned, but this is usually at hand. Sharp-

pointed instruments are never required for this simple operation,

and should not be used unless others are not at command, and
then only when guided by the educated index.

Respectfully,

A. C. SiMONTON, M.D.
Dbs Moines, Iowa.
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ORIGINAL LECTURES.

VAGINITIS AND VULVITIS.

A Clinical Lecture, delivered at the Long Island College Hospital.

By ALEXANDER J. C. SKENE, M.D.,

TO THE LONG ISLAND

(Reported by Edward Develin, M.D.)

Gentlemen : The first case to wllich I call your atten-

tion is one of vaginitis. This patient complains of a dis-

charge from the genitals, and upon examination we find

this discharge to be leucorrhceal in character. We
also find a prolapsus of the anterior vaginal wall. The

previous history of this case tells me that we have missed

the opportunity of seeing its pathology when most

marked. When she presented herself at the clinic a

few weeks ago, she gave a history of acute vaginitis

;

she then had the profuse purulent discharge so charac-

teristic of this disease. The fact that this was developed

abruptly has its significance; bear that in mind, because

in diagnosticating the cause of vaginitis we often have

much difficulty. It is not easy to differentiate between

an ordinary vaginitis which is caused by uterine disease,

and the specific vaginitis which is of gonorrhosal origin.

The most important point in the history that I know of,

is in the difference of the onset of the attack. In the

benign or non-specific variety, it comes on slowly, the

patient usually having the history of some preexisting

uterine disease, and then by degrees the vaginitis is

developed, slight at first, and gradually growing worse

;

whereas the specific vaginitis is developed promptly,

and is more likely to begin at the introitus and extend

upward—that which is consequent on uterine disease

descends downward, and rarely involves the urethra

and meatus. These points are important, and we should

always bear them in mind, as it is impossible to differ-

entiate by the mere physical signs. I have seen, es-

pecially among insane people, a vaginitis which I knew
was not gonorrhosal, as there was no means by which the

disease could be contracted, and yet it was extremely

difficult to be sure that it was non-specific, and due only

to some uterine disease or to the filthy habits of the pa-

tient herself. In these large asylums, it being almost

impossible to keep the patients clean, so that a vaginitis

once started is likely to become severe, I have seen

vaginitis so marked that I could not distinguish its char-

acter by the physical appearances, and I was enabled

to make the diagnosis only because I knew the patient

could not have been exposed to the specific cause.

When a vaginitis begins abruptly ; when it involves

introitus, meatus, and urethra ; and when you find that it

does not extend the entire length of the vagina, you may
take it for granted that it is specific—this is a strong

evidence in its favor. Or if you have the good fortune,

as I did the other day, i. e., a gentlemen, whose wife was

under my care, came to me and said, "Doctor, I am
afraid you may find new developments in my wife's case,

as I have exposed myself;" now when you have a his-

tory of that kind and which develops under your ob-

servation, then you know what it is.

In reference to our patient here it is a case of specific

vaginitis, and Dr. Gushing, under whose care she has

been, has almost relieved her of this difficulty.

As regards the treatment of this disease, it is simple

and always- satisfactory, if you adopt the best possible

means of management. The great object is to keep the

parts clean ; the longer this purulent formation is allowed

to remain in contact with the tissues the more it irritates

and aggravates the disease. We could cure a vaginitis

in a few days if we could keep the vagina perfectly

clean.

In some neglected cases I adopt this plan, viz., sep-

arate the inflamed vaginal walls, and keep them apart

by marine lint, so that the moment the purulent dis-

charge is thrown out it is absorbed ; it is simply a method
of treatment according to the rules of antiseptic surgery,

disinfecting the parts as the discharge forms. The
douche, however, is very effectual. It prevents the ac-

cumulation of the discharge ; if you allow the patient to

lie on her back with the hips elevated, and then use the

fountain syringe for half an hour four or five times a

day, you will succeed in your treatment very well. It is

not so much the preparation which you use, as the

thoroughness of its application, and the care and fre-

quency with which you use it ; keep the surfaces of the

mucous membranes perfectly clean, that is the great

object.

I saw the other day, in one of the English journals, a

mode of treating gonorrhoea in the male by just this

method ; using the return-current urethral douche, and

then introducing a medicated boitgie to keep the surfaces

apart. The record of the length of time required to

effect a cure in these cases was from three to ten days

;

and those who have had the treatment of such cases

know that this record is most extraordinary. I saw at

once that the surgeon secured his good results from this

method of perfect cleanliness, and it confirmed my ex-

perience that this vaginitis can be cured in the same

way.

Another point in the disease is that it is very liable to

remain latent in some fold of the mucous membrane

;

generally behind the cervix the disease will lodge and

linger. I learned a very important lesson when I first

commenced the practice of gynecology. I had a case

of vaginitis which I cured repeatedly, but she did not

remain cured, and finally I sent her to the late Dr. J.

Marion Sims ; he wrote me a very kind letter, and told

me that I had overlooked a little pocket where the dis-

ease lingered, and that from this point the disease again

started. He told me to expose the parts with his specu-

lum, and I would find this little pocket behind the cervix

in the fold of the mucous membrane, and which I had

failed to cleanse with my douche. I then carefully ex-

amined the patient, and found it as he described; then
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carefully cleansing the parts I had no difficulty in effect-

ing a permanent cure.

This trouble, when it involves the urethra, is liable to

creep up into the two urethral glands which lie just

within the meatus, and remain there ; so that you may
cure the vaginitis, and it will then start afresh from this

source. After I had called attention to the anatomy and
pathology of these glands, as secreting the gonorrhoeal

discharge, a physician in Illinois published two cases,

those of husband and wife, which he had cured repeat-

edly of gonorrhoea, but the disease constantly returned.

He then discovered the gonorrhceal inflammation of

these glands; apparently to all external appearances the

parts were looking well, but by pressure upon the

urethra of the woman he could cause a little drop of

matter to escape. He then laid the ducts open and was
enabled to cure the disease.

If you will remember these two points, you will have

no difficulty in treating vaginitis, and your patient will

not return in a few days and inform you that your treat-

ment has not effected a permanent cure.

Case II.—My next patient is a little girl, whom I un-

derstand is suffering from vulvitis or vaginitis. 1 have

already presented such cases to you, and told you that

this occurs in those children suffering from struma or

ascarides, and sometimes in those who are tolerably

healthy, who, running around until they become exces-

sively warm, sit down upon a cold stone and take cold,

getting up a little catarrhal inflammation of the vulva.

Now here we have the physical signs in quite a marked
degree of the ordinary catarrhal or purulent vulvitis which

occurs in children. The outer parts of the vulva are

covered with dried pus, while further in are little masses of

muco-purulent material. This is just such a case as you

will often meet with, and I desire you specially to notice

the character of this discharge. This vulvitis is exceed-

ingly annoying, and not uncommon, by any means ; it is

also very difficult to cure, unless you have great patience.

They are extremely difficult to cure in case they are

complicated with vaginitis. Now I presume, from my
present examination, that there is only vulvitis ; I will

tell you why : because she has the characteristic dis-

charge of vulvitis alone, that is, a muco-purulent dis-

charge, somewhat tenacious—you observe how it hangs

together. When vaginitis is present w-ith the vulvitis,

we get a milky discharge, very abundant. I have seen

a little girl of this size who would saturate her garments

with the discharge so that when they were dried they

would be as stiff as if they had been starched. From
the absence of this profuse milky discharge I am inclined

to think that we have vulvitis alone, and no vaginitis.

In vaginitis, even though the vaginal discharge be pur.-

ulent, it remains fluid, not tenacious like that which

comes from the vulva. You will usually be able to make
your diagnosis by the character of the discharge.

This child is also suffering from otorrhea ; and, more

than that, she has a sister who suffers from this vulvitis;

so 1 have no doubt in my mind, from the fact that both

of them have it, that it is due to a scrofulous diathesis

;

for, as you are all aware, in that peculiar constitu-

tional condition we are prone to have inflammations of

the mucous membranes. They are the little ones who
get up this inflammation of the eyes, this blennorrhoea at

birth, and, if they escape that, they may have the con-

dition which you see in this child.

In reference to the management of cases of blennor-

rhcea, the oculist will tell you that it is a matter of care

and cleanliness. It is precisely the same in vulvitis and
vaginitis

; if you w-ill only keep the parts clean, they

will get well. This, however, is no easy matter when
treating the poorer classes. The longer you permit this

discharge to remain, so much the more will this inflam-

mation be kept up. This little one should be bathed

constantly, every two or three hours during the day

;

carefully wash the parts with a little borax and water,

and then apply some dry powder ; the one that I prefer

is bismuth mixed with a little chalk, have it finely pow-

dered and dust it on ; iodoform also answ-ers the same
purpose, but the odor is not very pleasant. These appli-

cations have a soothing and quieting effect upon the

mucous membranes, and keep the surfaces apart. This

is a very important item in treatment, because two in-

flamed parts lying in apposition cause in iiitprn"rl irri-

tation. '
- '

•••"-•<-^

In vulvitis this is about all you will have to do locally.

You must keep up persistent cleanliness, and also attend

to the general health of your patients ; build them up
with good diet, cod-liver oil, iron, and so forth. If you
do that, they will get well. But it is otherwise if you have
vaginitis

;
you then have to use a vaginal douche, car-

rying it up carefully to the end of the vagina, and care-

fully wash the part with a solution of borax and water

;

afterwards washing it with a mild solution of zinc or

hydrastis canadensis. These cases are extremely diffi-

cult to cure, because the mucous membrane of the

vagina is full of deep rugosities, and the wash does not

come in contact with all parts. You therefore require to

distend the vagina as much as possible while using the

local applications, but even then there may be little

places where some of the discharge will remain, and by
and by it will beget the old trouble anew. Some authors

say that if you have tried all these means and failed, it

is better to place the patient under an anaesthetic and
then, distending the vagina, touch every part of the

mucous membrane with a solution of nitrate of silver,

and follow it up with a douche.

This is about the outline of the treatment required

;

eternal vigilance is the price you have to pay for success.

Still more, you must superintend the treatment yourself,

unless you have a very intelligent mother or nurse to

carry out your instructions.

ORIGINAL ARTICLES.

THE EXPERT TESTIMONY IN THE DWIGHT
INSURANCE CASE.

By HORATIO C. WOOD, M.D., LL.D.,

The so-called Dwight case bids fair to become not

only a landmark in the history of insurance law,

but also a cause celcbre in the annals of medico-

legal medicine. As one who had taken part in it,

I had intended to say nothing about it ; but some
misconceptions as to the facts and certain reflec-

tions upon a body of physicians of more or less

eminence, which have gained currency, have led
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me to believe that the facts of the case ought to be
known to the whole profession.

As the evidence elicited at the trial has not as

yet been published, it can only be known to those

who have heard it in its entirety or have access to

one of the three extant copies of the stenographic
notes. Inside the court-room the experts have been
remarkably free from serious disagreement, because
they were confined to the testimony; but outside the

court-room the criticising expert has roamed at will

through the realms of imagination and ex-parte

testimony. Inside the court-room there was no
evidence to show that overdoses of morphia were
given, and no medical man there ventured to as-

sert that Col. Dwight died from other cause than
strangulation.

All medico-legal discussions of an individual case,

if they are to lead to any proper result, must be
based upon the facts sworn to 'at the trial; /. e.,

upon the evidence on which an opinion had to be
given at the time of the trial. Especially is this

limitation necessary when experts are arraigned at

the bar of public opinion.

The action of the experts in the present case has

been open and honorable ; but, as it has been pub-
licly challenged, I propose to give, primarily, such
history of it as will not appear in the account of the

evidence.

About the first of June, 1883, I received a tele-

gram from Prof. Austin Flint, Jr., requesting that

Drs. Roberts Bartholow, Theodore G. Wormley,
Isaac Ott, and I, should meet him the next day at my
office. At the interview we were informed by Prof.

Flint that he desired to see us concerning the

Dwight case, as the lawyers and the Insurance Com-
mittee, believing that Col. Dwight had died of

gelsemium poisoning, had requested him to procure
a professional opinion from us upon evidence fur-

nished in a privately printed book, copies of which
he put in our hands. We were expressly told that

these books were to be considered as confidential

communications ; that the matter contained in them
was not legal evidence which had been sifted and
could be relied on, but that it was a collected mass
sufficient to indicate the probable drift of the evi-

dence at the trial.

Dr. Flint remained only a few m.inutes, and did
not in any way attempt to influence our decision.

We separated, met by appointment twelve hours

later, and found that we had separately reached the

same conclusion, viz., that the death of Col. Dwight
wasprobably caused by strangulation. Prof Bartho-
low was most positive and outspoken in this opinion ;

Dr. Ott the least certain and positive ; Dr. Wormley,
whilst acquiescing in the opinion as a matter of be-

lief, said that it was too much out of his line for

him to give evidence. This conjoint opinion was
given to the Insurance Companies with the reserved

statement that we had no evidence that the heart

had been properly examined, and that, therefore,

there was that element of doubt. It was subse-

quently proved at the trial that microscopical ex-

amination of the heart had been made, although
the report had not been furnished us.

In regard to the relations of the other experts.

Prof C. H. Porter, of the Albany Medical College,
was originally employed by the Insurance Com-
panies to visit Mr. Dwight in his lifetime. At the

time of the first autopsy he was hastily summoned
by telegraph to attend, and being unable to go, on
the instant, selected Dr. John Swinburne as the best

substitute he could procure. Dr. Swinburne's con-
nection with the case was, therefore, accidental.

He was not asked to go by the Insurance Com-
panies, or their legal representatives, but by Dr.
Porter, as a personal favor to himself. The testi-

mony of Dr. Swinburne in the trial was not only in

matters of opinion, but also in matters of fact. If

the facts sworn to by Dr. Swinburne are as he
alleges, I can but reiterate my opinion expressed

upon the stand, that there is no room for doubt as

to the cause of death.

As bearing upon this I may be allowed to quote

the following passage from Taylor's Principles and
Practice of MedicalJurisprudence :

"The act of strangulation should be, medically speak-
ing, as distinctly provable, without the production of a
rope, as the act of stabbing without the production of a
knife which inflicted the stab. If these principles are
not adhered to in practice, policemen would be as com-
petent as medical experts to give evidence of the causes
of death in cases of alleged strangulation." (P. 65.)

Under these circumstances, it is proper to state

that Dr. Swinburne has had a long, successful pro-

fessional career, in which he has enjoyed very

large opportunities for making observations upon
all sorts of causes of death, and has been at various

times engaged in medico-legal work. It seems to

me absurd to question his ability to distinguish a
rope-mark from a wrinkle. The lesions of the body
were not such as to requiie great skill in their per-

ception. They were simple and gross in character.

It must also be remembered that, in almost all points,

Dr. Swinburne's testimony has been corroborated by
the notes of the autopsy, signed by fifteen physicians

without comment ; as well as by the appearances at

the second autopsy. Drs. B. F. Sherman and E. H.
Bridges, who attended the second autopsy, are men
of high reputation in northern and western New
York, and have had large experience in medico-legal

practice.

The following history of the case is based exclu-

sively upon the evidence given at the trial, and is

believed to contain all the facts, of any importance

to the medico-legal questions, which were proved at;

Norwich. The corrected evidence, which will be

published as soon as possible, will certainly be acces-

sible, so that any one may verify in all its details

the story of which I am about to give the outline.

In this history, I might, perhaps, have confined the

attention exclusively to the medico-legal facts, but

it has seemed to me that the reader would prefer to

have the whole story in brief, as it is one of great

psychological as well as of medico-legal interest.

Col. Dwight, after the War of the Rebellion, was

occupied in business in northern Pennsylvania, and

moved in 1872 to the city of Binghamton, New
York, where he engaged in very large building

speculations. During much of his life in Bingham-

ton he was proprietor and manager of the Dwight
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House. As he described himself, he was a man ac-

customed to "bore with a big auger." His busi-

ness operations had always been on a grand scale,

and largely based upon borrowed money. Accord-
ing to his own sworn statement, he had lived at the

rate of eighteen thousand dollars a year, and had
accumulated four hundred thousand dollars of debt,

besides dissipating his wife's fortune, and rendering

her insolvent to a large, if not almost an equal,

amount. He finally waS beset on all sides by credi-

tors, members of his wife's family being among the

most rapacious and exacting. In testimony given

in 1878, during the bankruptcy proceedings which
he had instituted for his relief, he swore as follows

:

" I received a notice that Dusenberry [who was his

wife's uncle] was about to sell the equity interest

in this estate, thereby sweeping the last plank from
under me." Again, he says, " It was just like kill-

ing me, and I felt as though I was sold out by
everybody and everything." At another time, in

the same proceedings, he stated, under oath, that

he had but eight dollars " on the face of the earth,"

and his wife but two dollars ; and that he was bor-

rowing money from his brother Ward to pay the

bills for board of himself and wife at the Spaulding

House.
Col. Dwight was not discharged from bankruptcy

until November 6th, nine days before his death

;

but on the 31st day of July he began to apply for

life insurance, and before the middle of September
had made formal applications to thirty-one com-
panies for a sum in the aggregate of three hundred
and ninety thousand dollars, requiring annual pre-

miums of about thirteen thousand dollars. Taking
his application in the case immediately on trial,

that of the Germania Life Insurance Company, as

a type. Col. Dwight answered in it the following

questions as follows

:

1. In what occupation has he been engaged during
the last ten years. Aiis. Real estate and grain dealer.

2. Is he now, or has he been, engaged in or connected
with the manufacture or sale of any beer, wine, or other
intoxicating liquor ? Ans. No.

3. Whether the party to be assured is now, or has
been, insured in other companies ; in which, and for

whaVamount in each? StaU exactly on what kind of
policy. Ans. Yes; New York Mutual, fifteen year en-
dowment, ten thousand dollars ; Connecticut Mutual,
ordinary life, fifteen thousand dollars ; Washington, or-

dinary life, ten thousand dollars ; Equitable, ordinary
Jife, ten thousand dollars.

4. Whether an assurance has been applied for with
this or any other company without having led to an as-

surance ; if so, with which companies ; and for what
reason did the application not lead to an assurance ?

Ans. No.
5. Has the party now, or has the same ever had, any

of the following diseases : Spitting of blood, bronchitis,

consumption, etc. Ans. No.

1. It was in evidence that Col. Dwight, during
his bankruptcy proceedings in 1878, swore that his

whole occupation from 1S72 consisted in fighting

his lawsuits and keeping the Dwight House.
2. It was proved, and not disputed, that he sold

liquors during the whole period of time which he
kept the Dwight House.

3. It was proved, and not disputed, that he never

was insured in the New York Mutual Life, nor in

the Connecticut Mutual Life.

4. It was proved, and not disputed, that he had
made applications to the Phcenix Mutual Life In-

surance Company and others, which had not led,

and never did lead, to an assurance.

5. It was proved by several witnesses that he had,

in March 1867, severe cough with repeated spitting

of blood, amounting in at least one instance to a

copious hemorrhage, and that he had repeatedly

said that he had had hemorrhages from the lungs
;

also that he " expected the damned thing would
carry him off." This testimony was not disputed

by the plaintiff, who admitted the spitting of blood,

but claimed that it was not a disease. At the apex

of one lung, at the first autopsy, was found a "cic-
atrix," or "fibrous nodule," a lesion which was
noted on the official notes subscribed to by the fif-

teen physicians present as being "probably the re-

sult of old pulmonary phthisis."

Col. Dwight warranted that his answers to the

above questions were true, and the contract pro-

vided that if any of the answers in the application

were in any respect untrue the policy should be
null and void ; so it is perhaps allowable to state

that it is upon these questions and their false an-

swers that the counsel of the Insurance Companies
have always, and still do expect to win their case.

They assert that the law in New York State requires

the judge to decide upon the legal points, and not

to allow a case to go to the jury when there is no
conflict of testimony. They have always recog-

nized the extreme difficulty in getting a jury to

decide a life insurance case upon its merits. The
medico-legal investigation was entered upon by the

Insurance Companies against the advice of their

counsel, who proposed, as above stated, to contest

the case purely upon the ground of false answers

;

but the companies were not willing to win the

case upon purely technical grounds. They urged
that they were refusing payment because they be-

lieved that fraud had been perpetrated, and that

there had been conspiracy to rob the funds which
had been entrusted to their care ; and that they

wished the public to understand that their strenu-

ous resistance was based upon moral grounds, and
upon the belief that if this raid v/ere successful others

would follow.

The counsel for the defence were adverse to the

theory of suicide by strangulation even after re-

ceiving the opinions of Drs. Swinburne, Sherman,
Bridges, and others, and therefore sent copies of
the autopsy to experts in New York and Phila-

delphia, in the hope of obtaining opinions that

the death was caused by vegetable poisons, which
Col. Dwight could have taken without the knowl-
edge of any other person. When the opinion of
the Philadelphia council of experts was given,

they expressed great chagrin, stating that if Col.

Dwight was murdered the policies would have to

be paid, whilst the theory of assisted suicide in-

volved the indirect trial of at least Mr. Charles A.
Hull as an accomplice. They not only were very
adverse to the theory as a troublesome one, but did



January 12, 1S84.] THE EXPERT TESTIMONY IN THE DWIGHT CASE. 33

not believe it to be true ; and I will not soon forget

my own astonishment when, during the latter part

of the trial, one of them said to me "You experts

have finally convinced me that Col. Dwight was
strangled."

To return from this digression to the story of the

last months of Col. Dwight's life. By the 2 2d of

September, 1878, he had been either accepted or

rejected by every life insurance company in the

country, excepting one in California, and had
secured in all, policies of insurance representing

two hundred and fifty-six thousand dollars, and re-

quiring for their maintenance an aggregate annual
payment of over eight thousand dollars. He was
at this time in bankruptcy, living at his father-in-

law's house, without profession or business, or any
apparent source of income. There was no evidence

to show that Col. Dwight had at this time any
scheme or plan for large enterprise upon hand,
unless it was, as claimed by the'defence, that of de-

frauding the Insurance Companies. Whenever it was
possible, Col. Dwight stipulated that the premiums
should be paid quarterly, and, when the rules of the

companies did not allow this, semiannually. In

this way the annual expense was increased about

one thousand dollars, but the first payment was re-

duced to a minimum. The first quarter's premiums
were all that were ever paid, and these were paid

with borrowed money, the lenders becoming bene-

ficiaries under the will, which was executed in Sep-

tember, 1878. Before all of the coveted policies

were secured, several of the insurance companies
discovered the falsifications in the applications, and
became convinced of the fraudulent character of

the transaction. The delivery of some policies al-

ready in the hands of the agents was stopped by
telegraph ; in other cases Col. Dwight persuaded

the agent to send word to the company that the

policies were already delivered and the premiums
paid, when no delivery or payment had been made.

Whilst Col. Dwight was still in perfect health

various companies sent to him accredited agents

with the statement that as the policies had been ob-

tained by fraud no more premiums would be re-

ceived, and that in case of his death no insurance

would be paid to his heirs, and offered to him in

money the amount of premium already paid, at the

same time demanding back the policies. The prof-

fered return -premiums and the demanded surrender

of the policies were alike refused. During the

month of September and the first ten days of Octo-

ber, Col. Dwight spent most of his time in hunting

in the neighborhood of Windsor, N. Y., over a

country which is extremely hilly or semi-moun-
tainous. About October nth it was announced
that he was unwell. News of his alleged illness

reaching the insurance companies, their suspicions

were aroused, and Dr. Charles H. Porter was sent

to see him on November 6th.

To put in this article the details of the evidence
given by the physicians who saw Col. Dwight during
life, or after his death, would occupy more space than
can be claimed. The statements of the medical
gentlemen are embodied in the hypothetical ques-

tions, concerning the agreement of which with the

evidence there was at the trial no dispute whatever,
and it is believed that the physician reading this

article can decide for himself and answer as though
an expert at the trial. Suffice it then for the present

to state that Dr. Porter found, after very careful ex-

amination, nothing abnormal with any of the organs
of Col. Dwight, and obtained from Dwight's physi-

cian, in his presence, the history of an obscure ill-

ness in which the only objective symptoms had been
some vomiting and some evidences of a paroxysm
said to resemble an attack of pernicious fever, but
which had lasted only a few minutes, and in which
the temperature had not risen above or fallen below
98^°, and the pulse not above 80. Suspecting

that Col. Dwight might be suffering from chronic
arsenical poisoning. Dr. Porter asked for a specimen
of his urine for chemical analysis, but was met with
the reply that Fowler's solution was being admin-
istered, and that therefore arsenic would of neces-

sity be in the urine.

The evidence for the defence gave no account of
what transpired in the history of Col. Dwight be-

tween the 6th and 15th of November.
In order to obtain some information concerning

the day of his death, Mrs. Owens, the sister of Mrs.

Dwight, was placed upon the stand. According to

her statement, the apartments occupied by Col.

Dwight were in a semi-detached cottage, which
formed a part of the Spaulding House, in Bing-

hamton. They consisted of a sitting-room, entered

directly from a corridor, and communicating with

a bedroom which was furnished with one window
opening upon the ground. In the sitting-room was
an open fire or stove. The bed in the chamber
had a high head-board of such a character that it

would be easily possible for a man to hang himself

whilst in bed.

During the day of November 15th, Col. Dwight

I

was up, dressed, saw various persons in his sitting-

room, executed legal papers in a clear, bold hand,
I was bathed, and had his beard cut by the barber.

i Between 8 and 9 o'clock p. m., Mr. Charles A. Hull

came. About half-past nine Dr. Dan. S. Burr came
in , chatted a few moments and then left. Mrs. Dwight

and Mrs. Owens left the room a few minutes after

the Doctor, Col. Dwight bidding them good-night.

They retired to their room on the other side of the

corridor, where they slept together. At about half

past eleven, they were aroused by a rap upon the

door. Mrs. Dwight instantly arose and went to her

husband's room, Mrs. Owens following in two or

three minutes. Mrs. Owens found in the room Mr.

Hull, W. F. Spaulding (the proprietor of the hotel),

and Mrs. Dwight. Mr. Dwight gave no sign of

life after she entered. He was supported on pil-

lows, and Mr. Spaulding was trying to give him

brandy, but desisted in a few minutes, saying that

he did not swallow it._ At the suggestion of some

one, hot water was obtained and Col. Dsvight's

hands put into it. Something over half an hour

after Mrs. Owens went to the room the undertaker

arrived. Mrs. Dwight and Mrs. Owens then went

into another room and went to bed.

In order to complete the story at this point, it is

necessary to draw on the evidence furnished by
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Neri Pine, the attorney of Col. Dwight, who was
put upon the stand by the plaintiff. He stated that
on November 15th he called on Col. Dwight to
transact certain legal business, and to inquire con-
cerning the funds for tlie payment of the second
quarter's premium which would be due on the 19th.
Col. Dwight replied that he had no money to pay
it, but that he (Mr. Pine) had better see Mr. Dusen-
berry, his father-in-law, whom he (Col. Dwight)
thought would advance the necessary funds. Mr.
Neri Pine further stated that Col. Dwight gave him
no reason for supposing that any arrangement had
been perfected with Mr. Dusenberry, but told him
"that he was going to make arrangements with his

father-in-law."

By the morning after this interview, death had
rendered unnecessary any call by Mr. Neri Pine
upon Mr. Dusenberry's good-nature.
The last will and testament of Col. Dwight is a

remarkable instrument, which ought to be read in

its entirety to be thoroughly appreciated, but of
which we can only afford space for a very brief ab-
stract. In it he states that his only assets are the
moneys to be derived from the life insurance com-
panies, and that he does not consider himself mor-
ally or otherwise required to pay anything to his

creditors, from whom he escaped through his bank-
ruptcy proceedings, but directs a number of small
sums, from $1-60 upwards, to be paid to certain

small creditors, who are specifically named.
He then bequeaths large sums of money to the

Judge of the Supreme Court of his district, and to

several of the most prominent lawyers of Bing-
hamton, including the District Attorney. He leaves
the sums of gio,ooo, S5000, and §1000, respec-
tively, for the purpose of giving annual banquets to

the poor of the town, the Fire Department, and the
Press of the town ; and to the Binghamton Library
Association he bequeaths $7500. He makes a be-
quest to each of the four churches in Windsor, a
village near Binghamton.

After a number of small private legacies, the bulk
of the money to be derived from the Insurance
Companies is directed to pass to his wife and son

;

but if the wife shall not have been released from
bankruptcy, her share is to go to the son, in order
to prevent its being used for the payment of
debts.

It was testified to upon the stand that in the last

weeks of his life. Col. Dwight had said that "he
would rather be in hell than be poor:" that he was
very poor and expected to die soon, is strongly indi-

cated by the specific directions in his will to pay cer-

tain very small personal debts With a comfortable
income, and no near prospect of death, a man would
hardly provide in his will for payment of his last

week's milk bill, or shoemaker's account. His frame
of mind is further evinced by his statement in the
will : "I have lived to that age, and been subject to

such experience, that I have no further ambition for

myself beyond leaving my family comfortable, and
with sufficient means to enable them to live as they
were in the habit of heretofore, and also in making
such friendly bequests to those who are endeared
to me from association and kindly acts, as will leave

pleasant memories behind me when I start on the
long journey."

Fifty-eight hours after death the first autopsy was
made on the alleged body of Col. Dwight. The
results obtained were testified to on the part of the

defence by Dr. John Swinburne, and are embodied
in the first hypothetical question herein presented.

A second autopsy was made about five months after

death in the presence of various physicians. The
results obtained were testified to by Drs. Swinburne,
Sherman, and Bridges, and are also embodied, so
far as they are of any importance, in the hypo-
thetical question.

Before taking up these questions it seems proper
to give a little more in detail the evidence sub-

mitted by the defence in regard to two or three

points.

As to the condition of the heart. Dr. Swinburne
testified that the heart was perfectly healthy in

every particular, except that some little thickening
was noticed aiound the edges of the valves, and that

at the second autopsy he carefully examined the

coronary artery and found it entirely normal.
Dr. Sherman testified that, at the second autopsy,

he found the heart remarkably firm, and in a good
state of preservation ; that he had prepared about
one hundred and fifty slides of its walls for micro-
scopical examination, and found in each the mus-
cular fibre perfectly normal. He had with him
in court a number of these specimens, and offered

them for examination by any experts who might be
called by the plaintiff, but no such examination
was made.

Dr. Austin Flint, Jr., stated that he had exam-
ined a number of these slides, and found the heart-

tissues normal. Dr. H. C. Wood confirmed this

condition of the muscle-fibre in the slides which
he had examined. Dr. E. H. Bridges testified that

he had examined the heart both macroscopically and
microscopically, and found it normal.^
When it is borne in mind that Mr. Dwight was

an athletic man, in the prime of life, forty-one

years of age; had spent the last months of his life

hunting in a hilly country without suffering from
shortness of breath or other distress ; that the lesions

in the body were entirely diverse from tliose found
after death from heart-failure; that the heart had
emptied itself of blood, and ceased its action in sys-

tole ; that there was no evidence whatsoever at the

trial in any way contradicting the statements made
by Drs. Swinburne, Sherman, and Bridges ; that

the heart, carefully examined macroscopically, ap-

peared to be perfectly normal ; and the assertions

of Drs. Sherman, Bridges, A. Flint, Jr., and H. C.
Wood, that the fibres were shown by microscopical
examination to have their strije well marked, and
to be entirely free from degeneration— it seems to

me that the question as to the condition of the

heart must be considered as settled. Certainly no

' The perfect condition of the heart at the second autopsy was
largely due to the fact that, after the closure of the body at the
first autopsy, the undertaker poured into the thoracic cavity a
pint of concentrated solution of carbolic acid, arsenic, camphor,
and corrosive sublimate.
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opinion that death resulted from heart-failure could

be given upon the evidence furnished at the trial.

In regard to the existence of superficial emphysema

of the lung zs, present at the first autopsy, Dr. Swin-
burne testified minutely and positively, although
from some oversight this testimony was not em-
bodied in the hypothetical question as to the cause

of death as given a little later. Such recent, fresh

rupture of the upper air-vesicles is, in itself, almost
sufficient to prove that a man has died from an ob-

struction to respiration in the throat. To rupture the

air-vesicles there must be great internal pressure, as

of forced respiration, and prevention of the escape of

the air, which then tears open those vesicles whose
walls are not closely supported by other vesicles, or

by tightly contracting muscles.

In regard to the alleged furrow in the neck, Dr.

Swinburne testified that it

" Was a heavy indentation in the neck, commencing
on the right side near the hyoid bone, and extending
upwards and backwards to within, perhaps, an inch or

so, and perhaps less, of the centre of the posterior part

of the neck; on the left side, the same indentation com-
menced about the upper part of the cricoid cartilage,

extended about the same angle upwards and back-
wards until the indentations came within an inch and a
half of meeting. These indentations were full three-

eighths of an inch deep, so you could lay your finger

right in them, and about that in width—I should say
full that. At the bottom of the indentation, there was
a peculiar appearance, sort of leathery appearance, or

had a half-burnt or scorched appearance."

Dr. Swinburne further stated that at the second
autopsy this indentation was "plainly perceptible,"

"and the same peculiar condition which appeared

before at the bottom of the indentation was present

—that sort of leathery or hardened feeling."

Dr. Sherman testified that, at the second autopsy,

he called attention to the deep furrow in the neck,

and put his finger in it. He stated that " the text-

ure of the skin within this furrow had a leathery

feeling. It had what Casper calls mummified."
That he had seen other cases where death had been
caused by strangulation with a cord, and that the

furrow had the same characters as in the other cases.

Dr. Bridges testified that " the furrow was rounded
at the bottom, about one-eighth to about a quarter

of an inch thick, I should judge, and a quarter to

half an inch broad. The lower or bottom part of

the furrow or groove was rounded, so that it fitted

the convex surface of my little finger, that I passed

through on each side. The base of the groove was
hard, and had this appearance that has been de-

scribed—a parchment look."

Mr. Nat. B. Freeman testified that he had, during
the war, been accustomed to handling corpses, and

. familiarizing himself with their external appear-

ances; that at the second autopsy he examined the

furrow, found that it "was deep enough for my
finger to go partially into it;" that the skin at the

bottom of the furrow appeared hard; "the feeling

was a hard feeling; its appearance was similar in

appearance to old leather."

In regard to the cause of death. Dr. Swinburne
gave as his firmly settled opinion, based upon per-

sonal knowledge of the external and internal appear-
ance of the body, that the death had been caused
by strangulation with a rope or cord.

The position of the other experts was judicial, so
far as concerned the cause of death ; they gave theii

opinions upon hypothetical questions which em-
bodied the evidence as to facts which had been
given and bore upon the subject.

There were several hypothetical questions given,

but for want of space only the one which be re di-

rectly upon the main issue as to the cause of death
is here inserted.

"You examine about fifty-eight hours after death, in

the middle of November, the body of a man found
dead at about 11 p.m., having been last seen alive one
hour and a half before, and then apparently not in a
condition of apprehension of sudden death

;
you find

it to be the body of an unusually large and powerful
man, great muscular vigor, with a considerable develop-
ment of firm fat, forty-one years of age

;
you find noth-

ing unusual in the appearance of the face and the
general surface of the skin, except the presence of small
dark spots indicating a little effusion of blood in the
skin of the back and the back of the right arm ; a fur-

row about the sides of the neck nearly meeting in front
and behind, about the size of the little finger, rounded
at the bottom, and the skin involved in the furrow dense
and hard, and a surface like parchment ; the furrow
beginning in front just above the larj-nx and extending
upwards and backwards at an angle of nearly forty-five

degrees ; the brain and membranes perfectly natural
and healthy, except a clot of blood on the surface on
one side near the top of the head, the clot being evi-

dently of very recent origin, but not sufficient in itself

to produce death ; the lungs deeply congested with dark
liquid blood, but presenting no evidence of inflamma-
tion, a few small fibrous nodules, and the bronchial
tubes and windpipe deeply congested and filled with
bloody mucus ; the heart and the bloodvessels, includ-
ing the valves of the heart and the vessels supplying the
blood to the substance of the heart, absolutely healthy
and natural in size and in every other regard, excepting
a slight unimportant thickening of some of the valves

;

the cavities of the heart containing a very small quan-
tity of dark blood; the liver, spleen, and kidneys abso-
lutely natural and healthy, except that they, especially

the kidneys, are deeply congested with blood and of
natural size and weight; a small quantity of undigested
food in his stomach, the mucous membrane of the

stomach and intestines congested, and a small area of
apparent inflammation about the size of a dollar in the
stomach ; finding all of the organs in the conditions

stated, and the furrow made as described above, what,
in your opinion, was the immediate cause of death ?"

To this. Dr. Wood answered, the death could only
have been produced by strangulation with a cord.

After the cross-examination of Dr. Wood, experts

were called, one after the other, until the Court re-

fused to hear any more. In this way, Drs. Porter,

Sherman, Bridges, Avery, Lee, and Hand (the lat-

ter three gentlemen being practising physicians and
coroners or ex-coroners of Chenango County, New
York) were allowed to answer the hypothetical

question, and all agreed with the answer given by
Dr. Wood.
The only evidence offered by the plaintiff bearing

upon the medico-legal facts in the case was

:

First. In regard to the two alleged chills occurring
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during his illness—the last one a week previous to

his death.

The only evidence given concerning these at-

tacks was that of Mrs. Bessie McDonald and Mr.
Francis Downe. It was so indefinite, and would
require so much space for its recital here, that the

reader is referred to the book of corrected evidence.

From it it is impossible to state with any degree of

positiveness what the nature of the attacks were. It

is not probable that they were malarial, for in the

first attack there was no fever, and in the second

attack the fever lasted for "perhaps half an hour,"

and the chief symptom was abdominal pain.

The counsel for the plaintiffs offered to prove the

symptoms and nature of the sickness of Col. Dwight,

and the cause of his death, by Drs. Orton and Burr,

who attended Col. Dwight in his last illness, and
were each of them on the witness-stand. Accord-

ing to the law of the State of New York no physi-

cian is allowed to testify concerning a patient, or

to give information which has been imparted to him
by a patient, unless the latter publicly gives his con-

sent. And when the defence in an early stage of

the trial sought to put Dr. Doane on the stand to

prove that Col. Dwight's hemorrhage came from

the lungs, they were debarred under this statute.

The counsel for the plaintiffs contended that the

right of waiver passes to the e.xecutors of a dead
man ; but on the part of the defendant such inter-

pretation of the law was strenuously resisted. Many
hours were spent in legal argument, but the court

finally decided in favor of the plaintiffs, and per-

mitted Doctors Orton and Burr to testify as to their

knowledge of the sickness of Col. Dwight, and the

causes of his death. When, however, this right was
granted, the counsel for the plaintiffs did not exer-

cise it, and neither Dr. Orton or Dr. Burr was asked

a single question concerning the symptoms of Col.

Dwight's alleged last illness, or the causes of his

death.' Under these circumstances it seems im-

possible for a professional man to attach impor-

tance to the statements made by persons without

medical knowledge concerning the symptoms of the

alleged illness. There are no important data other

than that furnished in the evidence for the defence

by Dr. Porter, even for deciding whether the sick-

ness was real or feigned. There is certainly no
proof that the alleged chills were not produced by
overdoses of a depressing vegetable poison, and the

gastric symptoms by overdoses of arsenic, both of

which drugs were in Col. Dwight's possession and
under his personal control.

Second. In regard to the occurrences of the night

of Col. Dwighf s death.

The only important testimony was that of Mr.
Charles A. Hull. According to Mrs. Owens, Mr.
W. F. Spaulding and Mrs. Dwight were already in

the room of Col. Dwight when she (Mrs. Owens)

' Attorney-General Russell, in his speech, asserted tliat the plain-

tiffs' counsel had claimed the right of putting Drs. Orton and Burr
upon the stand, with the expectation that the judge would decide
against them, and that then they would say to the jury that they

could have explained Col. Dwight's sickness and death by the physi-

cians who attended him, but that the court would not admit the

testimony.

entered directly after his death. It is altogether

probable that Mr. W. F. Spaulding has intimate

acquaintance with the circumstances surrounding

the death of Col. Dwight. The defence could not

call him since, according to their theory of the case,

he had guilty knowledge, and if he should testify

falsely, they, not being able to cross-examine or con-

tradict their own witness, would be held by his

declarations. The failure of the plaintiffs to put

either Mr. Spaulding or Mrs. Dwight on the stand,

naturally excited comment.
Mr. Charles A. Hull testified that he had never

sat up with Col. Dwight until the night of his death

;

that he had been his assignee in bankruptcy, but

not intimately acquainted with him ; that he had
no knowledge or exjjerience in nursing ; that no
medicines were left with him and no instructions

given him by the physicians on Friday evening;

and that Mr. Dwight sent for him the Wednesday
preceding the Friday of his (Dwight's) death, and
had requested him at that interview to sit up with

him on Friday night because "in an emergency he
thought I was cool and would not get excited."

He also admitted on cross-examination that he had
stated before the Coroner's jury that Dwight said
" he wanted him because he would be cool in case

anything should happen."
Mr. Hull testified that shortly after lo o'clock :

" I stationed myself in a chair near the door leading
into his bed-room, and this door was partially open, and
I sat there. During the time I sat there, at one time the
Colonel called me, and said his head was feverish and
wished me to saturate a cloth in bay rum and put it on
his head, and I did so. And at another time, he called

for some water and I ga\'e hiiu a swallow of water.
After that he seemed to sleep, and before, at different

times, I thought he was sleeping, but of course it was
uncertain, and I did not disturb him. Along about be-
tween II o'clock and half-past ii, I heard him gasp for

breath, as it seemed to me, and he saj's, ' Charley," and
called to me, and I went in to his side as quick as I

could and put my hand under his head, and raised his

head up and gave him some brandy ; and then I ran
across the hall as rapidly as I could to Mrs. Dwight's
door and rapped on it very loud, and went back to the
bedside again, and I think I administered brandy a
second time then, and I felt of his pulse; and in a short

time Mrs. Dwight came out only partially dressed, and
I asked her to touch the bell for Mr. Spaulding, and she
did so. In a very short time Mr. Spaulding came up
there, and was followed by Mrs. Owens, Mr. Spaulding's
brother, and his family, consisting of his wife and
daughter."

That about fifteen minutes before he heard the

gasping, Col. Dwight took a cracker from a stand

near the bed and ale it. Also that he (Hull) sat

in a chair, so placed in the sitting-room that he
could see all of Col. Dwight's movements through
the open door. He further stated that Mr. Spauld-,

ing pinched Dwight's tongue, leading to the sus-

picion that it was protruding.

The only other evidence at all bearing upon the

events now under discussion was that given by
James E. Lee, the servant who brought the hot
water in which, Mrs. Owens and Mr. Hull testified,

the hands of Col. Dwight were soaked after she en-

tered the room. Mr. Lee believed that he saw Col.
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Dvvight breathing at the rate of about four or five

times a minute. Before this, however, according
to the statements of both Hull and Mrs. Owens,
Col. Dvvight was dead.

Third. As already stated the expert testimony on
the part of the plaintiifs was limited to a descrip-

tion of the le.sions found in the body after death.

In regard to these lesions the cross-examinations of

Drs. Hyde, Burr, Chittenden, and Orton, elicited

the fact that there was very little non agreement
between them and Dr. Swinburne, except in regard
to the appearances upon the neck.

It was claimed by several, if not all, of these gen-
tlemen, that the so-called indentation upon the neck
was simply a crease or fold in the skin ; but on cross-

examination they all admitted that they had signed at

the time of the autopsy, when the body was before

them, without comment or protest, an official de-

scription of this crease as "a heavy indentation,

extending upwards and backwards from os hyoides
to right around back of neck, and on left side,

below the thyroid cartilage, running upwards and
backwards at an angle of about forty-five degrees."

In the manuscript notes of the autopsy there were
certain erasures and interlineations. The testimony

as to whether these had been made before or after

signing was conflicting, but on other points there

was no question as to the authenticity of the notes

which bore testimony to the existence of "several

small ecchymoses of skin of back and shoulders;

anterior part of right arm, small ecchymosis." In

other respects the description corresponded with

that given by Dr. Swinburne in the testimony for

the defence, except that the word "bloody" had
been scratched over with a pen, as it occurred
in the notes before "mucus," speaking in refer-

ence to the bronchial tubes; and that, instead of

the lungs being said to be emphysematous, they

were spoken of as "unduly inflated."

Testimony was given by Mr. Van Vradenburg,
Mr. Ayres, the undertaker, and James E. Lee, in

regard to the existence of a furrow around the neck
shortly after death. Mr. Van Vradenburg testified

that his "examination of his neck" "was close

and marked," and that he was led to make this

examination "on account of something that was
then stirring in my [his] own mind." The nature

of this "something" was not in evidence, but Mr.
Van Vradenburg further stated that "it did not
lead him to investigate any other part of his

[Dwight's] person," nor did he examine the feet

or hands.

Mr. Ayres testified that he was the undertaker
who prepared Col. Dwight's body, washing and
dressing him; that directly after his death there

was " no crease or mark as of a rope or otherwise

upon his neck." He further testified that the

body was placed in an ice-box in such a way that

the head was forcibly bent forward on the body,
the chin resting upon the chest, and the occiput

being raised, so as to bend the neck at an angle of
about forty-five degrees. He gave it as his opinion

that the crease, or furrow, or indentation subse-

quently found in the neck of Col. Dvvight was pro-

duced by the elevation of the head in the ice-box,

and its subsequent restoration to the normal posi-
tion. Mr. James E. Lee stated that he assisted the
undertaker, and the crease was not there then.

After the plaintiffs had closed the case, the de-
fence recalled their experts, and put to them the
following hypothetical questions. There was no
dispute whatever as to the agreement of the con-
ditions of these questions with the facts of the case
as testified to by the medical witnesses for the

plaintiffs ; in the second question, the testimony of
Messrs. Van Vradenburg, Ayres, and Lee in re-

gard to the non-existence of the furrow directly

after death was omitted ; the medical part of the

question is taken almost verbatim from the notes of
the autopsy, the disputed part of these notes being
omitted.

Question i.' "Assuming that a man of 41 years of age,
who had previously enjoyed robust health, had been
complaining for about three weeks, and was found on a
Saturday morning in bed, shivering, teeth chattering,

surface clammy and cold, with the blood settled under
his nails, and so continued from one to two hours,
breaking out into a cold sweat, with a feeble, whispering
voice, and that this attack passed off without fever; that
the second Friday after this occurrence, having during
the day been up attending to business with his lawyer,
and having his beard dressed by a barber, he was left

about 10 P.M. by his doctor in such a condition as to

create no alarm ; that at or about 1 1 P.M. he spoke
pleasantly to his attendant, calling his attention to his

manner of eating a cracker, helping himself to one from
a dish near his bed, and chewing it without difficulty

;

that within fifteen minutes the attention of the attendant
was called to such man by a gasping noise, and that

this man was dead in a few minutes thereafter ; that at

an autopsy held within fifty-eight hours after death the

liver and spleen were found to be normal, except con-
gested, the heart nearly empty, and that there was no
pigmentation anywhere ; could or could not such a man
have died of congestive chill, or any other form of ma-
larial fever?"

The uniform answer to this question by the ex-

perts was that, in their opinion, he could not have

so died.

Question 2. "Suppose that a man, after an obscure
alleged illness of about five weeks' duration, is on a
given day able to be up and transact business with his

lawyer and have his beard trimmed ; is left by his doc-

tor at 10 P.M. on the same day, in such a condition as

not to give any cause for alarm ; and that at 1 1 P. M. is

talking pleasantly to his attendant and eating a cracker,

and in less than halfan hour after is dead ; and that at the

autopsy, made fifty-eight hours after death, the following

conditions are revealed: a heavy indentation, extending

upwards and backwards from os hyoides to right around
back of neck and on left side below the thyroid cartilage

running upwards and backwards at an angle of about
forty-five degrees. Post-mortem discoloration of pos-

terior portion of body, several small ecchymoses of skin

of back and shoulders ; anterior part of right arm small

ecchymosis. Thorax, lungs, and heart in natural posi-

tion, except that the lungs are unduly inflated. About
four ounces of serum in bottom of left pleural cavity

;

the same amount in right pleural cavity. Left lung one
pound and three-quarters ; bronchi congested and
coated with mucus. Upper lobe congested and cedema-
tous; lower lobe still more congested and oedematous.

I The first part of this question was based upon the testimony

of Mrs. MacDonald.
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Right lung two pounds ; bronchi congested and coated
with mucus. Upper lobe, at the apex several small
fibrous nodules; rest of upper lobe congested and cede-
matous. Lower lobe congested and oedematous. Heart
healthy ; weight, fifteen ounces. Right ventricle con-
tains a little fluid blood, not over one-half ounce; left

ventricle contains little fluid blood, not over one-half
ounce. Left auricle contains a little clotted blood.
Stomach, at the fundus mucous membrane softened
and partly destroyed by post-mortem changes. Pyloric

end of stomach, mucous membrane studded with small
white spots denoting chronic gastritis. Liver congested
more than usual; normal color and consistence. Kid-
neys uniformly congested, and otherwise healthy. Epi-
glottis, larynx, and trachea congested and coated with

mucus. Inner surface of the dura mater on the left side,

chronic hemorrhagic pachymeningitis, with a small
extravasation of blood on the left side, over the posterior

portion of the parietal and anterior portion of occipital

lobes. Pia mater of convexity normal, except discolor-

ation over occipital lobes from blood. Brain neither

congested nor ansmic, otherwise healthy. And fur-

ther, that at an inquest held five months after the first

autopsy, the indentation on the neck was still distinctly

visible ; could or not death have been produced by
natural causes ?"

The answer to this question was given by Drs.

Porter, Swinburne, Bridges, Sherman, and Wood,
who agreed in stating that it could not.

To each of these physicians the further question

was put as to what in their opinion was the cause of

death under the conditions named. All agreed in

answering positively that death was produced by
strangulation with a rope or cord.

The following question was asked in regard to

the furrow :

Question 3. "Assuming that the body of a man weigh-
ing in the neighborhood of two hundred pounds, forty-

one years of age, having a full, fleshy neck, about two
hours after death is placed upon a board on its back,
with the head raised upon a book and two pillows, and
left in that position for about nine hours ; and then
placed in an ice-box with its head elevated at an angle
of about forty-five degrees, and left there for about forty-

eight hours, and then removed and placed flat on a

table ; is it possible that a heavy indentation, commenc-
ing near the .Adam's apple, and running upward and
backward at an angle of about forty-five degrees on
either side to within less than two inches of meeting in

the rear, could be produced by the changes in position

stated?"

The negative answer which was given by the ex-

perts to whom this question was put, seems to me
entirely correct. I cannot conceive how a fold or

crease made by bending the neck should deserve

the use of the term "heavy indentation" to de-

scribe it, and it is still more inconceivable to me that

a fold, or crease, should be made in the back of the

neck by bending the head forwards, which would
necessarily stretch the parts said to be folded.

Further, a crease made in the manner described

would be most marked in the front of the neck
where the centre of the fold would occur, whereas
the indentation was not visible at this place.

Moreover, the plaintiffs' experts stated that the in-

dentation involved the subdermal adipose tissue of

the sides of the neck, and it is very hard to under-

stand how a crease made by bending the neck for-

ward for a day or two could do this and be so deeply
impressed as to remain distinctly perceptible after

the body had been buried five or six months.
In concluding this statement of the case of Col.

Dwight, it remains only to call attention finally to

the remarkable agreement that there is in the testi-

mony, and to the fact that there was extremely little

conflict, practically no conflict at all, between the

experts; that the sole contradiction of any impor-
tance was between Messrs. Van Vradenburg, Ayres,
and Lee on the one hand, and the experts on the
other. If the former witnesses were correct in af-

firming that there was no indentation in the neck
directly after death, the theory of strangulation with
a cord drops ; although it would still be proved by
the internal appearances that death was caused by
mechanical asphyxia produced in some other way
than by a cord. It must be remembered that it is a
well-known fact that in suicidal hanging, in which the
suspension has been only for a few minutes, the cord-

mark acquires its color only some hours after death,
and then becomes more prominent ; that Col. Dwight
was a heavily bearded man, and that his beard might
have hid the fresh indentation from an unsuspecting
undertaker. If, finally, it is considered that there

is an absolute conflict of testimony, I must leave to

the judgment of my readers the probability of the
truth being upon the side of Van Vradenburg and
the undertaker, with his assistant, or on that of
Drs. Swinburne, Sherman, and Bridges, who especi-

ally testified to the medico-legal facts in the case,

and were corroborated in almost every particular

by the notes written at the autopsy and signed by
each of the fifteen doctors there present, and also

by the evidence of two laymen, Freeman and Hitch-
cock, as to the appearance of the indentation at the

second autopsy.

A CASE OF SEVERE HEMORRHAGE FROM THE
KIDNEY, SUCCESSFULLY TREATED BY

AN UNUSUAL REMEDY.

BY S. I. RADCLIFFE, M.D..
OP WASHINGTON, D. C.

The following unique case of hjematuria, due to

hemorrhage from the right kidney, I think is worthy
of record. It shows how formidable such cases may
appear, and at the same time how simple, and yet

how effective the remedy we have at command to

relieve it, as was evinced in this case.

August 2, 1883, I was called to see Miss S., a

spare, delicate lady, about twenty-five years of age,

a former resident of Louisiana. She had suffered

from malarial disorders, such as remittent and
intermittent fevers. Her mother died of heart

disease, subsequently to rheumatic fever, and had
suffered from hemorrhage from the lungs and nose
(hemoptysis and epistaxis), due, probably, to a
hemorrhagic diathesis. Other family history unim-
portant.

Previously to 'my seeing hy she had spent two
weeks at Oakland, Maryland, where the temperature
is invariably low and subject to sudden changes,

and while there was attacked with hfematuria of
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unusual and alarming severity, passing almost pure

blood, on account of which, by advice of her attend-

ing physician, she returned to Washington.
She had had such an attack, though slighter, two

years before ; and one year before her feet swelled,

and she had another slight attack, lasting a few days,

four months before.

At the time of my visit she was a little flushed ;

temperature 99.5° ; pulse 100, weak and small ; res-

piration slightly hurried, but regular; bowels active,

and menstruation normal ; heart sounds and rhythm
normal.

Her general appearance was feeble ; she com-
plained of lassitude, and of an aching pain in the

right side, in the region of her right kidney, parox-

ysmal in character, causing during the paroxysms
much suffering, and attended by considerable nausea,

and she was passing during the twenty-four hours

from thirty to forty ounces of thick, muddy, dark,

brownish-red urine, uniform in color throughout,

quite fluid at top, but forming a thick, partly coagu-

lated, brighter colored deposit or mass at the bot-

tom of the vessel, and showed here and there more
or less flaky or shreddy particles.

During the paroxysms of pain and nausea, which
at times were severe, the discharge of bloody urine

was less, and a little varied in color, on account,

probably, of obstruction of the pelvis of the right

kidney, and the flow of urine coming mainly from
the left kidney. In every other respect the discharge

was the same, and fully proved its hemorrhagic
nature. She had no pain over the bladder region,

or tenderness on pressure, and efforts at micturition

were not attended by discomfort or pain, or only
occasionally so, as the effort in passing the urine

was not great, and not generally urgent. The urine

seemed to accumulate so slowly in the bladder that

she was not cognizant of any desire to micturate

until the viscus was sufficiently full, when she would
void it not oftener than three or four times in the

twenty-four hours, and it always came in the thick,

muddy stream as found in the vessel.

Under the microscope the field was crowded with

red blood-corpuscles, some few epithelial scales from
the bladder, and a few tube casts, some studded with

blood corpuscles. It was nearly neutral or alkaline

in reaction. With heat there was thrown dowii a

dark brownish albuminous deposit of about two-
thirds, light and frothy at top, and denser below.

The fluid on standing, as passed from the bladder,

in a test-tube, showed a sediment of one-third, of

dark brownish color, the clear portion above being
dark claret. The specific gravity was 1.028. By
agitating it in the vessel the deposit would partly

mix with the more fluid portion, showing no firm

clot, but on settling again would flatten out and be-

come smooth, and fibrinous in appearance. No
moulds of the pelvis of the kidney or ureter were
discovered by an ordinarily careful examination,
nor were there any clots passed large enough to ob-
struct the passage through the urethra, or other
parts, sufficiently farmed to indicate their source.

This was the condition of the case when first ex-

amined, and which continued daily, with very little

deviation or change, and constituted its history up

to the nineteenth day. A nearly equal quantity of
bloody urine was passed each day, having the same
general characters, and the hemorrhage continued
with such disheartening persistency, the debility and
feebleness becoming more and more pronounced,
the drain upon her system manifesting itself hourly
by the feeble action of the heart, the impending
syncope being so great as to urge the necessity of
keeping her bed, and assume absolutely the recum-
bent position, that from hopefulness the patient lost

all courage, and began to be very desponding and to

regard the future as very gloomy. The pulse-

temperature rate was almost always in direct ratio,

and a little above normal ; the ratio being about

90: 99 vel 100 : 99.5, and seemed to be about the

same morning and evening, and exhibited no ir-

regularity, apyrexia, or exacerbation. The condi-

tion was apparently the result of nervous irritability

or debility rather than of febrile action.

Her attending physician at Oakland had pre-

scribed gallic acid in large doses, but with no favor-

ble result. I continued the gallic acid alone, and
in various combinations for several days, combining
the acid with quinine, with ergot, with sulphuric

acid, and with a menstruum of cinnamon-water, with

opium in several forms added, with like results. I

prescribed also tannic acid, sugar of lead and opium,
fluid extract of ergot, infusion of buchu and matico,

muriated tincture of iron, and this with quinine
;

extract of logwood, extract hamamelis, wi^h ice

externally and internally, counter-irritation by sin-

apisms and blister over the region of the right kid-

ney, and enjoined quiet, absolute rest in bed with

the head low, and every means to allay excitement or

agitation of mind or of the nervous system, besides

a nourishing diet of milk and beef extract. This

treatment was continued until the 21st of August

—

the nineteenth day of treatment—giving each pre-

scription ample time to operate, and, with the ex-

ception of the fluid extract of hamamelis—which

seemed to check or lessen the hemorrhage for from

twenty-four to forty-eight hours— it appeared as if I

might as well have given her so much cold water.

Having gone through this list of approved reme-

dies, in addition to the counter-irritation already

set up, and continued, without any real improve-

ment in the case, as a last resort, on theoretical

grounds, I prescribed Rockbridge alum water, hav-

ing prescribed it before with benefit in chronic dis-

charges, as in serous diarrhoea and in bronchorrhoea.

I directed it to be taken in champagne-glassful

draughts every three hours, to be increased in quan-

tity if found necessary. After the third glass, really,

its beneficial effects were manifested. On the second

day, the improvement was still more observable.

The urine was lighter in color, only smoky, and

but little sediment On the third day, a little re-

turn of hemorrhage, with some clots, and pain in

the right side. On the fourth day, the urine was

nearly free of blood corpuscles; no smokiness; of a

dark amber color; only a trace of albumen, slightly

milky by heat. On the fifth day, the urine was

nearly normal in color and quantity, only a scattered

corpuscle here and there, and but a faint trace of al-

bumen. On the sixth day, the urine was normal in
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quantity and quality, the color light amber and
clear, the sp. gr. 1.018; there was no deposit, or
blood-corpuscles or casts. On the 28th of August,
one week after beginning the use of the alum water,
though quite weak and pale, her appetite had re-

turned ; she was able to get on the lounge, and con-
valescence seemed to have fully set in.

On the 1 6th September, she had been out riding
twice ; her appetite improved, and she was cheerful.

Her pulse was still quicker than normal, and weak,
and she had emaciated considerably, but had had
no return of the hemorrhage, and she considered
herself safe from that while she took the water,

which I ordered continued indefinitely.

At the present time, she is able to take walking
exercise to a limited extent, and has gained in flesh

and vigor; at the same time, she shows a condition
of marked anosmia and of impaired health, which
may or may not be overcome in time.

The object I have in view in reporting this case
is mainly to show how promptly a natural mineral
water relieved it after other usually effective and
approved remedies had totally failed to do so, and
not to discuss the pathological condition lying be-
hind it, as that may be veiled in uncertainty. The
condition may have been that of anemia, of pro-
gressive anaemia, or anajmia or blood-poison of
malarial origin, in a subject fully susceptible to the
malarial influence, or a predisposition from a hemor-
rhagic fliathesis, all or either of which would be a
proper diagnosis. There was no malignant trouble
discernible either of the kidneys or bladder, and
it could hardly be called a case of simple hyper-
emia, or of acute or chronic Bright's disease, or
scorbutus or purpura. The hemorrhage, consid-
ered as a symptom, was very formidable, and I think
such a condition is seldom encountered, and I can
believe now that there may be instances where such
a hemorrhage might prove fatal.

In the analysis of Rockbridge Alum Water
Spring, No. 4, made by Prof. M. B. Hardin, of
the University of Virginia, one gallon of 231 cubic
inches contained

:

Arsenic, Trace
Antimony, Trace
Lead Sulphate, Trace
Copper Sulphate, ...... 0.10370
Iron Persulphate 2.90132
Magnesia Sulphate 1.37352
Nickel " 0.22871
Cobalt " 0.08124
Zinc

J

" 0.21748
Aluminium " ..... 72.37335
Calciuni " ..... 2.31527
Magnesium " 7.36110
Potassium " ..... 0.17586
Sodium " 0.03463
Lithium " 0.03241
Free Sulphuric Acid 3.06633
Silicic Acid, ...... 4.38346
Sodium Chloride, 0.14246
Calcium Phosphate, ..... 0.05174
Calcium Fluoride, ..... Trace
Ammonium Nitrate Trace
Organic Matter, Trace

94.84258

Cubic inches of gas in a gallon of water:

Carbonic Oxide 12.72
Oxygen 1.04

Nitrogen, 4.72

Temperature, 54.5° F.

Specific gravity, 1.10174.

1S.48
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Chlor.\l Poisoning.—Dr. Paolo Rossi publishes a
case of poisoning by ovij of chloral hydrate, which is

chiefly interesting on account of the recovery of the

patient.

The patient was a young man, aged twenty-five, who
took 3vij of chloral hydrate dissolved in water, half an
hour after eating. About half an hour afterward 3j of

cherry-laurel v/ater was given. Two hours after the

ingesdon of the drug the patient was seen by Dr. Rossi.

At that time the patient had the appearance of one at-

tacked by severe cerebral hemorrhage. The face was
congested, the respiration stertorous and 32 per minute,

pulse small and 132. The temperature was normal.
Cutaneous anaesthesia; muscular relaxation was com-
plete; the pupils were contracted, but mobile. There
was no vomiting or purging. The cherry-laurel water
had had no effect.

Vomiting was produced by titillation of the fauces.

Twenty-eight sinapisms were applied, and tt\_xv of ether

were injected hypodermatically ; an ice-bag was appHed
to the head, and a clyster of fgvj of alcohol was ad-

ministered. About two hours afterward he began to

move his arms. Little by little he began to move his

body, and finally sat up. On the next day a large dose
of citrate of magnesia was administered, which produced
four or five evacuations.— Gaz. degli Ospifa/i, October
10, 18S3.

Helenine in Diseases of the Respiratory Appa-
R.\TUS.

—

Dr. F. Valenzuela reports a number of cases

of pulmonary affections in which helenine has given

very good results.

1. A man, set. 46, had chronic broncho-pneumonia
which had resisted all the usual remedies. Treatment
by helenine was commenced to the exclusion of other

remedies. In fifteen days there was a very decided

amelioration of the disease and of the general health.

2. Male, aet. 36. Pulmonary tuberculosis was diag-

nosed. The patient had a tuberculous spot at the

summit of each lung, and was much troubled by a per-

sistent cough and bloody expectoration. Helenine was
given in doses of gr. one-sixth in pill, ten every day,

for two weeks. At the end of that time, there was very
marked improvement in the physical signs and general

symptoms.
In private practice. Dr. Valenzuela has excellent re-

sults from helenine. The best efiects from it are ob-

tained in whooping-cough. It may be administered
internally or by inhalation : the first method is always

sufficient. It has a tonic effect on the general system,

increasing the appetite, and seemingly aiding diges-

tion.

—

Bull. Gen. de Therap., December 15, 1883.
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Rupture of the Vessels of the Umbilical Cord.
—This case, both rare and interesting, is reported by
the late Dr. Rivet in the Archives de Tocologie, Sep-

tember, 1883. It was observed in the service of Dr.

Boudin at the Charit6.

The case was that of a woman pregnant with twins.

One child was delivered without accident, and the

second, enveloped in an amniotic sac, presented. The
membranes did not rupture until the head presented at

the vulva, when a jet of blood was seen to escape from

the free edge of the niptured sac. Deliver)- was effected,

and the following state of things found : There were

two distinct placenta;. Into the first the cord was

inserted marginally, in the second centrally. The
rupture had taken place at the entrance of the vessels,

and the two arteries and the vein were ruptured. This

explained the escape of blood when the second sac was
ruptured. The second child was born apparently dead,

but w-as resuscitated.

—

Bull. Gen. de Therap., Nov. 30,

Tumor of the Anterior Mediastinum.—Prof.

Pietro Burresi reports the following case :

A. M., get. thirty-five years, a robust man, of healthy

family, and with no historj- of hereditary disease. In

infancy, and up to the age of eighteen years, he had
suffered with blennorrhagia. He had an attack oftyphoid

fever at the age of twenty-one, and was ninety-three

days convalescing. Three years later, he had an ulcer

on the glans, which did not entirely cicatrize for four-

teen months. There was no inguinal adenitis during

the period of this ulcer, nor was it followed by syphi-

litic manifestations of any kind. At the age of twenty-

five years, he had attacks of malarial fever. Since that

time he has not been well.

In 1880 he began to complain of various pains, which

he described as rheumatic, and especially of a pain

situated in the anterior superior part of the chest. In

1882, the pain having increased, he entered a hospital,

having incessant cough and some oppression of respi-

ration. In April, 1883, the fever returned, accompanied
by a dry cough. The pain extended from the left sub-

clavicular fossa to the sternum and precordial region,

and extended down the left arm. In the latter part of

April, tumefaction of the face and cyanosis began to

appear, which gradually increased, and extended to

the neck and the whole upper part of the chest, with a

sense of constriction, dysphagia, and continued op-

pression of respiration. Slight epistaxis occurred early

in May. The skin of the upper part of the body be-

came bluish, the arms and forearms being also involved.

The respiration was irregular and labored. The cardiac

impulse was weak, but distinctly appreciable in the fifth

intercostal space, and extended to the parasternal line.

The left radial pulse was somewhat smaller than the

right. These symptoms and the physical signs common
in such cases increased, and the patient went from bad
to worse, and died on May 30, 1883.

Autopsy.—On opening the chest there was found ad-

herent to all the surrounding structures, and completely

occupying the anterior mediastinum, a tumor extending

from the base of the neck to the diaphragm. It was
adherent to the costal cartilages and sternum on both

sides, and to the costal pleura, the left lung being also in-

vaded to a considerable extent. The tumor was of ovoid

form, measuring in its long diameter about eight inches,

and about five and a half inches in thickness. Micro-

scopical examination by Dr. Banti showed it to be a

round-celled sarcoma.

The left lung was invaded for about two-thirds its whole

extent, the other third being in a state of atelectasis

from compression. The right lobe was a little smaller

than usual, and atelectatic in the upper part. The
anterior portion of the external surface of the pericardium

was invaded by the neoplasm, the auriculo-ventricular

groove being filled. The aorta was embraced by the

tumor in its whole ascending portion and arch, the origin

of the innominate and corresponding common carotid

being also involved, as was a part of the left subclavian

artery. The right subclavian was completely embraced
by the tumor in its first part, and constricted. The
superior vena cava was compressed, as was the pulmo-

nar)- artery. [For other cases, w'ith account of symptoms
and autopsies, see the Am. Jotirn. of the Med. Sciences,

Jan. 1S84, p. 271.]

—

Lo Sperimentale, Nov. 1883.

Treatment of Phaged^enic Chancre with Pyro-
GALLic Acid.—M. Vidal, Surgeon to the Hopital Saint-

Louis, has called the attention of the Academy of Medi-

cine to the treatment of phagedenic chancre, which he

has used for several years. The following are the for-

mula usually employed by him : Pyrogallic acid one part,

vaseline four parts ; another, which has given excellent

results, is pyrogallic acid and starch each one part,

vaseline three parts. For anfractuous sores, with many
prolongations, he uses the following: Pyrogallic acid

one part, powdered starch four parts. This powder is

blown into the various parts of the sore by means of a

powder-blower. The dressings to be renewed twice a

day. Only a fresh preparation should be used, kept in

a closely stoppered bottle.

—

Bull. Gen. de Tliirap., No-

vember 30, 1883.

Experiment.\l Diphtheria.—A series of valuable

experiments and investigations upon the subject of

diphtheria have lately been published in Leipsic by Dr.

O. Heubner, and reviewed in the Centralblatt fur
klinische Medicin, No. 43, 1883. Following the lines

previously traced by Treitz, Oertel, Weigert, and others,

who had already succeeded in the artificial production

of false membranes upon mucous surfaces, he made a

series of experiments with the view of producing such

artificial membranes in a manner more resembling the

natural processes of disease than had before been at-

tempted. By modifying the blood supply of a portion

of the mucous membrane of the bladder he succeeded

in producing a form of epithelial necrosis with the for-

mation of a definite membrane in every way correspond-

ing to that found in diphtheria. By occluding a large

branch of an artery for several hours, and then restor-

ing the circulation, he found that the following changes

were induced : Inflammatory oedema with detachment

and vacuolation of the epithelial cells, the mucous

membrane becoming surrounded with an albuminous

exudation which speedily coagulated. In about ten

hours parts of the tissue thus affected showed signs of

necrosis; in forty-eight hours these parts became still

further decolorized, and stood out as yellowish-white

patches upon the surface of the mucous membrane.

On the edges of these patches the surrounding healthy
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epithelium was observed to be thickly infiltrated with

blood corpuscles. This coagulation-necrosis advanced
steadily, gradually attacking the whole mucous mem-
brane of the bladder, the hemorrhagic infiltration ad-

vancing with it. It seems more than probable that the

production of simple membranous croup in the human
subject may be due to a similar temporary arrest ot

circulation from spasmodic contraction of vessels. But
from Heubner's experiments it must be concluded that

the immediate cause of the local affection of the mucous
membrane in diphdieria must be temporary arrest and
subsequent restoration of the circulation. This, how-
ever, is only a small part of the pathology of the disease.

By injecting into the circulation portions of genuine
diphtheritic membrane, it was found tliat the poison

concentrated itself especially within the artificially pro-

duced patches of membrane, and injections made with

this latter membrane were found to be far more fatal in

their results than were those made with the first mem-
brane, produced by the natural processes. Further, it

was found that injections of apparently healthy mem-
brane in the neighborhood produced no result whatever.

That an active poison must be at work in these cases is

almost certain ; but the question of its nature remains
still unsettled. Whether it must be ranked with the

class of septic poisons, of which Koch has enumerated
a series, or v-hether a genuine diphtheritic poison exists

distinct from these, cannot at present be proved, although
Heubner's experiments have fairly opened a way which
may eventually lead to its disco\-ery.

—

Med. Times and
Gaa., December i, 1883.

Method of Hastening the Anesthetic Action
OF THE Ether Spr.^y.—The ether spray is employed
frequently at the Hopital St. Louis in Paris for the pro-

duction of local anaesthesia. A little device, first indi-

cated by Dr. Letamendi, of Barcelona, but not hitherto

utilized in practice, is employed by Dr. Vidal to shorten
the duration of the process of congelation. It consists

in making a slight prick with a needle at the point upon
which the spray is directed, at the moment when the

skin assumes a purplish hue, and when the ether, com-
mencing to solidify, assumes an oily consistency. The
little puncture made at this time excites a reflex con-
strictive action of the vaso-motor nerves, the blood is

driven from the part, and the skin becomes white.

Another method of hastening the process consists in

placing little wads of lint about the part, thus increasing
the surface of evaporation.

—

PracHtioncr, Dec. 1883.

Turpentine in Diphtheri.a.— According to Dr.
Satlow, spirits of turpentine, administered internally,

gives superior results to the usually employed remedies
for diphtheria. Its value was accidentally discovered by
Bosse, of Domnau, a spoonful having been given by
mistake to an infant suffering with diphtheria. Satlow
first used it in teaspoonful doses, in March, 1881, in the

case of an infant in immediate danger of death. The re-

sult was excellent. Two other trials, followed by equally
favorable results, convinced him of the good effects of
this substance, and of its harmlessness in large doses.

He has now used turpentine in forty-three cases,

and has had only one death, the result of paralysis of
the heart in a case already convalescent. Of the forty-

two cases of recovery, three had diphtheria of the larynx

and nose, seven had albuminuria, and one had haema-

turia. There was paralysis in four, and strangury with-

out albuminuria in some others.

Sadow uses, when possible, the freshly distilled spirit

in the following doses: For children, up to the age of

nine years, he givesacoffeespoonful; for children above
the age of nine, two coffeespoonsful, and for adults a

dessertspoonful during the day, always giving a quantity

of milk or wine after the dose. The appearance of

strangury is an indication for the interruption of the

treatment, but not for its cessation.

The tolerance of patients for the medicine is variable.

After taking it they sometimes complain of burning
pain in the throat, a sense of pressure in the stomach,

and sometimes vomit. The addition of ether n\,xv to

spirits of turpentine f^ss will often prevent the vomiting.

The greater part of the medicine is eliminated with tlie

feces and urine, the latter having the peculiar violet odor

so well known.
The action of the remedy is manifested by swelling

and softening of the membranes, which become trans-

parent and finally disappear with the inflammatory' _

phenomena, the painful deglutition, and the ganglionic

swelling. The complete effect is only manifested on the

third or fourth day in grave cases. The efficacy of

turpentine depends on its antimycotic properties, Koch
having shown that a solution of one to seventy-five

tliousand will arrest the development of charbon spores.

— Centralbl.f. die gesanimt. TViir^?/., September, 1883.

Moss AS A Dressing.—Turf has been sometimes
used topically as a dressing for suppurating wounds.
Its absorptive propert)' is due in a great measure to the

moss which it contains. M. N.^gedorn employs fresh

moss in the same manner, dried at a temperature of

105° or 110° C. in a stove, and placed in pillows. In

using this with the antiseptic dressing, a small cushion

of gauze, impregnated with a solution of corrosive sub-

limate, is first applied; then a larger cushion, to cover
the field of operation, and then a third still larger, the

whole being maintained by bandages. This dressing is

sprinkled, as necessary, with an antiseptic fluid.

—

Jour-
nal de Med. de Paris, December 15, 1883.

Therapeutics of Iodoform.—Fruehw.'^ld reports

twent)'-six cases of diphtheria which were treated with

iodoform in Prof. Widerhofer's clinic at Vienna. It was
employed by insufflation, or by dusting; also by appli-

cations of a ten per cent, iodoform-ether solution. In

some cases, especially in mild ones, there was an early

expulsion of the diphtheritic deposit. In others, partic-

ularly in severe cases, neither a local nor a general

eft'ect was accomplished. Also in one case of a diph-

theritic wound, iodoform proved useful as a topical ap-
plication. In another case of diphtheritic conjunctivitis

the effect was less marked. In ten of these twenty-six
cases the patients died. Iodoform also proved to be
very useful in the treatment of stomatitis ulcerosa, the

affected parts being brushed over, once daily, with cotton

which had been dipped in iodoform powder. Gelatine

bougies containing fifty per cent, of iodoform, six centi-

metres long, and from three to five millimetres in diam-
eter, were, in certain cases, remarkably effective in

vulvo-vaginitis. Unpleasant results were never observed.
—Archives of Pediatrics, January, 1884.
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SUDDEN DEATH IN DIPHTHERIA.

The accidents which may occur in any case of

diphtheria must be apprehended until health is fully

restored. The most formidable of these accidents is

sudden death. In our last issue there is reported an

interesting example of such an unexpected termina-

tion of a case, severe indeed, but by no means re-

markable for the extent and variety of the lesions.

Other instances have appeared from time to time in

our columns, and in the pages of our contempo-

raries. It may, therefore, be useful to place before

our readers a survey of the conditions which result

in sudden death in some cases of diphtheria.

It is first to be noted that many of these suddenly

fatal cases occur during the period of supposed con-

valescence. They are the more to be dreaded in

that an early restoration to health is expected by
the friends, and confidently predicted by the physi-

cian. Very often the end comes when the patient,

raised to the erect posture, is in the act of taking

food. Failure of the heart is supposed to be the

cause of death, when apncea has been induced by

closure of the glottis by food or drink. This may
occur in mild cases of diphtheria. Donders was

amongst the first, if not the very first, to show
that paralysis of the muscles concerned in degluti-

tion—especially the pharyngeal muscles—is a not

uncommon condition in simple cases, and often

precedes all other symptoms of diphtheritic pa-

ralysis. The alimentary bolus not being properly

grasped, and the entrance to the larynx insensitive,

articles of food and drink may readily drop into

the chink of the glottis. As respiration is apt to be

hurried, and the need of air imperious, an ill-timed

inspiration may precipitate the catastrophe. The
position of the epiglottis is another element in the

sources of danger. Not properly supported, and
therefore much inclined downwards, particles of

food accumulate behind it, and thus, suddenly, by a

strong inspiration, it is brought down on the larynx

as a valve, which is the more firmly, fixed there

the stronger the inspiratory efforts. Thus, in several

modes, may life be suddenly extinguished by clos-

ure of the glottis. Less rapidly may the same mech-
anism determine a fatal result by setting up a trau-

matic pneumonia. Small particles passing the chink

of the glottis enter the lungs, and excite a peculiar

and rapidly fatal inflammation.

Simultaneously with the faucial paralysis, the res-

piratory muscles may be affected, and although

this usually induces a rapid congestion of the lungs,

it may be a cause of sudden death. Without any

pronounced symptoms, besides some embarrassment

of breathing, which may be largely subjective, the

respiratory muscles may suddenly fail and death

ensue with apncea. These modes of sudden death,

are, however, far less common than that due to

paralysis of the heart.

It is quite foreign to our purpose to consider the

various lesions of the heart which may occur in the

course of diphtheria. We are here concerned with

those changes which are common causes of sudden

death. These are chiefly two : myocarditis, or paren-

chymatous degeneration of the muscular tissue,

and paresis of the cardiac motor ganglia. To the

changes of the former may be added the effects of

migrating micrococci colonies, and the latter is a

part of a general change in the ganglia of the sym-

pathetic. Damaged in respect to one or both of

these parts, the heart may still be capable of carry-

ing on its work when the body is recumbent. The
fatal paralysis occurs when a change to the upright

position requires the organ to put forth more vigor-

ous efforts. Either the ganglia cannot produce the

needed force, or the muscles prove unequal to the

sudden strain, or both fail simultaneously. Quick

arrest of the heart's action may also resylt from

heart-clot. Weakness of the muscular tissue of the

organ, and consequent feeble contractions, is an im-

portant factor in these cases, but the most influential

condition is hyperinosis of the blood. Ulcerative

endocarditis, in which, also, migrating micrococci

colonies may play a part, favors coagulation of the

blood. Although heart-clot is popularly assigned a

high place as a cause of sudden death in diphtheria,

it is, probably, very infrequent.

Another mode of sudden death—cerebral—there

is reason to believe, does happen more frequently

than is now supposed. We refer to cerebral hem-

orrhage and the so-called serous apoplexy, both ac-

cidents which may attend on albuminuria. In
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making this statement we are not immindful of the

convulsive phenomena, and the direct interference

with the respiratory centre, which may be due to

the cerebral changes consecutive to albuminuria.

The means to obviate the danger of sudden death

in diphtheria, must be largely prophylactic. The
necessity for Jhe careful administration of food needs

hardly to be stated. In the cases of paralysis in-

volving the apparatus of deglutition, the use of the

feeding-pump of Debove might prove valuable.

In the condition of anresthesia present in these

cases, the operator passing the stomach-tube should

not fail to remember the unfortunate experience of

that London surgeon, who, supposing his tube had

reached the stomach, was found after death to have

filled his patient's lungs with the chalk-mixture in-

tended for the former organ.

The measures necessary to preserve the strength

of the heart, to be properly stated, would require a

dissertation on the treatment of diphtheria. We
should not close, however, without a word of cau-

tion in regard to the use of digitalis. A remedy
like this, which raises the vascular tension and in-

creases the inhibitory action of the pneumogastric,

may impose a fatal burden on the heart's move-
ments. The heart is to be strengthened rather by
those means which promote digestion and assimi-

lation.

THE TRANSPLANTATION OF CASCINOMA AND
SAKCOMA.

In a contribution to the Revue de Chirurgie,

No. II, 1883, M. NiCAisE discusses the subject of

the inoculability of malignant growths, and arrives

at some conclusions which are at variance with

the published experiments of not a few observers.

Although it is quite true that attempts to reproduce
carcinoma and sarcoma by means of inoculation

under the skin with the juice of these morbid growths,

by its injection into the veins, or by inserting par-

ticles of the fresh tumor into a recent wound, usually

fail, it is none the less true that a sufficient number
of positive results have been obtained to demonstrate

conclusively that these products may be transmitted

in the ways just mentioned.

In summing up the results of his labors, which
were confined solely to an examination of the litera-

ture of the subject, the author formulates the follow-

ing conclusions : First, that the transmissibility of
cancer from man to animals has not been demon-
strated ; and, secondly, that the same statement

holds good for the transmissibility of cancer from
an animal to an animal of the same species. Bear-

ing in mind that he employs the term cancer as

the substantial equivalent of sarcoma and carcinoma,

we think that we will be able to show, in the cause

of scientific inquiry, that both propositions are

groundless, possibly from an insufficient knowledge

of the entire field of experimentation.

That the malignant growths may be transmitted

from man to the lower animals has been demon-

strated by the following observers : Lebert and Fol-

lin injected from sixty to seventy grammes of the

juice of carcinoma of the breast into the jugular

vein of a dog. On the death of the animal, at the

expiration of two weeks, a number of carcinomatous

nodules were found in the heart, and the liver was

the seat of miliary carcinosis. Professor Klencke,

of Braunschweig, inoculated the conjunctiva and

lachrymal gland of an old horse with the juice of a

pigmented sarcoma of the orbit. A black spot re-

mained in t'ne conjunctiva, and, at the end of six-

teen weeks, the entire gland was converted into a

similar growth, which produced protrusion of the

globe. Langenbeck injected fresh carcinomatous

juice into the femoral vein of a dog. The animal

was killed in three months, when three flat nodes

were detected in the lung, which Virchow pro-

nounced to be carcinomatous. O. Weber injected

the juice of a medullary cancer into the femoral vein

of a dog, and inserted particles of the tumor under

the skin. At the end of sixteen days a large growth,

possessing the same structure, had developed under

the skin. Lebert and Wyss inserted the juice of a

melanotic sarcoma under the skin of a rabbit ; on

death, in two months and a half, a tuberous pig-

mented mass, two inches square, had formed.

Finally, Mr. Wile succeeded in transmitting carci-

noma from man to two dogs by inserting grafts

under the skin.

The positive results obtained from subcutaneous

grafting in animals of the same species, are, so far

as we are aware, only three in number. Noivinsky

inserted particles of medullary carcinoma of the

nose of a dog into fresh wounds made in the backs

of other dogs. Two out of the fifteen developed

carcinoma at the point of inoculation. The third

case occurred to Goujon, who succeeded in grafting

a guinea-pig with epithelial carcinoma derived from

another guinea-pig.

In connection with this subject, we may be per-

mitted to refer to a case which proves the transmis-

sibility of medullary sarcoma from an inferior animal

to man, and which may be found in the Wiener

medizinische Jahrbiicher, Bd. 2, p. 162, 1862. A
subcutaneous recurrent encephaloid sarcoma behind

the scapula of an ox was incised on account of decep-

tive fluctuation, and gave exit to a sanious discharge.

The wife of the owner, aged twenty-three years,

cleansed the part many times, there being a wound
on the outer side of the fourth finger of her right

hand. In a few days a small warty excrescence was
noticed at the site of the lesion, which had attained

a diameter of three-fifths of an inch in one month,
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was the seat of burning pain, and was covered with

a grayish-white pellicle. Dr. Kuhn, of Niederbronn,

finding it to be a sarcoma, destroyed it with the

Vienna paste, and there was no recurrence in three

months.

In the preceding paragraphs we have briefly re-

ferred to seven examples of the transferrence of

malignant growths from man to the lower animals,

in three by the injection of the juice into the veins,

in two by the insertion of the juice beneath the skin,

and in two by grafting portions of the tumor into

recent wounds. In three examples, moreover, posi-

tive results were obtained by grafting from one animal

to another of the same species, and in one case the

juice of a sarcoma of a bullock set up a similar dis-

ease in the human subject. These, positive results

sustain, therefore, the view expressed in the second

paragraph of this criticism, namely, that the conclu-

sions of Nicaise are erroneous.

In a clinical lecture delivered during the current

year, Dr. T. G. Thomas stated that there is great

danger of propagating carcinoma by means of sexual

intercourse, and that repeated instances of cancer

of the penis being contracted in this way are on

record. In the Weekly Medical Jieview ior Ociohtr,

he modifies these assertions, which he cannot sus-

tain, either from personal experience, or a knowl-

edge of the observations of others, and remarks that

he has met with only one example of carcinoma of

the penis which he thought had this origin.

Following up this subject. Dr. Paul F. Mund6
addressed letters to, and received answers from,

Satterthwaite, Welsh, Weir, and Wyeth, of New
York; Czerny, of Heidelberg; and Billroth, of

Vienna, which may be found in the New York Med-
ical Journal ior October 27, and the outcome of

which is that there is not a single authenticated

case on record of inoculation of the penis by a car-

cinoma of the uterus. Such an occurrence is barely

possible under favorable circumstances, and is worthy

of further investigation. However this may be,

there is no evidence whatever of the heteroinocula-

bility of malignant growths in the human subject.

THE RADICAL CURE OF UMBILICAL HERNIA.

In the British MedicalJournal, for December 8th,

Mr. Lawson Tait makes a preliminary note of his

practice in exomphalus. In eleven cases he has

opened the sac, freed all adhesions, reduced the in-

testine, removed redundant and irreducible omen-
tum, pared the edges of the ring^and stitched them
together with a permanent, continuous silk thread.

All of the patients recovered, and in three, in which
the subsequent history could be followed, the cure

was assured after eleven, eight, and five years, re-

spectively.

This operation, thus briefly described, is well

worthy of general acceptance. The superstitions

regarding opening the cavity of the peritoneum

have disappeared, and the danger on this score may
be disregarded. What is known as the subcutane-

ous operation of closing the ring is open to the very

serious objection of the danger of wounding the

small loop of the intestine which is almost invaria-

bly present in the sac. Even if this were not the

case, the omentum, which is, as a rule, adherent to

the inner surface of the sac, is an insuperable bar to

the permanent closure of the ring.

BACKBITING-A SERMON.

" Speak as you think, be what you are, pay your

debts of all kinds," says Emerson; but the sage of

Concord had the gift of an amiable spirit which

could see no ill in his neighbors, and had only

kin'dly feelings for all mankind. Thus provided,

any one may be trusted to have his say, when the

spirit of talk moves him. Most of mankind, how-

ever, need to be muzzled, or, if permitted to utter

their thoughts, should have license only for the

matured expression of kindly feelings.

Of all men, physicians owe it to themselves to be

considerate of each other. The doctor lives before

the public eye, and is the subject of unstinted praise

by friends, of unlimited blame by enemies. So

often must the termination of a case be adverse to

the hopes and wishes of the friends and relatives,

that the physician frequently receives a larger meas-

ure of suspicion and distrust, if not actual blame,

than he does of just appreciation. Indeed, the best

and wisest men in the medical profession, although

bound to their patients by the closest ties, and rated

amongst the highest for integrity, learning, and

skill, are sometimes cruelly slandered, and by those

from whom they have a right to e.xpect the warmest

gratitude. When the yearly balance is struck be-

tween benefits received and injuries borne, there

may be slim reasons for congratulation. Should

not doctors, therefore, be tolerant of each other,

forbearing, and generous?

Personal qualities and peculiarities, habits, pro-

fessional aims and methods, are criticised by a

doctor's friends, and condemned by his enemies.

The avenues to professional distinctions are beset

with thorns and pit-falls; the distinctions are

few and of small relative value; the competition

is keen, and the spirit of it, if outwardly de-

corous, is oftentimes beneath marked by rancor.

The candidate for place is lucky, indeed, if he

comes out of a contest with a whole reputation.

If a man succeed in creating an excellent posi-

tion by severe and unremitting attention to all the

details of a medical career, those less fortunate, be-
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cause less active, are too apt to attribute the success

to unworthy methods, and the failures to the exer-

cise of unpopular virtues.

If no purpose is to be served by it, evil-speaking

is indulged in, sometimes, for the mere pleasure

that it affords. There are some people who
always feel badly when a colleague does a creditable

thing, and are correspondingly pleased when he

comes to grief in any way. When failure occurs;

or some evil act conies to light, under a hypocritical

pretence of sorrow lurks an unctuous satisfaction.

The best of us, poor creatures that we are, do not

have that regret for the deep misfortunes of our

friends that we give to the smallest disappointment

of our own. .

Probably, after all, the greatest wrongs done to

our medical friends are perpetrated in the trivial-

ities of ordinary gossip. We are so fond of a joke

that tells against a neighbor—that does not Kurt

him too much, that makes him but a little ridicu-

lous and that lowers him somewhat from our profes-

sional and social eminence. We are loath to do him

any hurt, but would gladly take down his conceit

a little, strictly for his own good. But a joke

may contain a stigma that lasts. Give a dog

a bad name, and hang him, is an old adage. Make
a doctor ridiculous, and his best friends feel a little

self-apprehensive in his cqrapany. What is fun to

the boys is death to the frogs.

At this resolution-forming period it were well to

have done with evil-speaking of our fellows. The
remedy for the evil of backbiting is older than

our oldest medical work ; it is contained in some
formula of the most ancient religions ; it is the

often-quoted but too-little practised Golden Rule,

expressed in its most compendious form, " Do as

we would be done b}'.
'

'

AN ENGLISHMAN'S OPINION OF SOME AMERICAN
WOSK.

In a recent "Address on the place of Literature

in Medicine," Dr. Cullingworth, of Manchester,

referred to two monographs as specimens of that

kind of literary workmanship of the first order.

One of these is Dr. Bowditch's paper on " Dia-

phragmatic Hernia," and the other is Dr. Read's
" History and Treatment of Placenta Prjevia."

Dr. Bowditch is too well known to require any
explanations regarding his history and place in the

medical profession. Dr. Cullingworth is mistaken,

however, in assigning Dr. Read to Philadelphia,

and we observe that some of our contemporaries

repeat his error. His essay was, it is true, pub-

lished in that city, but Dr. Read is a resident of

Boston. We learn from The Medical Register for
New England, that he was graduated A.B. from Dart-

mouth in 1839, and M.D. from Harvard College,

in 1842. Beside this essay on " Placenta Praevia,"

which Dr. Cullingworth regards as a model of its

kind. Dr. Read has also contributed to The Ameri-

can Journal of the Medical Sciences for 185S,

a paper on "The Influence of the Placenta on the

Development of the Uterus during Pregnancy,"

and in the same journal for 1861, another paper

"On the Formation of Knots in the Umbilical

Cord." Notwithstanding the good work which Dr.

Read has done, he is probably less known to the

American medical public than some far inferior

writers. Now, that he is honored by foreign notice,

his colleagues on this side of the water will begin

to appreciate his merit. Otherwise he had gone

to his grave " Unwept, unhonored, and unsung."

In further illustration of the place which the pro-

fession of this country is surely attaining in medical

literature, we may mention that Dr. Cullingworth

quotes freely from Dr. Billings's London Interna-

tional Congress address, which he designates as

"admirable."

LUXATIONS OCCUKBING SUDDENLY DURING THE
COURSE OF GRAVE FEVERS.

At a recent meeting of the .Societe de Chirurgie

de Paris, recorded in the Gazette Hebdomadaire,

No. 48, M. Verneuil made an important addition

to the literature of pathological dislocations, when
he narrated seven examples of these accidents

occurring during the course of acute articular rheu-

matism. In addition to his own personal observa-

tions, he reported one case from the practice of

Marjolin, and in the discussion which followed,

Delens added one case, and Lannelongue described

two cases which occurred during the progress of

typhoid fever and traumatic meningitis.

The first case of Verneuil, which may serve as a

type of the remainder, was that of a girl, ten years

of age, who was attacked with acute general rheu-

matism, which soon became localized in the left

lower extremity, during convalescence from typhoid

fever. The temperature was high, the pain intoler-

able, and the member assumed a vicious position.

On the twelfth day, the suffering suddenly ceased,

the limb was shortened, flexed, adducted, and

rotated inwards, and the head of the femur rested

on the dorsum of the ilium. Reduction was

speedily effected under chloroform, and the limb

was secured in Bonnet's splint.

Of the eleven cases, the hip was luxated in nine,

and the knee was subluxated in two. In eight

examples, the acciflent occurred during the course

of rheumatism, in tn-o during the course of typhoid

fever, and in one during the course of traumatic

meningitis. Eight of the patients were children of

from five to eight years of age, and in not a single

one was there any evidence of inflammatory changes
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in the articular extremities of the bones. The ac-

cident is caused by the sudden and vigorous con-

traction of the flexors of the joints, their antagonists,

the extensors, being paralyzed and atrophied, and

its occurrence is favored by the flexed state of the

joints, and, possibly, by the loss of resistance on the

part of the ligaments from intraarticular effusion.

In the way of prevention, the flexion of the joint

should be overcome and the limb be immobilized.

After the luxation has taken place, the tendency to

recurrence should be obviated after reduction, by

massage, electricity, and other measures calculated

to restore tlie tonicity of the wasted muscles.

SOCIETY PROCEEDINGS.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January j, 1SS4.

The President, Fordyce Barker, M.D., LL.D.,

IN THE Chair.

Immediately after the reading of the minutes the

polls were opened for the

ANNUAL election OF OFFICERS.

The result was as follows :

Vice-Preside}it.—Dr. Robert F. Weir.

Member of the Board of Trustees.—Dr. C. R. Agnevv.

Treasurer of the Board of Trustees.—Dr. F. A. Castle.

Member of the Committee on Admission.—Dr. Daniel

Lewis.

Member ofthe Committee on Ethics.—Dr. C. D. Varley.

Member of the Committee on Education.—Dr. W. G.

Wylie.

Member of the Committee on Library.—Dr. A. Jacobi.

the report of the treasurer.

Dr. W. F. Cushman showed that during the year end-

ing December 15, 1883, the receipts had been $4249.57,
and the disbursements $4429.78, leaving a deficit of

$179.79, which had been covered by a temporary loan.

In the

report of the board of trustees,

the Academy was congratulated on the character of

the papers presented during the year, and the scientific

discussions which they had elicited, and on the condi-

tion of the society's building and library. There had
been, too, a marked increase in the number ofreaders, and
the library and reading-rooms were frequently visited,

not only by physicians, but also by lawyers and laymen
from all parts of the State. The report was signed by
Dr. G. M. Smith, Secretary.

THE report of the RECORDING SECRETARY

showed th.it during the year twenty new Resident Fel-

lows had been elected, while the deaths embraced seven

Resident Fellows, one Non-resident Fellow, and one
Honorary Fellow. There had been one resignation.

The roll of the Academy now consisted of 380 Resident

Fellows, 18 Non-resident Fellows, 43 Corresponding

Fellows, and 6 Honorary Fellows. Total, 447.

The reports of the Corresponding and Statistical Sec-
retaries, and of the Committees on Admission, Ethics,

and Education were read by title, and the

REPORT of the LIBRARY COMMITTEE

was read in full. It stated that the number of visitors

during the year was 4699, and the number of blanks
filled in the circulating department 395. The donations
during the year had consisted of 721 bound volumes,
and 1839 pamphlets; and 7349 copies of medical jour-

nals had been received. The estimates for the ensuing
vear were as follows :

For salaries,

For journals, .

For incidental expenses.

J1212 00

650 00

Total $2000 00

Dr. Francke H. Bosworth then presented a

PORTRAIT OF THE LATE PROF. JAMES R. WOOD,

on behalf of a number of his old students. In the course

of his address, he stated that it was not as the eminent
surgeon, nor as the great clinical teacher, that he wished
to speak of Dr. Wood to-night, but rather as a beloved
and revered preceptor ; and he thought that it was in

all probability the recollection of his own early struggles

that made Dr. Wood so eager to aid his students in every

possible way in preparing them for their future work,

and making positions for themselves. No one could

come in contact with him without feeling his magnetic
influence, and it was his wonderful enthusiasm for teach-

ing, he thought, which vva% the secret of his extraordi-

nary success in this field. The portrait had been painted

by the well-known artist, Mr. Thomas Hicks, and its

fidelity would speak for itself. No more fitting place

could be found for this work than the Academy of

Medicine, and it was the desire of those contributing it

that it should always remain upon its walls as the memo-
rial of one who was not only a great surgeon, and a

great clinical teacher, but, above all, one who was the

friend of the medical student.

The President accepted the gift on behalf of the

Academy in some appropriate remarks, and then intro-

duced Dr. Frederick S. Dennis, who read a

MEMOIR OF DR. WOOD.

In the beginning of it, he said that Dr. Wood was
personally identified with the Academy of Medicine

more closely than with any other society. To it he had
made his most valuable scientific contributions, and on

its platform he had delivered his last public address.

Dr. Dennis gave a detailed account of his early years,

and spoke of the taste for anatomy which he developed

even in his youth. He was accustomed to spend his

summers in hunting and fishing on Long Island, and it

was a favorite amusement of his to prepare and mount
the skeletons of small animals and fish ; so that die

sports of the boy, he believed, really determined the

career of the man.
He then proceeded to speak of him more particularly

in the three great departments of his professional labor;

as founder, clinical teacher, and surgeon, and said that

his work, both for quality and extent, took high position

among the best. He showed him to have been a great
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politician, but one of the highest character, who never

could be induced to accept any office whatever; and
gave a history of the means by which he obtained con-

trol of the public institutions of the city, from which

resulted the establishment of Bcllcvue Hospital on its

present basis, and the foundation of Bellevue Hospital

Medical College. One of the earliest objects which he

had in view was the formation of the anatomical and path-

ological collection which has since become so famous,

and for the enrichment of which he constantly offered

prizes for the best mounted specimens. This museum
he presented to the Commissioners of Charities and

Correction in 1856, and up to the time of his death it

was his aim and ambition to make it as complete as

possible in every department. Of it, Dr. Willard Parker

had remarked that it was the greatest monument ever

erected to any surgeon in this country, and the London

Lancet had paid the highest tributes to its value.

The attendance at Dr. Wood's surgical clinics at

Bellevue Hospital often reached nearly one thousand

individuals, and the present system adopted in almost

all the medical colleges of combining much more largely

than formerly clinical with didactic teaching, owes much
to his efforts in this direction. In the treatment of sur-

gical cases the three points on which he laid most stress

were rest, cleanliness, and free drainage. Surgical

cleanliness was a sme qua non on which he always in-

sisted, and which he carried out in the minutest detail

in practice. In his operations he never used sponges,

but substituted for them pieces of lint which had been

dipped in a solution of carbolic acid, and which were

thrown away after being used once.

Having spoken of his contributions to surgical litera-

ture. Dr. Dennis went on to glance over the long list of his

operations, and the many triumphs that he won in almost

untried fields. He mentioned particularly his success in

periosteal surgery, in operations upon the arteries for

aneurisms and other pathological conditions, and in the

surgery of the nerves. Up to the year 1879 he liad per-

formed nearly one-fourth of all the operations that had

been ever done in the world for the relief of tic doulou-

reux by the removal of Meckel's ganglion. His reputa-

tion was an international one, and at the German Medical

Congress, in 1877, the distinguished Langenbeck had ex-

hibited the celebrated jaw-bone of the Wood Collection,

reproduced from the periosteum, with the remark that

there was not another such specimen in the whole of

Europe. The Laitcft had also sung his praises as one of

the pioneers of periosteal surgery. In genito-urinary and

abdominal surgery, in addition, he was a very successful

operator, and the last occasion when he spoke in any so-

ciety was when he made his reply before the Academy of

Medicine to Dr. Sims's paper on gunshot injuries of the

abdomen. The latter had advocated the opening of the

peritoneal cavity as in ovariotomy, but he had opposed

this on the ground that in ovariotomy the patient was
prepared by preliminary treatment, and there was no

shock till after the operation, while in gunshot injuries

of the abdomen the patient was already in a state of

shock, and the case was very different. He did not

perform ovariotomy himself, as he believed it was an

operation which should be left to those who had made a

special study of the details of the procedure. One of

the last operations which he witnessed was one per-

formed at the Woman's Hospital by Dr. Emmet.

As an operator he was exceedingly bold and dexterous,

and the rapidity with which he sometimes operated was

remarkable. He had once amputated a thigh in nine

seconds, and before the discovery of anaesthetics this

celerity was often of the greatest practical importance.

Dr. Dennis then spoke of his labors, in connection

with Drs. Payne and Parker, in securing the passage of

the dissecting bill now in force, which was only accom-

plished after four years of hard work ; and in establish-

ing, with the assistance of Drs. Flint and Smith, the

noble training school for nurses at Bellevue Hospital.

In conclusion, he cjuoted a private letter from Professor

Gross, in which he said that in Dr. Wood's death the

profession had lost one of its most beloved members,
and one of its brightest ornaments.

At the conclusion of Dr. Dennis's paper, Dr. T.

Addis Emmet read a

MEMOIR OF DR. J. MARION SIMS.

Having sj'oken of his early career, and the papers

which introduced to the profession his treatment of tris-

mus nascentium, his vaginal speculum, the use of silver

wire sutures, and his operation for vesico-vaginal fistula,

he gave an interesting account of his first introduction

to Dr. Sims, soon after the latter removed to New York,

in 1853. In October of that year he received his first

patient from Dr. Mott, the case being a very bad one of

vesico-vaginal fistula, with the cervix uteri turned into

the bladder. Dr. Emmet then gave a somewhat de-

tailed narration of the organization and subsequent his-

tory of the Woman's Hospital, of which Dr. Sims was
the originator. He had, however, none of the qualities

of an organizer, and the work was thus accomplished in

great part with the assistance of others. Among those

whose aid was most efficient were Dr. Barker, who pos-

sessed great influence with the ladies constituting the

Board of Managers, the late Dr. Francis, Mrs. T. C.

Doremus, and Messrs. Beckman and Benedict.

He spoke of the triumphs which he achieved at the

hospital, and told how his enthusiasm and zeal were
sometimes repressed by the more cautious consulting

physicians and surgeons, Drs. Francis, Mott, and Stevens.

He was by nature a surgeon. He was one of the most
dexterous operators he had ever seen, and his ingenuity

and fertility of resource were wonderful. He was in no
sense a plodder, but was all the time striking out in

some new path. Dr. Emmet then gave a synopsis of

the work that he accomplished, and remarked that up
to the present time the human race had not been bene-

fited to the same extent by any surgical instrument as

by Sims's speculum. It had opened up an immense
field, in which it had hitherto been impossible to ac-

complish anything whatever. Among the other instru-

ments and procedures which he had devised or adapted,

and which were of the highest service to the gynecolo-

gist, were the perineal retractor, the uterine probe, the

uterine tenaculum, the use of glycerine and of sponge-

tents, the proper tamponing of the vagina, the probang
sponge-holder, the block-tin pessary, and the operation

upon the anterior wall of the vagina for procidentia and
prolapse of the uterus. While sojourning in Europe, he
wrote his Clinical Abfcs on Uterine Surgery, which
created such a profound impression throughout the civi-

lized world, and yet which, he himself said, was " simply

a voice from the Woman's Hospital." Although this
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work was open to many criticisms, its appearance had
constituted the turning-point in modern gynecology, or,

more stricdy, in American gynecology, of whicli he was
tlie father. It was gready to be regretted that he had
not subsequently revised it, and produced a more sys-

tematic and accurate work.

Having spoken of his work in connection with the

Anglo-American Ambulance Corps in the Franco-
Prussian War, of which he was the head, he alluded to

the honors which were showered upon him from every

part of the world for his achievements in the field of

uterine surger)', and concluded with an eloquent tribute

to the noble qualities of his devoted wife, who was the

daughter of his old preceptor. Dr. Jones, of South
Carolina.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, Janiiary ^, 1884.

The President, R. A. Cleeman, M.D., in the Chair.

battey's operation.

Dr. E. E. Montgomery corrected a statement made
in the report of the case of ovariotomy narrated by him
at the meeting of December 6, 1883. Silk ligatures, not

catgut, were used to tie the pedicles.

The convalescence of the patient had been very satis-

factory. The temperature did not rise above 99° F. In

performing this operation no antiseptic was used; all

instruments, sponges, etc., were washed in boiling water,

and boiled water was used in washing the wound and
abdominal cavity. The mental condition of the patient

was such that she was kept constantly under mechanical
restraint, and on one occasion, when she had been left

alone for a few minutes, she tore all the dressings off of

the wound, and at the next visit it was found bare, but

no bad results followed. The sutures were removed on
the eighth day. Some pain in the lower part of the

abdomen and slight fever commenced on the twenty-

fifth day, but she has since again improved. Her
mental condition is at the present better than it had been
for a year before the operation, and she can now con-

verse rationally.

SEPTICAEMIA AFTER ABORTION.

Dr. W. H. Parish reported the following case. A
young woman, twenty years of age, came into the Phila-

delphia Hospital in the finishing stages of an abortion

which had been coming on for some days. The cause
was unknown, but was probably instrumental. At the

time I first saw her, three days after her admission, her

temperature was 103° to 104° F., and pulse 150. She
had had a chill before admission ; her abdomen was
distended and tender, and the uterus was very sensitive.

The right parotid gland was swollen and painful. It

continued to enlarge, and, fearing septicaemia, he gave
fifty grains of quinine daily, by rectum, as the stomach
was too irritable to retain it. One ounce of whiskey
was given by the mouth every hour, day and night. A
small quantity of morphia was given to relieve the ab-

dominal tenderness, The pulse and temperature fell

rapidly, but the gland continued to be swollen and
painful ; it was quite hard, and discolored. There were
no chiUs now ; but fearing the presence of pus, he made
an opening by Hilton's method, incising the skin, and

using a director to tear through the gland tissue, which
was enlarged by passing a pair of forceps, closed, along
the groove of the director, and withdrawing them opened.
This opening gave exit to two or three fluidrachms of
pus. The gland now improved in appearance, but
another abscess opened behind the gland and dis-

charged freely. The hvo abscesses did not communi-
cate. The patient is now convalescent.

The following were then elected

officers FOR 1884:

President.—Richard A. Cleeman, M.D.
Vice-Presidents.—V,. F. Baer, M.D., W. T. Taylor, M.D.
Secretary.—W. H. H. Githens, M.D.
Treasurer.—Alfred Whelen, M.D.
Librarian and Curator.—T. Hewson Bradford, M.D.
Councillors.—R. P. Harris, M.D., Lewis D. Harlow,

M.D., Wm. Goodell, M.D., T. M. Drysdale, M.D.
Publication Committee.— John H. Packard, M.D.,

James V. Ingham, M.D., Elliott Richardson, M.D., B.
F. Baer. M.D.

TORONTO MEDICAL SOCIETY.

Stated Meeting, December 6, 1883.

The President, I. E. Graham, M.D., L.R.C.P. Lond.,
IN THE Chair.

(Specially reported for The Medical News.)

Dr. MacPhedran presented the larynx, and related

the case of a child, aged four, that died from

spasmodic laryngitis.

He had suffered from frequent attacks of croup from
infancy; otherwise perfectly healthy. Two years ago
had a severe attack, and the physician in attendance

ordered alum as an emetic, and gave a warm bath. The
child was very ill for three days. Since then the same
treatment had been followed in each attack, and always
with satisfactory results.

On the evening of October 15th, he was apparently

perfectly well, suffering from no hoarseness or other

signs of cold. At 11.30 p.m. was suddenly awakened
by severe dyspnoea, with stridulous breathing. Free

emesis was produced with alum, and he was put into a
warm bath, after which he was rolled in blankets, but

without any relief. The dyspncea gradually increased

in severity, and he died at 2.30, about three hours from
the commencement of the attack. The doctor did not

see him till about fifteen minutes after death.

Autopsy (twelve hours after death).—Lungs much
congested with venous blood ; heart normal, left side

contracted and empty, the right dilated and filled with

venous blood. The mucous membrane of the larynx

and trachea was somewhat livid, and there was slight

thickening above the vocal cords.

This was a case, doubtless, of subacute catarrhal in-

flammation of the larynx, in which the irritation caused

tonic spasm of the glottis. Morell Mackenzie believes

that spasm plays only a secondary part in these cases,

the chief cause being a collection of inspissated mucus de-

posited on the vocal cords during sleep, narrowing the

chink of the glottis to such an extent as to impede the

free ingress and egress of air ; then spasm is excited.
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Dr. Holmes recommended turpeth mineral as an
emetic in these cases.

Dr. C.-\.meron thought that it would be advisable in

such cases to resort to tracheotomy and artificial respira-

tion, even if the case were not seen until a few minutes

after death. He had used turpeth mineral ; in one case
it failed to produce vomiting, but purged the child out of

the world.

Dr. MacPhedran had also had a fatal result with

this emetic. ( For full report see The Medical News,
Dec. 22. 1883.)

The President, Dr. Graham, reported the following

peculiar

cases of epilepsy,

showing the first case: H. S., at. 12, female, came
under my observation in October, 1883. Patient was
in fair health until about two years ago, when the par-

ents noticed the epileptic attacks. It is probable, how-
ever, that she had been previously subject to the dis-

ease, but that, owing to the occurrence of the paroxysms
at night, they had not been noticed. So far as could

be judged from the description, the first seizures noticed

were those of ordinary epilepsy. She was immediately
placed under medical treatment, and was free from the

attacks for about five months. They then returned

with increased frequency and severity.

About a year ago, they changed in character. It

was noticed that she had frequently spasms of the left

leg. These spasms presented all the symptoms of

localized epilepsy. She would first experience a pain

in the popliteal space; then the limb became rigid,

which condition was shortly followed by clonic spasms.
The patient would retain her consciousness during the

seizure. When, however, the spasm of the leg was
more than usually severe, it would end in a general
epileptic convulsion, with the ordinary symptoms.
During the past year, the spasms have been of three

types : first, and by far the most frequent, the localized

epilepsy of the left leg; secondly, the spasm of the

limb, followed by a general convulsion ; and a third

variety which occurred very rarely—general convulsion

without any previous spasm of the leg. The left leg is

always more or less rigid, a condition which gives the

patient a very peculiar gait. The patella tendon reflex

is not exaggerated on that side.

During the time when the patient was presented to

the Society, two spasms of the leg occurred. The
symptoms were identical with those already described.

In connection with this case, the President related

the following remarkable coincidence. For the histo-

ries of the cases, he is indebted to Dr. McAlpine, of

Janetville, under whose observation the patients came.
Case I.—Patrick G., ast. 66; married, and the father

of a family. He has suflfered from epilepsy from his

youth, but of late years the attacks have been more fre-

quent. They often occur every two or three hours for

days together. He came to Dr. McAlpine on a Sunday
afternoon with the following history : He went to bed
as usual on the previous evening, and during the night

he was awakened by a severe pain in the left shoulder.

He then found that he had lost the use of his left arm.
The Doctor, on examination, discovered a dislocation

of the head of the left humerus backwards. Chloro-

form was administered, and the shoulder easily re-

duced.

Case II.—During the following night (Sunday), Dr.

McAlpine was called to see a brother of the former pa-

tient. He was sixty-two years of age, and had also

been the subject of epilepsy. He had gone to bed as

usual, and was awakened about midnight with severe

pain in the left shoulder. He found his left arm stiffened

and useless. There was found a dislocation similar to

the one in the former case. It was easily reduced
without chloroform.

Dr. Cameron exhibited the brain and read the notes

of the case of Mrs. G., set. 40, married twenty-two years

ago, several children, one miscarriage in early days of

wedded life, children healthy; husband healthy; pre-

vious personal histor)- discloses no ill health. Thin, spare

woman ; not gray or bald ; marked capillary ectasia

in skin of nose ; no other external evidence of disease

or degeneration. Eyesight has deteriorated in last two
or three years. Never suffered from any ear-trouble

;

not subject to headaches. Pulse on admission hard, in-

compressible, high-pressure. Three weeks ago, patient

having previously been in her usual supposed good
health, was suddenly seized, while engaged in house-

work, with pain in the right side and back of head and
neck. Soon afterwards an epileptiform seizure came on,

followed by unconsciousness which persisted for several

hours. When consciousness returned, complaint was
made of pain in right side of head and back of head and
neck and uncontrollable vomiting for forty-eight hours.

Dr. R. H. Robinson, who saw her at that time, found
deviation of the tongue to the right on protrusion. Pa-

tient's condition then somewhat improved, but in ten

days another convulsion, accompanied with similar phe-

nomena, occurred. Improvement seemed to follow

brisk purgation. Five days later she was admitted to

the hospital. She was then cyanosed and unconscious.

Pupils contracted, equal, responding to the stimulus of

light. Slight passive divergence of eyeballs. Respiration

quick and shallow, no puffing of cheeks or lips on expi-

ration. Pulse hard, incompressible, over 100. Muscular
tonicity of right side normal

;
partial left brachial mono-

plegia. Skin reflexes slightly diminished ; tendon reflexes

also slightly diminished, certainly not exaggerated.

Potassium bromide, aloes, and asafcetida administered

;

could swallow solid bolus better than liquids.

Next day consciousness returned ; bowels had acted
;

passed urine, asked for utensil ; could answer questions

rationally. Complained of pain in right side of head
and back of head and neck, and also back ; could move
all four limbs

;
grasp of left _hand weaker than right

;

legs manifested an irresistible tendency to fall out of left

side of bed ; had to be pinned in. Urine laden with

urates, no albumen ; tongue protruded straight.

Next day, felt somewhat better
;
pain in head and

neck persists. Ophthalmoscopic examination—kindly

made by Dr. Reeve—entirely negative.

Next day still felt somewhat better; head rotated

markedly to the right, any attempt to straighten it is

painful. Other symptoms not changed. No marked
localized tenderness in scalp. No valvular cardiac

lesion. Temperature loi° Fahr. Aneurism thought to

be excluded ; tumor likewise ; syphilitic gummata like-

wise ; embolism probably ; hemorrhage not likely, from

age and sight of lesion ; thrombosis of right lateral sinus,

with effusion and pachymeningitis leaned to, but diag-

nosis not made.



January I2, 1SS4.] TORONTO MEDICAL SOCIETY. S»

Next day no change
;
quite rational.

Next day, coma, cyanosis, rapid breathing and pulse
;

death.

Post-mortem Examination (six or eight hours after

death).—Brain: thin layer of blood beneath pia mater

and dipping into sulci on right side, and extravasation

columnar in shape, half an inch in diameter, extending

through the brain substance from half an inch from
corte.x to the base, being two inches posterior to Sylvian

fiissure at base, and half an inch at upper surface.

Heart, concentrically hypertrophied ; no valvular lesions.

Lungs somewhat emphysematous ; liver healthy ; kid-

neys small capsule adherent, cortex granular.

Mr. a. H. Wright presented the following notes of

a case of

NEPHROTO.MY FOR PYELITIS,

and exhibited the kidneys.

J. P., male, at. 37, a shoemaker, born in Ireland, ad-

mitted to the Hospital April 27, 1883.' Nothing special

in family or previous history. Thinks he never had
gonorrhoea, although he had two sores on penis twenty

years ago. Since last September he has had "trouble

with his bladder," frequency of micturition, and pain

felt near end of penis. At first the pain was worse be-

fore micturition, but lately, worse at close of the act.

Noticed 'three small blood-clots in March in chamber
after voiding urine. For a short time in March and
April a little blood followed urine occasionally. The
pain is now very severe ; felt near end of penis, especi-

ally at close of micturition. Passes water four or five

times an hour during the day, and nearly as frequently

at night. Unable to work during last two months. Or-

dered benzoic acid, biborate of sodium, and infusion of

buchu.

May J.—Stricture found in bulbo-membranous por-

tion of urethra, admitting only No. i English catheter.

Prostate tender per rectum, and slightly swollen. Less

pain and frequency of micturition. Blisters applied to

perineum. Examination of urine showed abundance
of pus cells, a little albumen, specific gravity 1012, acid

reaction, no casts. Endeavored after this to dilate

stricture by simple dilatation, but failed. Then tried

continued dilatation, commencing with a No. i English,

which was retained three days, after which a No. 2 was
used. In twelve days the stricture would only allow the

passage of No. 5. Could not find calculus in bladder.

During latter part of May appeared better ; had less

frequency of micturition ; but in June was worse again,

and had occasional increase of temperature.

June ig.—Passed a Holt's dilator, intending to " rupt-

ure " stricture, but as a severe rigor ensued, it w-as at

once withdrawn.

July 12.—Performed external urethrotomy with a
guide, and allowed urine to flow through perineal

opening. The stricture was cut through without diffi-

cult)'. The bladder was explored easily, but was found
to contain no calculus, There was abnormal condition

of prostate. Bladder apparently slightly contracted.

Pain much relieved by operation, and was able to re-

tain urine about two hours ; was in good spirits, as he
thought his condition vastly improved.

In August it was found that pus still passed ; some-
times by the perineal opening, sometimes mixed with

urine, and occasionally alone, either at commencement
or end of micturition. Sometimes urine appeared quite

clear for a day, or a day and a half, and then a quantity

of pus would pass, either alone or with the urine. At
one time, after an interval of nearly two days, about an
ounce of pus passed alone. Careful questioning at this

time elicited the fact that there was occasional dull pain
in right loin, not descending towards groin, apparently

worse before the passage of pus. A careful examination
on various occasions showed no certain signs of swelhng
in this region.

Urine examined frequently without discovering any-
thing new ; reaction always acid ; some albumen, prob-

ably no more than presence of pus would account for

;

no casts. During this month (August) the perineal

wound closed up for a few days, but again opened, and
remained so during life ; some urine passing through

fistula and some through urethra. Occasionally had
chills and increased temperature, and attacks of diar-

rhoea, which were generally easily controlled.

In September he seemed somewhat better, and passed

less pus. Worse again at end of month. Had chills,

loss of appetite, and irregular—sometimes high—tem-

perature. Slight signs of swelling in right loin suspected.

October ij.—Percussion showed dulness limited to a

space not greater than a finger-breadth, midway between

last rib and crest of ilium. There appeared to be a

slight swelling w-hen two sides were carefully compared.

No fluctuation could be made out.

i8th.—The large needle of aspirator was introduced

between last rib and ilium, six inches from spine. It

passed easily into a good-sized cavity, from which seven

ounces of pus escaped. Examination of urine showed

no special change.

Felt rather better after use of aspirator, but in four or

five days diarrhcea returned. Evacuations slightly dys-

enteric in character.

sSfh.—Nephrotomy performed with antiseptic precau-

tions, including the spray. Patient under ether, which

he took badly. Ordinary lumbar incision, commencing
at last rib, three inches from spinous processes, passing

downwards and slightly outwards to crest of ilium

;

passed through portions of latissimus dorsi, and then

cut through lumbar fascia and transversalis fascia on a

director ; then passed finger past outer edge of quad-

ratus lumborum. The tissue behind kidney (princi-

pally fat) was scraped away, mostly with finger, when
sac came in view. This was seized with a volsellum

forceps and opened freely. About six or seven ounces

of pus escaped ; the edges of sac were then fastened to

integument on each side of superficial incision. There

was very little bleeding. No vessels tied.

Patient raUied fairly well, and seemed pretty comfort-

able during evening. Stomach was irritable, and there

was some vomiting during night. On following morn-

ing condition about same—unable to take much nour-

ishment. At II .\.u. commenced to sink, and remained

very low notwithstanding injection of ether, hypodermi-

cally, and nutrient enemata. Died on following day,

two days after operation.

Post-mortem Examination (five hours after death).

—

Body emaciated. Right kidney, capsule thickened and

adherent to surrounding tissue ; numerous adhesions,

especially to ascending colon ; kidney tissue partially

destroyed. No pelvis could be made out. Ureters

much thickened and lumen very small. Left kidney

weighed ten ounces.
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When this patient was first admitted, he was treated

for cystitis and stricture. The stricture was very ob-

stinate, and prevented exploration of bladder. The
perineal blisters were expected to relieve the prostatitis,

if any existed. The perineal section was performed for

three purposes: ist. To cure the stricture; 2d. To re-

lieve the cystitis ; 3d. To explore the bladder. It was
very satisfactory for all three purposes, the only draw-

back being the continuance of the fistula. It was found
quite easy to explore the whole of the interior of the

bladder. The exploration showed the bladder to be
comparatively healthy. It was not until after this that

pyonephrosis was suspected, but it was extremely diffi-

cult to discover any physical signs of such in the loin.

This may be partly understood by an examination of

the sac, which was composed of the capsule and a very

small portion of kidney substance. The sides of the

pelvis were to a large extent agglutinated. The sac and
its contents occupied the normal position of the kidney,

and filled but httle if any more space than the left kid-

ney, which weighed ten ounces. Generally, in such

cases, the pelvis and ureters are largely dilated, and
form part of the sac. Under these conditions the swell-

ing often extends beyond the median line, and can be
easily detected.

As the other kidney was fairly healthy, and had evi-

dently secreted all the urine for some time, and as the

other organs were in pretty good condition, it is quite

likely that earlier operative interference would have pro-

longed the patient's life considerably. It seems likely

that the stricture was the origin of the trouble, causing

first cystitis, after which the inflammation extended up
the right ureter to the pelvis and substance of kidney.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, December ig, /SSj.

The President, Wm. M.Welch, M.D., ixthe Chair.

Dr. Arthur V. Meigs presented

PROOF TH.'VT human MILK CONTAINS ONLY ABOUT ONE
PER CENT. OF CASEIN ; WITH REMARKS UPON INFANT
FEEDING.

Nearly two years ago, in a paper upon " Milk Anal-
ysis," Dr. Meigs described the method he had worked
out, and briefly detailed his results. The main conclu-

sion was that human milk never contains more than
about one per cent, of casein, and this observation he
then claimed to be a new one, and very important, as

showing how we should feed infants so unfortunate as

to be deprived of their natural sustenance. A year ago
or more, he delivered a lecture to the class at the Penn-
sylvania Hospital, which w.is subsequently published in

The Medical News of November 4, 1882, in which he
described a plan of feeding deduced from the results of

numerous experiments and analyses. He now offered

proof that the results arrived at by the method of anal-

ysis are correct, and he then proceeded to tnake some
suggestions about the proper method of infant feeding.

In the endeavor to find a food which shall be the best

for infants who have to be hand-fed, he said, there are

tvvo considerations, either of which might be selected as

the basis from which to start. In the first place, the

desired goal might be attained by making trial of all

sorts of foods, and ,these being put to the test of experi-

ence, the good would be retained and the bad gradually

weeded out, until at last perhaps the most suitable

would be found, and slowly introduced. On the other

hand, the desired end might be attained by trying to

produce a food which should be, as nearly as possible,

like what nature has provided for the infant. Many
trials have been made in the past by both these methods,

but to the second one justice has never been done; for,

if his conclusions are correct, a proper understanding of

the composition of human milk, from which to start, has

been wanting.

The artificial food which Dr. Meigs recommends is,

upon theoretical grounds, what a food for infants should

be ; for in the artificial food the elements have been in-

troduced in the same proportions as they exist in human
milk. For a long time the great majority of writers

upon infant diseases and diet have recommended that

cows' milk should be diluted before giving it to young
infants ; and this, they all agree, is because it contains

too much casein, which causes a curd that only infants

of the strongest digestion can with safety assimilate.

The necessary data being now at hand, it is com-
paratively easy to construct a food which shall, at least,

be more nearly what is needed than any previous one.

In making such a food there are two matters to be

considered : the proximate constituents must be in the

same relative proportions as they are found in human
milk, and they must be in a medium which shall be,

as human milk is, alkaline. This latter end is easily

accomplished by the use of a due amount of lime-

water, and is justified by the fact that it is a matter of

experience, almost universally acknowledged as true,

that it is a most useful adjunct, rendering cows' milk

more easy of digestion by the human stomach. The
quantity of lime-water to be used should be one-fourth

of the total by measure. This may seem to many per-

sons an excessive quantit)-, but when it is understood

that if made as ordinarily directed, by agitating water

with lime and then filtering, it contains only two deci-

grammes of lime in each litre, it becomes plain that the

use of lime-water means the administration of a great

deal of water and very little solid matter.

The experiments show that the addition of lime-water

alters the coagulabilitj- of the casein when experimented

with, whatever may take place in the stomach. \\Tiat-

ever may be the value of tliese artificial experiments,

the great reason for the use of lime-water is that experi-

ence has found it good.

So far as bringing the other proximate constituents to

like proportions with those in human milk, the first step

must be so to dilute with water as to get the desired

quantity of. casein ; the fat and sugar can be increased

by the use of the necessary quantities of cream and com-
mercial milk-sugar. Taking the averages of cream and
good cit)' milk, it will be found by calculation that if

there be mixed together ten cubic centimetres of cream,

five cubic centimetres of milk, ten cubic centimetres of

lime-water, and fifteen cubic centimetres of water, with

two and two-tenths grammes of milk-sugar, the desired

mixture is had.

The easiest way to prepare and use the food is as fol-

lows : there must be obtained from a reliable druggist

packages of pure milk-sugar containing seventeen and
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three-quarters drachms each. The contents of one

package are to be dissolved in a pint of hot water, and it

is best to have a bottle which will contain just one pint,

as there is then no need for further measuring. The
contents of one of the sugar packages are put into the

bottle, and when filled with hot water the sugar soon

dissolves, and it is ready for use. The dry sugar keeps

indefinitely, but after it is once dissolved it sours if kept

more than a day or two in warm weather ; it is under-

stood, therefore, that the sugar-water must be kept in a

cool place, and if it should at any time become sour, as

is easily discovered if it is smelled and tasted, it should

be thrown out, and after the bottle has been carefully

washed with boiling water, the contents of a fresh pack-

age dissolved. A milkman must be found who will

serve every day fresh, good milk and cream. By good
milk is meant ordinary- milk, such as is easily procured

in most cities, and not rich Jersey milk ; and in the

same way the cream should be such as is ordinarily

used in tea and coffee, and not the very rich cream of

fancy cattle. The reason that ordinary milk and cream
are recommended, is because they are within the reach

of almost every one. When the child is to be fed, the

nurse should mix together two tablespoonfuls of cream,
one of milk, two of lime-water, and three of the sugar-

water, and then as soon as the mixture has been warmed
it may be poured into the bottle and the food is ready
for use. If the infant is healthy, this quantity will not

satisfy it after the first few weeks, and then double the

quantity must be prepared for each feeding.. Twice as

many tablespoonfuls of each of the ingredients must be
mixed together, making sixteen tablespoonfuls (about

half a pint) in all.

This food should not be given any stronger until the

child is eight or nine months old at least ; but if the in-

fant is a healthy one, it may take as much of it as it

wants, but always of the same strength. A robust in-

fant will often take three pints, or even more, in each
twenty-four hours. It is an easy matter for any one to

learn how to make the lime-water ; and it is advisable

to have it made at home, for a great deal is used, and if

it is made at home much trouble and expense are saved.

With regard to the propriety of increasing, from week
to week, the strength of any artificial food given to in-

fants, there has been some question. Most authorities

have advised that the foods should be increased in con-

centration until finally the infant is given pure cow's

milk. The propriety of this procedure, during the

earlier months of life at any rate, is very doubtful. Al-

though there is some reason to believe that the quantit)'

of solid ingredients in human milk increases from month
to month as lactation goes on, such an opinion should
be accepted only with great caution, for it seems likely

that if there is any increase in the concentration of the

milk after the colostrum has once disappeared, and the

nursing process has settled down into its even course,

the increase is so slight that it may be disregarded.

Analyses show that the milk of a woman whose child is

two months old does not differ materially from that of

one whose child is twelve or fifteen months old. If,

then, nature has made no difference, which our means
of analysis will detect, between the milk of a woman
who has been nursing two months, and one who has
nursed twelve, an artificial food which has been found
to suit an infant of two months, should be made more

concentrated only very gradually, and with careful ob-

servation of the effect upon the health of the infant. It

is best, therefore, if the infant thrives and grows as it

should, not to make any change in the food until after

six to nine months of age have been attained.

NEWS ITEMS.

BALTIMORE.

( From our Special Correspondent. \

The New Biological Laboratory of the Johns
Hopkins University was formally opened on the

evening of Wednesday, January 2d. Prof. H. N. Martin

delivered an address on "Modern Physiological Labor-

atories: WTiat they are and Why they are." After the

address, the audience inspected the building.

PARIS.

' Frotn our Special Correspondent

^

Wiring the Fractured Patella.—The Medical
News of December l, 18S3, contains an editorial on the

treatment of fractures of the patella by suture of the

fragments. La Societe de Chirurgie de Paris has re-

cently had this question up for discussion, and a brief

resume of the opinions expressed by the surgeons of the

French capital on this subject will be of interest.

Some months ago, M. Beauregard, of Havre, pre-

sented to the Society a case upon which he had performed

osseous suture of a fracture of the patella, one day after

the receipt of the injury. Success was not complete, and

M. Chal'v.-\l, who was requested to make a report on

the case, did not express himself as entirely in favor of

the operation. M. Chauval has collected forty-three

analogous cases, of which three died, and amputation

had to be resorted to in one. In thirty-three cases, the

results were good in twenty-eight, bad in five. Atrophy

and weakness of the limb, after the operation, are the

rule ; fibrous union is more usual, osseous union being

the exception. M. Chauval thinks that in case of old

fracture of the patella, with functional weakness of the

limb, osseous suture is a useful operation, and should be

resorted to ; in recent fractures it should be solely re-

served for those cases in which coaptation of the frag-

ments is absolutely impossible by any other means.

He states that one is not likely to die from a fracture

of the patella, while an arthrotomy may be fatal, which

should render the surgeon cautious. If, however, the

operation is performed, every antiseptic precaution

should be rigorously observed, and the limb should be

placed in an immovable apparatus, and retained there

for a month.

M. Lucas-Championniere referred to Lister's seven

cases, and thought that immediate osseous suture in

fracture of the patella was a good operation when per-

formed with antiseptic precautions. He said that the

statistics of M. Chauval were made up of dissimilar cases,

taken from several surgeons, and that Mr. Lister's re-

suks should not be compared with those of inexperienced

surgeons, who have failed where the surgeon of London

has succeeded.

M. L. G. RiCHELOT said that the main object to be
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sought for in treating fractures of the patella, was to as-

sure a useful limb ; but loss of function does not depend
on the separation of the fragments alone, but also on
atrophy of the rectus femoris, which frequently occurs

in fracture of the patella. There are patients who have
recovered from the fracture itself, there being no sepa-

ration of the fragments, but who cannot walk because of

an atrophied biceps femoris. Others, again, walk well,

in spite of a separation of six, eight, or ten centimetres

or more, because this muscle is not atrophied. In the

former it is not suture of the separated fragments that is

needed, but electrization of the biceps. Admitting, then,

that antiseptic arthrotomy is a good operation, it is nec-

essary, before performing it, to be assured that it is

really demanded, and only after having ascertained

that the biceps is not atrophied ; for union of the frag-

ments will be of no avail if the muscle inserted into the

upper fragment is powerless.

M. GiLETTE had had two cases of suture of the frag-

ments, one being a compound fracture, the other an old

fracture with troubles of locomotion, which none of the

ordinary means could relieve. He entirely adopted the

views of M. Richelot as to the value of functional

activity of the biceps.

M. Verjjeuil absolutely rejected the operation of

suture of the fragments ; he considered it as more dan-

gerous than the affection for which it was performed.

Where there is no wound, two plates of plaster of Paris,

held together by a caoutchouc tube, suffice to hold the

fragments in position, the limb being placed in a gutter;

when the fracture is compound, the same apparatus,

held by a band around the whole limb, and the gutter

are sufficient for treatment. He agrees with M. Richelot,

that functional impotence of the limb is due especially

to paralysis of the biceps. Several cases of this nature

have been reported by M. L. H. Petit, and there can be
no doubt as to the facts. (The cases alluded to by M.
Verneuil were published in L' Union Medicate, Nov. 29
and Dec. i, 1883, Nos. 169 and 170.)

MM. Forget and Labbe fully agreed with M. Ver-
neuil. MM. Le Fort and Depres protested, with M.
Verneuil, against antiseptic arthrotomy and osseous

suture in these cases.

M. Tr^lat thought that the operation should never be
performed in recent operations ; that an indication for it

might exist in certain rebellious cases which resisted all

treatment, but that he had not yet encountered any.

However, he did not absolutely reject the operation in

old cases.

M. Larger presented a patient who had sustained

fracture of the patella four times, twice on each side.

The separation amounted to one and one-sixth inches

on the right side, and to more than four and two-thirds

inches on the left ; nevertheless the patient walked very
well, as the muscles are sound, which confirms the views
of MM. Verneuil and Richelot. In certain cases, as re-

ported by M. Richelot, the movements of the limb are

preserved in spite of atrophy of the biceps and separa-

tion of the fragments, when the ligaments uniting the two
vasti to the lower fragment are not ruptured. M. Picque
has published cases confirmatory of this opinion in

L Union Medicale, Dec. 4, 1883, No. 171. M. Henriot
has also published in the same journal, Dec. 9, No. 174,

another and more curious case. The patient had a
fracture of the patella, without separation of the frag-

ments, and he could not walk because the biceps was

atrophied. Electricity restored the muscle, which then

caused an elongation of the callus, as yet but little solid,

and a separation of the fragments of about three and
one-sixth inches. Nevertheless the solidity of the limb

was much greater than before the separation, on account

of muscular atrophy, and the patient walked better than

before the separation.

M. Pozzi has very recently presented to the Soci^te de

Chirurgie, an insane patient upon whom he has prac-

tised suture of the fragments with success. M. Pozzi is

a partisan, generally, of suture in recent fractures, but

in this case he did it through necessity, on account of

the restlessness of the patient.

The Societe de Chirurgie is not, then, favorable to

suture of the fragments in the treatment of old or recent

fractures of the patella.

College of Physicians of Philadelphi.\—Anni'al

Meeting and Election of Officers.—The annual

meeting of the College of Physicians was held January 3,

the President, Dr. Alfred Stille, in the Chair. The
President read his annual address, which was a review

of the work of the past year and an historical retrospect

of the life of the college.

The result of the balloting for officers and standing

committees for the year 1884 was as follows:

President.—Dr. Samuel Lewis.

Vice-President.—Dr. J. M. DaCosta.

Secretary.—Dr. Richard A. Cleeman.

Treasurer.—Dr. Charles Stewart Wursts.

Hotioyary Librarian.—Dr. J. H. Hutchinson.

Recorder.—Dr. J. Ewing Mears.

Censors.—Drs. Lewis Rodman, Edward Hartshorne,

Wm. Goodell, and Alfred Stille.

Councillors.—(To serve until January, 1887.) Drs.

S. W. Gross and James C. Wilson.

Committee on Publication.—Drs. James H. Hutchinson,

Robert P. Harris, and A. V. Meigs.

Library Committee.—Drs. S. Lewis, Walter F. Atlee,

I. Minis Hays, S. W. Gross, and Morris Longstreth.

Committee on Mutter Museum.— Drs. Wm. Hunt,

S. Weir Mitchell, and John H. Brinton.

Hall Committee.—Drs. Edward Hartshorne, Lewis

Rodman, T. H. Bache, W. S. Forbes, and H. Y. Evans.

Committee on Lectures.—Drs. Samuel D. Gross, Joseph

Leidy, William Goodell, William F. Norris, and John
H. Packard.

Committee on the Directory for jVurses.—Drs. W. W.
Keene, A. H. Smith, and Wharton Sinkler.

Philadelphia County Medical Society's Annual
Meeting.—The annual meeting of the Philadelphia

County Medical Society was held on January 2d in the

Hall of the College of Physicians-—the President, Dr.

William M. Welch, in the chair. Reports of the Stand-

ing Committees and of officers were received and filed.

The following officers were then elected to serve during

the ensuing year

:

President.—Qr. Wm. M. Welch.

Vice-Presidents.—Drs. Wm. S. Forbes and S. R.

Knight.

Recording and Reporting Secretary.— Dr. Henry
Leffmann.
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Corresponding Secretary

.

—Dr. M. S. French.

Treasurer.—Dr. L. K. Baldwin.

Censor.—Dr. H. St. Clair Ash.

Two female physicians were applicants for member-
ship, but were defeated, receiving only one-third of the

total vote cast.

The Boston Directory for Nurses.— It is stated

that the net profits of this institution for the last year

were §1200. This handsome sum is devoted to the use

of the library of the Boston Medical Library Associa-

tion.

CoNDiTio.M.\L Bequest to H.^rv.^rd University.—
The will of the late Dr. Calvin Ellis contains a condi-

tional bequest of $50,000 to Harvard College for the

establishment of scholarships. If certain legatees men-
tioned in the will die without issue, the bequest is to take

effect.

Army Medical Museum.—Dr. John S. Billings has

been placed in charge of the Ami)- Medical Museum.
This position will not interfere with his duties in connec-

tion with the Library of the Surgeon-General's office.

Women Students at the Philadelphia Hospital.

—There are about fifteen students at the Woman's Med-
ical College in Philadelphia, fitting themselves as med-
ical missionaries in Asia and elsewhere. Three of them,

we understand, attended last Saturday's medical clinic

at Blockley—^the only women among about one hun-

dred and fifty young men. The lecturer was late, and
the class, in their impatience and enforced idleness,

began some noisy demonstration, directed, evidently, to

the delinquent teacher, but later apparently intended

for the women present, not so much in the way of se-

rious insult as of playful banter. Miss A. M. Fielde,

one of their number—one of the most widely known
and eminent missionaries in China—arose on the inspi-

ration of the moment and amidst instant and most

respectful silence, spoke as follows; "Gentlemen: I

have been for eighteen years a missionary in China.

The Chinese have no medical science, and superstitious

rites are chiefly relied on in the treatment of disease.

All the people are in need of medical aid, but the women
are the neediest. A Chinese woman would under no

circumstances go to a male physician for the treatment

of any disease peculiar to her se*c. She would be pre-

vented by her own womanly delicacy and by all the

notions of modesty held by those around her. She
would suft'er lifelong agony rather than violate her

sense of propriety. Her father, her brothers, and her

husband would even let her die rather than allow her

to be treated by a male physician. Full of sorrow for the

sufferings of these women, I have been looking in Chris-

tian America to see what hope of help for them might be

here. I have been glad to find that in some of our

great medical schools earnest and self-sacrificing women
are fitting themselves for a work of mercy in Asia and
other lands. Unless such women learn to do such work
well there is no physical salvation for those afflicted

ones. And in behalf, of those women, who have no
medical care while they so sorely need it, I ask from

you the courtesy of gentlemen toward ladies who are

studying medicine in Philadelphia." The whole class

responded to her earnest address with a cheer, and one
of their number, rising, assured the ladies that they had
no intention to annoy them. Evidently a new aspect

of the case had been presented to many of them, and
one which claimed their respect and sympathy.

Dr. Willard Parker, of New York, whose condi-

tion has been unchanged for several weeks, at last

accounts was resting more easily. His great age and
the long siege of sickness through which he has passed
render his recovery improbable. He may linger an
indefinite time ; and his death may be expected at any
moment.

The Bellevue Hospital Training School for
Nurses.—The Society of the Training School for Nurses
attached to Bellevue Hospital held its eleventh annual
commencement last Tuesday evening, and twenty-seven

young women received diplomas, after which an address

was made by Dr. T. Gaillard Thomas. The annual re-

port stated that the school was opened in 1873 by thirteen

women, to whom was intrusted the nursing of four wards
in Bellevue Hospital. It now numbers sixty-four pupils,

and has charge of 25S beds in fourteen medical and sur-

gical wards, the Sturgis and Marquand Pavilions, and the

Emergency Hospital attached to Bellevue. The school

also nursed 125 private cases last year. Since its open-
ing 105 nurses have been graduated, of whom 25
are engaged in hospital work and 137 in private

nursing. There were 813 calls for private nurses last

year, of which 184 had to be declined, all the nurses

being engaged at the time of application. Over 300
applications for entrance to the school were received,

but only forty of the applicants were accepted.

Epidemic of Measles in Baltimore and Wash-
ington.—An epidemic of measles at Baltimore, Md.,

has been officially reported to the Surgeon-General,

U. S. Marine-Hospital Service. The Health Officer at

Washington, D. C, also reports an epidemic of this

disease in that city, and gives the total cases, up to

December 31, as having been at least five thousand.

Scarlet fever is also becoming quite prevalent in both

cities.

Yellow Fever in Mexico.—The United States Con-

sul at Guayamas, in a letter to the Secretary of State,

dated December 12, 1883, says: " The so-called yellow

fever has almost disappeared from the State ; no cases

now in the port, and the port authorities grant clean

bills of health to vessels departing.

"In the capital of the State, Hermosillo, a few cases

of a mild type are said to exist. During the past month

but fourteen deaths from all diseases occurred at this

port, seven of which are said to have been from the so-

called yellow fever—among them were M. F. Chapin, of

Maine; O. N. Funk, of Michigan, and an Englishman

named F. Jolly.

" It is to be hoped that this fatal fever will never re-

turn to this coast ; its ravages during the months of Au-

gust, September, and October will long be remembered

by the people of Sonora."

Assistant Surgeon Main, of the Marine-Hospital Ser-

vice, reports, under date of December 23, that there are

still scattered cases of yellow fever at Manzanillo. M or-
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tality ninety-two per cent. Quarantine has been raised

on the Guadalajara road, but continues in force against

vessels from the south. The "Captain of the Port" is

reported as having been removed for not enforcing

quarantine restrictions with sufficient vigor—his office

includes that of a justice of the peace. At Acapulco

the yellow fever still continues in a mild form, and has

not at any time been so malignant as at other points in

Mexico.

Yellow Fever at Havana.— The yellow fever

deaths at Havana for the three weeks ending December

29, 1883, are reported by Inspector Burgess to have

been twenty-seven.

The Cholera in Egypt.—The National Board of

Health has information of the continuance of the cholera

in Alexandria from Judge Farman, an eminent Judge

of the International Tribunal of Egypt, Cairo, who says :

" There are from one to three cases a day resulting in

death, and many more in which the attacked recover."

According to the previous history of the disease in

Egypt, it will probably continue all winter, and perhaps

much longer. He estimates the number of deaths from

cholera during the past summer at double that given in

the official reports. The United States Consul-General

at Cairo reports the official estimate to be 48,000 to

50,000. After the cholera epidemic of 1865 there were

isolated cases for two years. The general state of health,

aside from cholera, has been bad at Alexandria. Fever

in various forms has been, and still is, quite prevalent.

Consular Health Notes.—The U. S. Consul at Rio

reports to the State Department, that "after a lapse of

twenty-four days the yellow fever has again commenced,
and that the weather is very hot and dry at Rio de

Janeiro."

The U. S. Consul at Buenos Ayres also reports the

reappearance of yellow fever in that city.

The U. S. Consul at Calcutta states that the cholera is

decreasing in India, only forty-four deaths having

occurred from that disease at Calcutta during the two

weeks ending November 10, 1883.

The Hutchinson Testimonial.— On Thursday
evening, November 29th, Mr. Johnathan Hutchinson
was the guest of the past and present students of the

London Hospital. About one hundred and fifty gen-

tlemen sat down to dinner under the presidency of Sir

Andrew Clark, Bart., and, during the course of the

evening, Mr. Hutchinson was presented with the testi-

monial subscribed for by a large number of his old

pupils and friends. Sir Andrew Clark, in making the

presentation, delivered an eloquent and most effective

address ; he recalled the memories of the earlier days,

when Mr. Hutchinson was an earnest, thoughtful, fer-

vent student in the wards of the hospital which owed
not a little of its renown to the world-wide fame of the

surgeon who has just ceased active association with its

work. Mr. Hutchinson, in reply, briefly sketched the

history of his own life, and traced the development of

his own mind. He insisted on the mtellectual training

to be obtained from a constant study of the poets of our

native land, and attributed a great part of his life's suc-

cessful work to the early education he received as an

apprentice to a conscientious practitioner, and as a

pupil in the small medical school of York, where he

alone constituted the whole class in many subjects, and
so enjoyed the undivided attention of his teachers.

—

Brit. Med. Joum., December 8, 1883.

Health in Michigan.—Reports to the State Board
of Health for the week ending December 29, 1883, in-

dicate that pneumonia has greatly increased, that inflam-

mation of the kidney, whooping-cough, diarrhoea, inter-

mittent fever, and influenza have increased, and that

rheumatism, consumption, and remittent fever have

decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

December 29, and since, at ten places, scarlet fever at

seventeen places, and measles at seven places.

Obituary Record.—Died suddenly of angina pec-

toris, on January 5, at the office of Dr. H. I. Bowditch,

Boston, Massachusetts, Thomas W. Perry, M.D., of

Providence, Rhode Island, aged sixty years.

Dr. Perry was born in Hopkington, Rhode Island, and
began the study of medicine with his father, a physician

of repute, and afterwards studied with Dr. Bowen, of

Thompson, Connecticut. Graduating from the New
York University Medical School, he practised first in

Putnam, Connecticut, and while there married a daughter

of Lemuel H. Grosvenor, of Pomfret, Connecticut.

Subsequently he removed to Central Falls, Rhode
Island, and thence to Providence, where, for many
years, he was in partnership with the late Dr. George

Capron. During the war of the Rebellion, he was, for

nine months, surgeon of the Eleventh Rhode Island

Regiment.

Dr. Perry was a successful practitioner and a man of

genial and kindly instincts. He had had symptoms of

his fatal disease for some time, and went to Boston for

the purpose of consulting Dr. Bowditch, after entering

whose office he immediately expired.

Dr. John A. Rogers, of Paterson, New Jersey,

died in that city on December 30th, of typhoid pneu-

monia, at the age of thirty-one years.

official list of changes in the stations and
duties of officers serving in the medical

department, U. S. army, from DECEMBER 3I,

18S3, to January 7, 1884.

Appel, Daniel M., Captain and Assistant Surgeon.—Having
relinquished the unexpired portion of leave of absence granted by
S. O. 63, Headquarters Division of the Atlantic, November i6,

1883, and reported for assignment, assigned to duty at Fort Porter,

N. Y.

—

Par. ^, S. 0. 24T, Department of the East, December 29,

18S3.
Harvard, Valery, Captain and Assistant Surgeon.—As-

signed to duty in charge of office of Medical Director, Department
of Texas, during the temporary absence of that officer.— Var. 2,

S. O. 164, Department of Texas, December 2,1, 1883.

The Meptcal News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

whiclt it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether written for publication or private informatioi:

,

must be authenticated by the names and addresses of their -writers—

of course not necessarilyfor publication.

All communications relating to the editorial department of zhe

News should be addressed to No. 1004 Walnut Street, Philadelphia.
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LECTURE I.

ANOMALIES OF SECRETION, HYPEREMIAS,
INFLAMMATIONS.

Science is classified knowledge, and the development
of any science is conditioned by improved methods of

classification. In dermatology the subject of classifica-

tion is important from a scientific and from a practical

standpoint, and the history of this science shows that

various methods of classification, from the most simple

to the most complicated, have been proposed from time

to time. Two of them may be alluded to. About the

beginning of this century Willan grouped the affections

of the skin according to the elementary lesions, as, for

example, macules, vesicles, papules, pustules, etc. The
classification was useful at the time, and was attractive

and simple. It was, however, insufficiently comprehen-
sive, embracing by no means all diseases, and if fol-

lowed out led to confusion.

The classifications in vogue to-day have as a basis

that put forth by Hebra and Rokitansky, about forty

years ago, and are based upon the anatomy of the skin,

the pathology of the lesions, and, to a slight extent,

upon their etiology. The following classification, which
will be here used, embraces nine classes.

I. Anomalies of secretion (sebaceous glands, sweat-

glands) ; e.g., seborrhcea, hyperidrosis.

II. Hyperemias; ^.^., simple erythema.

III. Inflammations; i". _o-.^ eczema, psoriasis, acne.

IV. Hemorrhages; <?._§"., purpura.

V. Hypertrophies
;
,e. g., chloasma, ichthyosis.

VI. Atrophies; ^. _^., vitiligo.

VII. New growths; e.g., cancer, lupus, syphilis.

VIII. Neuroses; f._f., pruritus.

IX. Parasites; vegetable, e.g., tineae ; animal, e.g.,

scabies.

CLASS I.

—

Anomalies of Secretion.

Seborrhcea may be defined to be a disease of the

sebaceous glands, characterized by an excessive and
abnormal secretion of sebaceous matter, forming upon
the skin an oily coating, crusts, or scales. Two varieties

are recognized, namely, seborrhcea oleosa and sebor-
rhcea sicca, which may exist separately or together.

Seborrhcea oleosa occurs chiefly on the face, especially

the nose and forehead. In its milder form it is not an
uncommon affection.

Seborrhcea sicca, or dry seborrhcea, occurs upon the
chest and back, but most frequently upon the scalp, where
in its milder form it gives rise to what is ordinarily
known as dandruff. It consists in the formation of
scales, loose or adherent, and when the process contin-

ues on the scalp the hairs become dry, fall out, and
baldness ensues. Many cases of premature baldness
arise from neglected seborrhosa. The same form may
attack the hairy portions of the face. On the back and
chest the lesions consist of dime or quarter-dollar

sized, rounded or circinate spots, covered with dry or
greasy scales, with a patulous condition of the ducts of
the sebaceous glands. The genital region also may be
affected.

Seborrhcea sicca occurs most frequently in light-haired,

pale, ana;mic subjects, while seborrhcea oleosa is found
more in dark-haired subjects. Both forms are met with
mostly in adolescence, and they are usually asso-

ciated with general debility. The secretion seems to be
largely under the control of the nervous system, and
the pathology of the process is that of a functional de-
rangement of the sebaceous glands with a tendency to

subsequent atrophy of the glands and the skin. A mi-
croscopic examination of the secretion shows degener-
ated granular epithelial cells mixed with amorphous,
oily, molecular debris.

When existing on the scalp the disease must be differ-

entiated from eczema, psoriasis, and ringworm. Want of
infiltration of the deeper layers of the skin, dryness, and
excessive scaling are sufficient to distinguish it from the
first ; its diffusion over large areas, want of sharp defini-

tion at the borders, grayish or yellowish scales, on a
pale or slightly hyperajmic base, would dispel all doubts
as to the second, while a microscopic examination of
some of the scales would render it impossible to con-
found it with the third. On the chest it may furthermore

be mistaken for ringworm, but here the microscope
would again decide. Then again on the face it may be
confounded with lupus erythematosus, but in pronounced
cases of the latter there is usually sharp definition of the

lesions accompanied by marked infiltration and thicken-

ing, also later, by the formation of atrophic scar-tissue,

all of which is absent in seborrhcea.

The treatment of seborrhcea is important ; it is some-
times an easy matter, at others one of great difficulty.

A general constitutional treatment is often useful, the

same consisting of out-door exercise, hygiene, regula-

tion of diet, and the administration of cod-liver oil, iron,

and arsenic. The latter may be given in the following

eligible form :

R.—Liq. potassii arsenitis, . . . f^j.

Vini ferri, ...... f^iv.

S.—One teaspoonful three times a day, to be taken in

a wineglassful of water after meals.

The sulphide of calcium in doses of one-tenth to one-

half grain, kept up for weeks or months, may also be
mentioned, the same exerting a tonic effect upon the



58 A COURSE OF LECTURES ON DERMATOLOGY. [Medical News,

sebaceous glands. Local treatment is, however, the

most valuable. In seborrhoea of the scalp, when oc-

curring in the female, it is never necessary to cut the

hair. The scales must first be removed, and this may-

be effected by the use of water with a solution con-

taining two parts of soft soap and one part of alcohol.

Where the scales are adherent, olive oil may be em-
ployed, thoroughly saturating the part, and allowing it,

covered with a thick flannel cap, to remain over night

;

in the morning the scales may readily be washed off

with soap and hot water. After the parts are cleansed,

ointments may be applied, and among the best are those

of sulphur and mercury. An ointment of sublimed or

precipitated sulphur, one to three drachms to the ounce

of lard or vaseline, may be mentioned as one of the

most useful. There may be cases in which it is ineffec-

tual, then an ointment of white precipitate, fifteen to

forty grains to the ounce of vaseline, may be used with

advantage ; or the red oxide of mercury, five to twenty

grains to the ounce. Tarry preparations, such as oil of

qade, in the strength of one or two drachms to the

ounce of alcohol, are often of service. Tar ointment is

also valuable. The following may be used later in the

treatment

:

B.—01. ricini, .

Acidi carbolici,

Alcoholis,

Sig.—Apply once daily.

fSij-

n\,xxx.

fSiv.

It is often surprising to see how much stronger reme-

dial applications the scalp will stand than the other

parts of the body.

In seborrhoea of the face and body, mercurial and
sulphur ointments are the most useful ; their conjoint use,

of course, should be avoided. The following lotion of

sulphide of zinc may be used with excellent result.

B.—Zinci sulphatis,

Potassii sulphureti, . . . aa 3ss to 3j.

Alcoholis f5ss to fSiij.

Aqua: rosa: fo'^'-

Sig.—Apply fifteen minutes at a time with a soft

sponge. Shake before using.

In this combination a chemical decomposition occurs,

in which a grayish precipitate of sulphide of zinc is

thrown down.

Another valuable lotion is that known as Vleminckx's

solution, the formula of which is as follows :

. R.—Sulphuris sublimati, . . Si-

Calcis, 5SS.

Aquae, fgx.

Coque ad fjvj, filtra, adde ol. anisi q. s.

This should be used diluted, one part to four or twelve

of water.

Comedo i§ a disorder of the sebaceous glands charac-

terized by yellowish or whitish pin-point and pin-head

sized elevations, containing in their centre exposed

blackish points. The affection is known in popular

language as "grubs," "grub worms," and "blackheads."

It is found mostly on the face, back of neck, chest, and
back. The lesions are usually numerous, often asso-

ciated with acne and sebaceous tumors, and run a

chronic, sluggish course. It occurs generally in young
persons between the ages of fifteen and twenty-five

years, and is often dependent upon general debility,

constipation, dyspepsia, and chlorosis. The skin is

improperly nourished, and acquires a thick muddy
complexion. The process is confined to the sebaceous

glands and ducts, consisting of a distention of the folli-

cles with sebaceous matter. Sometimes the comedo
contains a small curled-up hair, sometimes a parasite

known as dcmodexfolluuloiiim, which, however, is per-

fectly harmless, and is in no way a cause of the disease.

The treatment should be both internal and local.

Internally, tonics of iron and arsenic, and saline aperi-

ents, may be administered ; and locally, hot baths, with

soap and friction. The comedones should be expressed

by means of a watch-key, or, where they are %ery nume-
rous, a curette may be employed with advantage. Stimu-

lating ointments and lotions should be used, especially

those containing sulphur.

R.—Sulphu-is sublimati,

Adipis benz.,

Vaseline,

Sig. Apply at night.

3iij.

3ij.

3v.

Vleminckx's solution,—one part to three or six of water,

or a lotion containing equal parts of sulphur, glycerine,

carbonate of potash, ether, and alcohol may also be ap-

plied with good results. Attention must also be directed

to regulation of any functional disturbance of the stom-

ach or bowels that may exist.

Milium consists in the formation of small, roundish,

whitish, sebaceous, non-inflammator)' elevations, situated

in the skin beneath the epidermis. They are whitish or

pearl-colored, rounded or acuminate ; are found for the

most part on the face, eyelids, and foreheads of elderly

persons, and may exist in such numbers as to be dis-

figuring. The lesions may undergo calcification, giving

rise to cutaneous calculi, the product being chiefly phos-

phate of lime. The causes of the disease are the same
as those which produce comedo and cyst. Examination
shows the lesions to have no apertures on the surface,

and to consist of accumulations of sebaceous matter

within the glands. In the matter of treatment, elec-

trolysis with a fine needle, or incision and the applica-

tion of tincture of iodine or of nitrate of silver may be

resorted to.

Sebaceous cyst, or wen, appears as a variously sized,

firm or soft, rounded, more or less prominent tumor,

having its seat in the skin, or subcutaneous connective

tissue. It is found especially on the scalp, face, back,

and scrotum. There are two kinds, one with open, the

other with closed ducts. The course of the develop-

ment is slow. In diagnosis they must be differentiated

from fatty tumors, and from molluscum epitheliale. The
treatment should be radical, and consist of a removal

by dissection of the cyst with its wall. Hypodermic in-

jections of tincture of iodine may also be mentioned as

useful.

Hyperidrosis is a functional disease of the sweat-

glands, consisting in an increased flow of sweat. It

may be universal or local, limited or excessive, unilateral

or bilateral. It is generally met with on the palms of

the hands and soles of the feet. The secretion may be

so excessive that it drops from the hands, thus incapaci-



January 19, 1884.] A COURSE OF LECTURES ON DERMATOLOGY. 59

tating an affected individual from engaging in any pur-

suit. The secretion is not accompanied by any odor.

Bromidrosis, also a functional disease of the sweat-

glands, is characterized by more or less sweating, and
a heavy or an offensive odor. This may be universal

or local, generally the latter, and usually affects the

axillse, genitalia, hands, and feet. The odor may be
heavy or stinking, or be likened to that of a goat or to

urine ; odors, as of violets or fruits, as pineapples, are

also rarely thrown off from the body. Bromidrosis

when highly developed is a disgusting affection ; the

individual becomes a burden to himself or herself, may
be kept out of employment, and naturally inclines to

shun all society.

Chromidrosis is an affection in which the sweat is

variously colored, being bluish, blackish, reddish,

greenish, and yellowish. Prussian blue, indigo, and
copper have been found in the secretion. In hsmati-
drosis, blood corpuscles are found in the sweat, and in

uridrosis the sweat contains urea. Phosphorescent sweat

is occasionally met with. Here the body becomes
luminous in the dark. It occurs sometimes in individuals

who have partaken of putrid fish, also in the late stages

of phthisis.

In the treatment of diseases of the sweat apparatus,

more especially hyperidrosis, tonics of iron, quinine,

arsenic, and the mineral acids should be exhibited, also

belladonna, atropia, and ergot. Locally, lotions may
be employed, and among the best are those of tannic

acid and salicylic acid in the strength of one drachm to

four or eight ounces of alcohol. Tincture of bella-

donna, full strength or diluted, is also valuable. Boracic

acid, sulphate of zinc, alum, and chloral may also be
referred to as useful. The application of the lotion may
be followed by some dusting powder, as starch, lyco-

podium, oxide of zinc, alum,^-one-half drachm or more
of the latter to the ounce. Dusting powders containing

boracic and salicylic acids must be mentioned as being

serviceable.

One of the best modes of treatment is that by dia-

chylon ointment and olive oil, equal parts, spread on
linen cloths in form of plaster, and wrapped around
the affected parts, the dressing being changed twice in

the twenty-four hours. In the treatment of bromidrosis

the same general rules apply. In this affection, the

oleate of mercury, ten or fifteen per cent, strength, may
be added to the list.

CLASS 11.

—

Hvper.emi.\.

There are many diseases of the skin which commence
with hyperaemia, but pass so quickly into inflammation

that they are not classed under hyperaemia. Thus, in

this class are embraced but two diseases, erythema sim-

plex and erj'thema intertrigo.

Erythema simple.x is usually local and occurs in the

form of spots and patches variously sized and shaped.

It is met with chiefly in infants, and may be occasioned

by some disturbance of digestion. The lesions usually

last only a few hours, but may continue several days.

Other forms of this disease are caused by exposure to

the sun, traumatism, local irritants, and poisons.

Erythem.\ intertrigo is a hyperitmic disease, cha-

racterized by redness, heat, and an abraded surface, with

maceration of the epidermis. It is commonly known as

chafing, and is caused by friction between two folds of

skin, occurring especially in the axilla;, groins, beneath
the mamma;, and between the nates. It is usually sud-
den in its advent, and is found for the most part on
infants and on corpulent persons during hot weather.
The disease is not always a passing disorder, but may
persist, sometimes, for months.
Erythema intertrigo is the only form of hyperaemia

calling for treatment, and it may consist in the use of
dusting powders, such as starch, Venetian talc (silicate

of magnesia), or alkaline lotions, as of borax or castile

soap, followed by some dusting powder. If it does not

yield to such simple measures, black wash, lotions of

tannic acid, boric acid, or sulphate of zinc may be em-
ployed. If it still persists, then certain other remedies,

to be mentioned under the treatment of erythematous
eczema, may be used.

CLASS III.—IXFLAMII.ATIOXS.

Erythema multifor.me is an acute inflammatory dis-

ease, characterized by reddish, more or less variegated

macules, papules, and tubercles, discrete or in patches.

It occurs in various forms. The commonest is the pap-

ular manifestation, erythema papulosmn. Sometimes
the lesions are in the form of a ring, erythe)na anniihire.

Sometimes in the form of variously colored concentric

rings, erythema iris. At times the patches assume large

gyrate forms with irregular edges, erythema marginatum.
The disease is acute, and, as a rule, of short duration,

running its course in tvvo or three weeks, sometimes
being accompanied by febrile disturbance. It is inclined

to show itself in crops, and it is a peculiarity of this dis-

ease to appear as a rule first upon the backs of the hands
Generally it is confined to this region. The subjective

symptoms are insignificant, compared with the apparent

violent nature of the inflammation. It is most frequently

met with in spring and autumn, and relapses are known
to occur. Comparatively little is known of its pathology.

The histology of the lesions reveals nothing beyond the

ordinary inflammatory changes, and authorities regard

it as the result of vaso-motor disturbance. In the diag-

nosis it must be distinguished from herpes iris, urticaria,

eczema papulosum, and erythema nodosum. Little is

to be said about the treatment, as the disease usually

passes off in a week or two. Active local treatment is

to be avoided, as it may aggravate the symptoms.

Erythema nodosum is an acute inflammatory dis-

ease, characterized by the formation of rounded, ovalish,

or variously sized, more or less elevated reddish nodes.

There is usually some prodromic febrile disturbance,

and before the eruption appears, it is difficult to make
the diagnosis. The eruption makes its appearance

suddenly, having preference for the forearms and legs,

especially over the tibiae, and the site of the lesions

is the seat of a burning or shooting rheumatic pain.

The lesions vary in size from a chestnut to an egg, are

rounded or ovoidal, present a variegation in color, and

attain their height usually beUveen the fourth and sixth

day, when they look shining, and are tense. They are

firm and painful on pressure, so that when over the

tibiae the patient may be unable to walk. The disease

may also attack the mucous membrane of the mouth,

tongue, and gums.

It usually occurs in weakly or debilitated subjects, is

preceded and accompanied by languor, malaise, and

rheumatic pains, and is of most frequent occurrence in
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females, in childhood, and in adolescence. It is closely

allied to erythema multiforme, some authorities even
considering it as an advanced stage of this disease.

The lymphatics are often involved, and the exudation

is either plastic, serous, or hemorrhagic. The lesions

may be mistaken for contusions, the similarity has even
led to the name dermatitis conlusi/onnis. It may be
further confounded with a bruise, erysipelas, and threat-

ening abscess.

The lesions are more deeply seated and more nodular

than in erjthema multiforme. As the disease ends in

spontaneous recovery, little or no treatment is indicated.

When the febrile symptoms are marked, quinine, aconite,

laxatives, and salines may be employed. Rest is impor-

tant, and locally, hot water applications may be made.
The duration of the disease is from two to three weeks,

and relapses are not common.
Urticaria is a disease which we are liable to meet

with any day. It is known popularly as tiettlc-rash or

hives, and is an inflammatory disease characterized by
the formation of wheals of a whitish, pinkish or reddish

color, accompanied by stinging, tingling or pricking

sensations. Its advent is usually sudden, and the lesions

are variable as to size, shape, and color. They may be
circumscribed or diffuse, often showing a tendency to

coalesce, forming patches of a rounded, ovalish, or

elongate shape, sometimes gyrate. They are soft and
firrr*, and may rise considerably above the surface.

On an individual affected with urticaria, the eruption

may be evoked by passing the finger-nail over the skin.

The disease is generally ephemeral, lasting but a few

hours or a day, and individual lesions are capricious

and fugitive. Every part of the integument is liable to

be attacked, and it is apt to go from one region to

another. It may even appear on the mucous membrane
of the mouth and pharynx to the exclusion of the rest

of the body, and may occur at all periods of life, chil-

dren being particularly liable to it. It is an acute dis-

order, but may be chronic by relapses.

Urticaria papulosa is a form of the disease met with

among the poorly cared for children and infants. It is

common in London, but rare in Philadelphia. The
lesions are in the form of small papules, are very per-

sistent, and are annoying, especially at night. Urticaria

may also occur with other diseases ; e. g., purpura, con-

stituting purpura urticans. It may assume a bullous

form, urticaria bullosa ; or a large nodular type, urticaria

tuberosa, or giant urticaria, the lesions having an eleva-

tion of a half inch or an inch, and are found most
frequently about the head.

Acute Urticaria.—The advent is sudden and is pre-

ceded often by slight febrile symptoms, languor, malaise,

gastric derangement, and constipation. In a few hours

the whole surface of the body may be covered with

wheals. The duration is variable, and relapses may or

may not occur.

Chro.nic Urticaria.—The lesions are the same,

though less acute than in the former variety, and the

disorder may last for months or years; successive crops

appearing daily or at intervals. The wheals may be

ephemeral or persistent, while the general symptoms are

usually wanting.

The causes of urticaria are numerous and varied.

Among external irritants may be mentioned : stinging

nettle, caterpillars, jelly-fish, etc. Among internal

causes : gastric and intestinal derangement, fish, shell-

fish, certain fruits, chloral, salicylic acid, iodide of potas-

sium, intestinal worms, menstrual and other uterine dis-

orders, organic diseases of internal organs, spinal irrita-

tion, neuralgia, asthma, and albuminuria. The pathology

of the lesions consists of an acute inflammatory process in

the papillary layer, with oedema of the skin. The circu-

lation is interfered with, in the wheal the blood being

driven from the centre to the periphery. The process is

largely under the control of the nervous system. In

some cases no cause can be detected.

The diagnosis is easy. It must be differentiated from

erythema papulosum, erythema tuberculosum, and ery-

sipelas. In regard to treatment, it is always important

to investigate the cause, and when found to be a dis-

order of the alimentary canal, emetics, salines, and the

repeated use of aperients should be ordered. Diet

should be regulated, and some alkali administered ; e.g.,

liquor potassae. In chronic urticaria, diuretics may be
employed with benefit; t'.^^., acetate of potassium. When
gouty symptom^ are present, alkalies and colchicum

are indicated. Other remedies which may be found

useful, are quinine, pilocarpine, atropia, sulphite and
hyposulphite of soda, bromide of potassium, and chloral.

Change of climate may also at times be useful.

Local treatment is of importance with a view of imme-
diate relief. This may consist of baths or lotions, the

same being agreeable and cooling. Lotions of vinegar

and water, alcohol, brandy, or whiskey, may be used.

The baths may be alkaline or acid. Carbolic acid is an
excellent remedy, so, also, thymol, one to three grains

to the ounce ; chloral, chloral and camphor, each one

drachm to one ounce of ointment, chloroform, ammonia
water, and dilute hydrocyanic acid.

ORIGINAL ARTICLES.

ON THE PATHOLOGICAL AND PRACTICAL
RELATIONS OF THE DOCTRINE OF THE

BACILLUS TUBERCULOSIS.'

By AUSTIN FLINT, M.D.,

MEDICINE, AND OF

MEDICAL COLLEGE, NEW YORK.

The literature of the last quarter of a century, so

far as it relates to pulmonary phthisis, offers a strik-

ing example of the mutability of medical opinions,

and an instructive lesson for truth-seekers in the field

of medicine. About twenty-five years ago, Virchow
enunciated the dogma that the name tubercle should

be restricted in its application to neoplasms known
as miliary tubercles, or the granulations of Boyle;

the phthisical products distinguished as infiltrated,

crude, yellow, or cheesy tubercle having no claim

to be considered as tuberculous. This dogma rested

on an exclusively histological basis. It was accepted

by many French and British, as well as by most of

the German pathologists, and largely in this country.

As a consequence, pulmonary phthisis and pulnno-

* Read at the First Stated Meeting of the New York County
Medical Association, January 14, 1884.
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nary tuberculosis were regarded as essentially dis-

tinct affections.

Phthisis, being relegated among the purely in-

flammatory diseases, received a variety of new names,
such as broncho pneumonia, chronic catarrhal pneu-

monia, cheesy pneumonia, lobular pneumonia, etc.

That phthisis and true tubercles were associated, in

a certain proportion of cases, was admitted, and.

reversing the teaching of Laennec as regards their

relationship, the tubercles, in these cases, were re-

garded as occurring, not anterior, but secondary,

to the phthisical products, being attributed to an

auto-infection either from phthisical or degenerating

products of some kind, somewhere within the body.
Reasoning from these premises, in opposition to the

results of the clinical studies of Laennec, Louis, and
others, the development of phthisis was attributed

often to an extension of inflammation from the

bronchial tubes, and, not infrequently, to an ante-

cedent lobar pneumonia. A peculiar predisposition

to phthisis, as expressed by the terms diathesis,

dyscrasia, and cachexia, was repudiated. A sus-

ceptibility to morbific agents of all kinds was alone
admitted, under the name vulnerability. As prac-

tical consequences, patients affected with phthisis

were treated by measures addressed to chronic in-

flammatory affections. Local bloodletting, counter-

irritation, confinement within doors, mercurfaliza-

tion, and restricted diet—measures heretofore in

vogue, which had become obsolete because experi-

ence had shown them to be hurtful—entered again,

to a greater or less extent, into the practice of physi-

cians in cases of phthisis.

These pathological, etiological, and therapeutical

views, so widely at variance with those which had
been established' by the clinical studies of Laennec,
Louis, and others, had their origin in the micro-

scopical observations which led Virchow to conclude
that an essential distinction exists, as regards the

anatomical elements, between the ordinary phthisical

products and the bodies to which he restricted the

name tubercles.' During the greater part of the

last quarter of a century, a large share of medical
literature, in different countries, has been devoted
to investigations and discussions either relating to,

or growing out of, the dogma enunciated by Vir-

chow. As a result of these investigations and dis-

cussions, the dogma and, of course, all deductions
therefrom were at length shown to be erroneous.

It required, thus, nearly twenty-five years to

emerge from errors due to a false conclusion from
microscopical appearances observed in a pathologi-

cal laboratory. The errors were not merely of
pathological interest, but they influenced unfavora-

bly the treatment of patients affected with phthisis.

What is the lesson to be learned from this retro-

spect ? It teaches, of course, the evils of hasty or

rash pathological deductions ; but I will go further

* In a recent discussion at a meeting of the Berlin Medical So-
ciety, Virchow proposed to distinguish miliary tubercles and
caseous hepatization as ' bacillary affections." There does not
seem to be any intrinsic impropriety in this name, but the unfor-
tunate consequences of his former definition of tubercle do not
afford encouragement for another attempt in the way of nomen-
clature.

and say that it teaches the importance of the clini-

cal study of diseases as a safeguard against errors

arising from exclusive attention to histological re-

searches. Laennec, Louis, and they who followed
in their footsteps, were painstaking, careful, and
conscientious clinical observers. The fruits of their

studies are as valuable to-day as they have been in

the past, and they will remain so as long as the dis-

eases which they studied and the human constitu-

tion continue unchanged.
In speaking thus of the importance of clinical

medicine, I do not undervalue pathological re-

searches. Of the importance of these, the subject

of my paper offers a brilliant example.

A notable event in the literature of phthisis was
the announcement by Villemin, in 1865, of the in-

oculability of tubercle. The accuracy of Villemin's

experimental observations was speedily established

by other observers. But the conclusion that in-

oculability proved the existence of a specific virus

was opposed by experiments which appeared to

show that morbid matter evidently not tuberculous,

as well as putrescent organic substances, and those

even which could have only a mechanical effect,

were capable of inducing tuberculous ^disease in cer-

tain animals by inoculation. These apparent ob-

stacles in the way of the recognition of a specific

virus had been, in a great measure, if not en-

tirely, removed when the discovery of a particular

micro-organism—the bacillus tuberculosis—was an

nounced by Koch in 1882.' The latter discovery

may be said to be a sequel of that by Villemin.

Two things are remarkable in view of the recency

of the announcement of Koch's discovery. It is

remarkable that it should have at once excited so

much interest in different countries. This has rarely

been the case with past discoveries of like novelty

as well as importance. It is remarkable that they

who have already accepted the discovery are among
those who, as practical histologists, are most com-
petent either to confirm or disprove it.

The statement of the fact that a peculiar micro-

organism, to which Koch gave the name bacillus

tuberculosis, was found by him in tuberculous pro-

ducts, by no means expresses the length and breadth

of the discovery. This fact, however, lies at the

foundation of a new doctrine—a doctrine apparently

in conflict with well-founded pathological truths,

and of great practical importance.

Before considering its pathological and practical

relations, let us inquire of what does this doctrine

consist, and on what does its validity rest ? Is the

bacillus tuberculosis a veritable micro-organism?

The affirmative answer to this question must be

based on the testimony of competent and trust-

worthy microscopists, and there is almost entire

unanimity among these in the conclusion that the

1 Of those who claimed that tuberculous disease in certain ani-

mals may be artificially produced by inoculation with non-tuber-

culous substances, Cohnheim and Wilson Fox were the most

prominent and influential. As showing that, in the minds of

these distinguished pathologists, the desire for truth is paramoiint

to the pride of opinion, it is pleasant to state that Cohnheim, prior

to Koch's discovery, and Wilson Fox, quite recently, have publicly

made avowal that they were mistaken.
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bacillus tuberculosis is a veritable micro-organism.
Of this, positive proof is the reproduction of the
organism by culture outside of the body.

Is the bacillus tuberculosis constantly found in

morbid products, which, irrespective of its presence,

are known to be tuberculous?

The affirmative answer to this question is sus-

tained by a very general agreement among compe-
tent and trustworthy microscopists.

Is the bacillus tuberculosis found in morbid pro-

ducts which otherv.'ise have no claim to be recog-

nized as tuberculous ?

So far as I know, an affirmative answer to this

question is not sustained by the testimony of com-
petent and trustworthy microscopists.

From these data it may logically be concluded
that the bacillus tuberculosis is a peculiar parasitic

micro-organism which is characteristic of tubercle.

But the doctrine goes further. The nature and
extent of the pathological connection of the bacillus

with tuberculous disease are to be inquired into.

Is the bacillus tuberculosis the causative agent in

the development of tuberculous disease ?

This is an all-important question as regards the

pathological and practical relations of the doctrine.

Koch's discovery embraced the induction of tuber-

culous disease in certain animals by inoculation

with the bacillus. In order for inoculability to

constitute proof that the organism, per se, is the

causative agent in the experiments, it is evident that

the bacillus must be devoid of any morbific mat-

ter which might be adherent to it. This essential

requirement is secured by repeated cultivations in a

culture-medium out of the body. Koch found that

the organism, after it had been carried through
several generations, was capable, by inoculation, of

inducing tuberculous disease. Assuming accuracy

of the observations, this result is demonstrative

proof that the bacillus, at least in the experiments

on certain animals, is the causative agent in the de-

velopment of tuberculous disease. The accuracy of

Koch's experimental observations in this regard has

not been disproved. Reasoning from analogy, and
still assuming the correctness of the data, it is a

logical conclusion that pulmonary phthisis, in the

human subject, is caused by the presence of this

parasitic organism.

This completes the doctrine of the bacillus tuber-

culosis. It follows therefrom that pulmonary
phthisis is an infectious disease, using this term
infectious in the sense in which it is at present used

by most medical writers, namely, as denoting dis-

ease dependent on special causative agents, which,

under favorable circumstances, are capable of mul-

tiplication indefinitely either within or outside of

the body. The multiplication of the special causa-

tive agent in phthisis, takes place within the body.
The disease is therefore communicable by means of

the causative agent, the bacillus. The causative

agent, thus, is a contagiuin vivum. If the validity of

the doctrine be acknowledged, it must be admitted
to be vastly improbable that phthisis is ever de-

veloped without the presence of the parasite. It

may be laid down as a law in etiology, that the

agency of special causes is essential in the develop-

ment of all infectious diseases, and there is no
reason for supposing that phthisis is an exception to

this law. Another conclusion must be admitted,

namely, that pulmonary phthisis, is primarily a local

affection. The initial morbid processes take place

in the lungs, being due to the presence of the

parasite. The bacilli, doubtless, inhaled with the

inspired breath, become colonized within the pul-

monary alveoli. They give rise to tuberculization in

the situations which they inhabit. The local affec-

tion extends in consequence of their invasion, suc-

cessively, of different parts of the pulmonary organs,

and the development of the disease in other situa-

tions depends on their migrations.

We are now to consider an apparent antagonism
between the doctrine of the bacillus tuberculosis

and certain facts derived from the clinical study of

pulmonary phthisis. In view of such an antagonism,

what are we to do as seekers after truth ? Are we
to repudiate the doctrine on the one hand, or the

clinical facts on the other hand ? We are to do
neither the one nor the other. We are to satisfy

ourselves of the truth of the doctrine, and that the

clinical facts are well grounded ; then, the doctrine

and the facts are to be reconciled. If the doctrine

be true and the facts well grounded, there must be a

way of reconciliation. In reality, the antagonism
is apparent only, not actual, as I shall endeavor to

show. The antagonism relates especially to the

existence of a tuberculous diathesis, to the well-es-

tablished operation of causative agencies other than

a contagium, and to a lack of clinical evidence^ of

communicability.
Pulmonary phthisis is eminently a diathetic dis-

ease. The diathesis, that is, the predisposition, is

evidently in some persons innate. How otherwise

are to be explained the instances in which many
children in certain families become victims of the

disease—instances which are too many to be ac-

counted for on the ground of accidental coincidence?

No one who has given any attention to the statis-

tics of this disease, can doubt that heredity is

involved in the causation. That the disease is

developed much oftener in some climates than in

others, is certain, and it is equally certain that,

irrespective of climate, insalubrious situations, a
humid soil, confinement in illy-ventilated rooms,
insufficient alimentation, and mental depression,

exert a causative influence. No fact in medicine
is better established than that age enters largely into

the causation of pulmonary phthisis.

How are these facts to be reconciled with the

doctrine which teaches that the efficient causative

agent in the development of this disease is a con-

tagium? And, as regards communicability, statistics

have failed to prove that this disease is contagious.

It is true that isolated instances seem to point to its

communicability, but the analytical study of large

collections of recorded cases seem to furnish evi-

dence against, rather than for, contagion. Of
those who are brought into close proximity to

phthisical patients in hospitals or elsewhere, how
small is the proportion who become affected with

the disease ! At the time of Koch's discovery,

there were a few physicians who believed that phthisis
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might be communicated ; but the great majority of

the members of the medical profession had no faith

in its contagiousness. How are these facts to be
reconciled with the doctrine which teaches that

phthisis is never developed without the presence of

a contagiura vivum?
The special morbific agents which give rise to

infectious diseases require for the efficiency of their

causative action certain special concurrent, coop-

erating conditions within the body. This require-

ment is greater in some than in other diseases, but

the statement is probably applicable to a greater or

less extent to all. The special agent is an essential

factor; and another, not less essential, is the exist-

ence of the requisite concurrent, cooperating con-

ditions. The nature of these conditions is unknown,
but the fact of the necessity for their existence in

the causation of diseases is as certain as if they were
known. We may embrace these conditions under
the name predisposition. If the special causative

agent be a micro-organism, it is customary to say

that, like certain plants, it needs for its growth and
multiplication certain peculiarities of soil. The
term predisposition embraces these peculiarities.

The two factors in the causation, namely, the special

causative agent and the concurrent, cooperating

conditions embraced under the name predisposition,

in their application to yellow fever, were compared
by the late Dr. Barton, of New Orleans, to the two
blades of a pair of scissors ; their efficiency depends
on their being joined together; separated, each is

powerless.

The predisposition to pulmonary phthisis involves

all causes exclusive of the special causative agent

—

the bacillus. An innate tendency, heredity, and
the other causes already referred to, exert their in-

fluence by inducing or promoting the predisposition

to the disease. The predisposition is the diathesis.

It may be either congenital or acquired. It may
exist and afterward disappear. It may probably be

removed by measures employed for that end. This
last statement is of great practical importance, and
will be referred to in another connection. If the

predisposition be wanting, persons are insusceptible

to the special cause of pulmonary phthisis. How-
ever large the number of bacilli inhaled, they are

powerless, like the separated blade of a pair of

scissors. If the predisposition exist, phthisis will

be developed, unless the inhalation of bacilli can
be avoided ; and this, in most parts of the world, is

impossible, so long as the disease is as prevalent as

it now is. The susceptibility dependent on the

predisposition doubtless varies much in degree in

different persons, and at different times in the same
person. The danger of contracting the disease, as

it is reasonable to suppose, is proportionate to the

degree of the susceptibility. It is also a rational

supposition that the danger is, in a measure, pro-

portionate to the degree of exposure to the contagion.

The views just presented are not peculiar in their

application to tuberculous disease. The suscepti-

bility to this disease, as shown by the results of
inoculation, are far from being the same in all ani-

mals. It is great, for example, in rabbits, and
comparatively slight in dogs. Some persons are in-

susceptible to the special causes of certain diseases,

smallpox included. To certain of the contagious
diseases the susceptibility is extinguished if the dis-

ease be once experienced. On the other hand, the
occurrence of certain diseases (for example, re-

lapsing fever), does not in the least lessen the sus-

ceptibility to their causes. Persons may be exposed
many times to contagia or other special causes with
impunity, the diseases becoming at length devel-

oped on exposure. In short, I have applied to

pulmonary phthisis well-known truths as applied to

other infectious diseases. These truths are novel,

and may seem startling in their application to pul-

monary phthisis, because, up to the present time,

few physicians have been accustomed to look upon
this disease as belonging among the infectious dis-

eases.

I proceed to consider briefly the doctrine of the

bacillus tuberculosis in its practical relations. In

this division of the subject, we are to inquire into

the relations of the doctrine to the diagnosis, prog-

nosis, and treatment of pulmonary phthisis.

Of the importance of the bacilli in diagnosis, I

can speak from personal knowledge. For several

months I have obtained the results of examinations
of sputa for bacilli in a large proportion of the

cases which have come under my observation in

hospital and in private practice. Not claiming to

be a microscopist, it is proper to state that these ex-

aminations have been made either by my colleague,

Prof William H. Welch, or by my clinical assistant.

Dr. William H. Flint, or by Dr. H. M. Biggs, Senior

Assistant Physician of the Third Medical Division

of Bellevue Hospital. The results taken in con-

nection with the histories, the symptoms, and the

physical signs, have satisfied me that the bacilli in

the sputa may be relied upon as proof of the exist-

ence of tuberculous disease. There is abundant,

competent testimony to the correctness of this state-

ment. I am led to believe that, if repeated exami-

nations, made with sufficient care, show the presence

of the parasite, the diagnosis of phthisis is positive,

and, on the other hand, if, on repeated and careful

examinations, bacilli be not found, phthisis may,
with much probability, be excluded. I «3twn-to
predict that the time will soon come when, in order

to corroborate the diagnosis, and as the hinge on

which the question of diagnosis will turn in certain

cases, microscopical examinations of sputa will be

considered to be as much a matter of course as ex-

aminations of urine for evidences of renal disease.

In cases of suspected phthisis, when the diagnosis

is not rendered clear by physical signs, the presence

or the absence of bacilli in the sputa will ser^'e to

determine either that the disease exists, or that it

may be excluded. I could cite many cases which

have been under my observation, in illustration of

the value of this criterion of pulmonary phthisis.

So far as my experience goes, an abundance of

bacilli in the sputa of phthisical patients is evidence

of active progress of the disease, and vice versa. I

am prepared to believe that in the number of bacilli

found on repeated examinations, we have important

data for forming a judgment in relation to prog-
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nosis. I have been much interested in the study of

some cases of lesions incident to advanced phthisis,

as shown by physical signs denoting solidification of

cavities, in which bacilli in the sputa were few or

wanting. The results of the microscopical exami-
nations of the sputa in these cases, corresponded
with the history and symptoms in showing that the

tuberculous disease had ceased, and that the patients

suffered only from the lesions resulting therefrom.

The bearing of this fact on prognosis is obvious.

We may hope for the recovery, or at least, an in-

definite prolongation of life in cases of phthisis in

which the lungs are considerably damaged, pro-

vided the tuberculous processes of disease have
ceased. I have enunciated in difl"erent publica-

tions the conclusion based on my own clinical

studies, that pulmonary phthisis is a self-limited

disease. The parasitic doctrine is in full accord
with this conclusion. After a series of successive

generations, the race of bacilli becomes extinct,

probably because the local conditions for further

multiplication no longer exist. In this regard, the

tuberculous affection resembles other infectious dis-

eases.

Lastly, the relations of the doctrine of the ba-

cillus tuberculosis to the prevention and treatment

of pulmonary phthisis, are the most important of

the practical aspects of the doctrine.

The prevention of the disease can be effected by
the accomplishment of either one of two objects,

namely : First, avoidance of all exposure to the

contagium ; and, secondly, the removal of the con-
current, cooperating conditions in which consists the

diathesis, the predisposition, or the susceptibility.

The first of these objects is not easily accom-
plished. Wherever there are cases of phthisis, the

respired atmosphere may contain bacilli. We may
be at this moment inhaling them if, among this

audience, there are persons affected with phthisis.

If there be a spot on the globe where there is not,

and has never been, a case of phthisis, in that spot

a person—no matter how great may be the predis-

position—is safe. But where among the places in

which persons may wish to live is such a spot to be
found? It is evident that prevention by this method
cannot be reduced to a degree approaching to cer-

tainty. Perhaps as safe a situation as any, exclusive

of uninhabited regions, is on shipboard, provided
it is certain that all others on board are free from
phthisis. But we cannot enjoin on healthy persons

to spend their lives at sea, especially inasmuch as

we have no positive criteria of a tuberculous predis-

position prior to the development of phthisis.

Preventive measures, moreover, relating to this

object are not to be ignored. Assuming the exist-

ence of a tuberculous predisposition, there may be
more or less exposure to the contagium, and the dis-

ease be not developed, the bacilli failing to become
colonized. Exposure to the contagia of other dis-

eases, or to infectious matter multiplied outside of

the body, is by no means always followed by infec-

tion. Danger of infection is, of course, other things

being equal, proportionate to the degree and dura-
tion of exposure. Hence, preventive measures, in

this direction, are to be employed as far as practica-

ble. Healthy persons should not occupy the same
bed with phthisical patients, nor the same room at

night, unless the dictates of duty, humanity, or af-

fection, require that the risk of infection should be
incurred. Sanitaria for phthisical patients and
situations considered as favorable for those patients,

should be avoided by those who are not tuberculous,

in their choice of health resorts. The disinfection

of sputa from phthisical patients by some simple but

effective means is to be recommended. The freest

possible ventilation of rooms or hospital wards oc-

cupied by phthisical patients should be secured. It

is probable that not a little can be accomplished, in

the way of prevention, by proper attention to these

points.

The prevention of phthisis by the removal of the

predisposition is a more available method. Here
we labor under the difficulty of not being able to

recognize with positiveness, by any criteria as yet

ascertained, the existence of the tuberculous predis-

position. Its existence should certainly be sus-

pected if brothers or sisters have died with phthisis,

and whenever there is reason to suppose that the

predisposition may be inherited. Especially are

preventive measures in this direction to be employed
during the period of life when the disease is most
apt to be developed, namely, from twenty to thirty

years of age. Evidently, if preventive measures be
practicable, it is far better to be oversuspicious of

the tuberculous predisposition than to err in not
having suspicion sufficiently aroused.

Ignorance of the particular conditions which con-

stitute the predisposition to phthisis, is to be con-

fessed, and we must, therefore, be guided by the

lessons of experience and of common sense in the

endeavors to remove this predisposition. These
lessons teach that a dry, salubrious, uniform climate,

the atmosphere rarefied by altitude, ample alimen-

tation, life in the open air, a fair proportion of

muscular exercise, protection of the surface of the

body from cold, and cheerful spirits, are measures
to be relied upon for this object. The measures,

in other words, are those which tend to produce the

highest grade of constitutional vigor. It is certain

that the prevalence of phthisis would be greatly di-

minished by these measures ; and if every member
of the human family could be made to enjoy in the

utmost degree the blessings of hygiene, who knows
but that, in the course of time, the complete ex-

tinction of this disease might be included among
the triumphs of preventive medicine.

The treatment for the arrest of pulmonary phthisis

has reference to two objects : first, the destruction

of the parasite, and, second, the removal of the

conditions on which it depends for its existence.

Although not quite two years have passed since

the announcement of Koch's discovery, many ex-

perimental observations have been made with a view
to discover an effectual parasiticide which will

destroy the bacilli by direct contact, either by
means of inhalation, or by introduction into the

circulatory system. Various substances which are

known to be destructive to micro-organisms outside

of the body, have been employed, such as corro-

sive sublimate, iodoform, bromine, arsenious acid,
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salicylate of soda. Thus far they have proved

ineffectual.'

There are three difficulties in the way of success

by means of inhalation. The first is to discover the

particular parasiticide. This difficulty applies alike

to both methods of effecting the destruction of the

parasite by direct contact. Of the different infec-

tious diseases supposed to depend on the presence

of micro-organisms, each has its own parasiticide.

Mercury, for example, is an effective agent in cases

of syphilis, but it has no effect upon malarial disease

;

and the specific agent for the latter is without effect

in syphilis. For most of the infectious diseases, the

specific curative agents remain to be ascertained.

The second difficulty in the way of the direct de-

struction of the parasite by means of inhalation is,

that the agent for its destruction, inhaled in the

form of either an impalpable powder, a vapor, or a

gas, is not likely to reach the colonies of bacilli in

sufficient quantity to effect the object. The third

difficulty is, that a parasiticide brought into direct

contact with the bacilli by means of inhalation, in

sufficient quantity to destroy them, is likely to in-

jure the tissues, or, by passing into the blood, to

induce toxaemia.

The two last-named difficulties do not apply to

the introduction of parasiticides into the blood.

It remains to be ascertained by experimental obser-

vations which, as yet, are but commenced, whether

a parasiticide can be found capable of effecting the

first object in the treatment, namely, the direct de-

struction of the parasite, by means of either its inhala-

tion or its introduction into the circulation. That

this object may be effected, is by no means beyond
the limits of possibility, nor, perhaps, of probability.

For this we must wait patiently. Meanwhile, the

second object in the treatment, namely, the removal

of the conditions on which the parasite depends for

its existence, is not to be overlooked, nor under-

valued.

Let it be borne in mind that the continuance, as

well as the origin, of pulmonary phthisis, depends

on two factors—the presence of bacilli and the con-

current, cooperating conditions. The disease will

cease to progress whenever either factor ceases to

exist. Without the conditions just named, the

generation of bacilli must end. Without bacilli,

there can be no tuberculosis. The bacilli are de-

stroyed by removing the conditions on which their

existence depends, as surely as by an effective para-

siticide. Applying, in the plural number, the lan-

guage of Shylock, "you take their lives when you do
take away the means by which they live." The
measures for the removal of these conditions are

precisely those pertaining to hygiene, which enter

into the preventive treatment, and they need not be

here recapitulated.

* MM. Parrot and Martin have reported in the Revue de

Mtdecine (Nos. 9 and 10, 1883) the results of experiments with a

view to discover a parasiticide which will be effectual without

injuring the tissues. They found that salicylic acid, sulphate of

quinine, corrosive sublimate, carbolic acid, creatote. bromine
water, and peroxide of hydrogen, in quantities suitable for admin-
-istration, have no influence on the bacillus. Vide THE MEDICAL
News, December 22, 1883.

In conclusion, I will summarize an estimate of
the pathological and practical relations of the doc-
trine of the bacillus tuberculosis, at the present

moment, by quoting the concluding paragraph of
another article :

"The researches of Koch and others have ex-

tended our knowledge of the pathology and etiology

of pulmonary phthisis. Their practical bearings

on diagnosis and prognosis are important, and they

have opened up inquiries in relation to prophylaxis

which may lead to useful results. But, as regards

hygienic and medicinal agencies in the treatment of

the disease, we have thus far acquired nothing be-

yond the rational views and the lessons of experi-

ence by which physicians were guided prior to the

discovery of the bacillus tuberculosis. These views

and lessons remain unaffected by the discovery. In

the adaptation to individual cases of phthisis, of

remedies, diet, regimen, and climatic changes, we
are to continue in the endeavor to judge by the

light of reason and experience ; and it is not less

a duty now than heretofore to accumulate facts

which have practical bearings, irrespective of any
doctrine.'"

FATAL CASE OF PERITONITIS,'

CAUSED BY PERFORATION OF THE APPEN'DIX VERMI-

FORMIS, DUE TO THE LODGEMENT OF A CON-

GLO.MERATE MASS OF SMALL SEEDS.

BV FRANK C. WILSON, M.D.,

On Friday, October 5, 1883, I was called in con-

sultation with Dr. W. T. Leachman to see a young

girl about 13 years of age, who, on the preceding

Monday, while at the Exposition, had been sud-

denly seized with pain in the abdomen, located in

the right inguinal region. Upon reaching home
she had been put to bed and given a dose of castor

oil. The next day Dr. Leachman was called in,

and found her with slight fever, the temperature

being 99.5°, the pulse rapid, and the respiration

quickened and almost entirely pectoral. The pain

was excruciating and could only be relieved by

large and frequently repeated doses of opiates.

In answer to inquiries as to the possible cause of

her sickness, she stated that five or six weeks pre-

viously she had swallowed a copper coin, and-

though she had watched closely her actions since,

she had failed to find it. It was thought that pos-

sibly the coin might have lodged in some fold of

the intestine, and, ulcerating its way through the

walls, caused the peritonitis. A large poultice,

covered with oil-silk, was applied over the entire ab-

domen, and opiates given in sufficient quantity to

relieve the pain.

When I saw her on Friday there was considerable

tympanitic distention of the abdomen, with great

tenderness over the entire surface, more noticeable

• Vide Appendix to A Treatise on the Principles and Practice

of Medicine, by the writer. Fifth edition, 1883.

s Read before the;.Medico-ChirurgicaJ Society.

3*
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in the right inguinal region, and there was dulness

on percussion over an area three or four inches in

diameter in the same locality. There was evidently

general peritonitis most intense over the right side

of the abdomen. The poultice was continued,

opiates given in sufficient quantities to relieve pain,

and every effort made to administer nourishment,

both by the stomach and rectum. She was able to

retain very little nutriment, and continued to grow
worse until Monday night, just eight days from the

time she was taken sick, when she died.

On Tuesday night, twenty-four hours after death,

we made a post-mortem examination of the abdomen,
no other portion of the body being opened. The
intestines and mesentery were found extensively

matted together by inflammatory lymph of recent

formation. Douglas's cul-de-sac was filled with a

purulent collection, and there were several collec-

tions of pus found in the neighborhood of the

cxcum. The vermiform appendix was carefully

examined, and upon withdrawing it two small

ulcers were discovered about one inch from the ex-

tremity, which communicated with the cavity, and
which had no doubt allowed the escape of fecal

matter into the peritoneal sac. Near these open-

ings was found in the appendix a small hard mass

which, upon removal, looked like a cherry-seed.

Subsequent microscopic examination of it by Prof
Holland and myself revealed it to be a collection

of small seeds, as of the blackberry or strawberry,

matted together into a hardened mass. This mass,

or one like it, was no doubt the cause of the in-

flammation. A careful search in the entire course

of the intestinal tract was made for the copper coin

without discovering any trace of it. It had, in all

probability, been passed without her knowledge.
This case illustrates very clearly the fact, that

there may be greater danger in eating blackberry

or strawberry preserves than in swallowing cherry-

stones, peach-stones, or coins.

MEDICAL PROGRESS.

Bacilli of Cholera Infantum.—At a recent meet-

ing of the Berliner Med. Gesellschaft Dr. A. Baginskv
made a report on the bacilli of cholera infantum, which

he has found both in the dejections and in the intestinal

mucous membrane. In the dejections', along with nunier-

*ous other micro-organisms, li.iginsky found masses of

zoogloea, whilst the Peyer's patches in the upper part of

the small intestine were tilled with microbes containing

bacilli, the wandering of which into the submucous
tissue could be frequently recognized. Here, also, the

zooglcea masses could be made out as well as in the

dejections.

—

Allg. Wien. ttu-diz. Zeitung, Nov. 6, 1883.

Napelline in Facial Neiralgia.—M.GROcjNOThas
recently reported an interesting case showing the effi-

cacy of napelline in facial neuralgia. The case was
that of a young girl whet for three years had had violent

periodic facial neuralgia, though independent of men-
struation. Aconitine was tried repeatedly, and failed to

give permanent relief,' Finally, napelline was adminis-

tered in pills containing one-thirtieth of a grain, ten pills

being given daily. After a few hours the pain disap-

peared. Two months later another attack was success-

fully treated.

It is well known that amorphous aconitine is more

often successful than the crjstalline. This is due, says

Grognot, to the fact that the napelline contained in the

amorphous variety has been removed from the crystal-

line.

—

L' L'liion Med., December 6, 1883.

Influence of Quinine on Heat-production and
He.^t-loss.—While Binz, Naunyn, and Quincke con-

cluded from their observations that the antipyretic action

of quinine is due to a diminished production of heat.

Wood has recendy asserted that after the administration

of quinine there is an increased loss of heat, amounting

to about sixty per cent., and, at the same time, an in-

creased heat-production of about forty-three per cent.

H. Arntz has still more recently {Pfliiger's Archiv,

xxxi. S. 531) investigated the subject on normal and
fevered rabbits, and draws the following conclusions :

The use of quinine has, with few exceptions, no in-

fluence on the loss of heat through the skin. In rabbits

with septic fever there is a considerable decrease of

oxygen consumprion, and when immersed in a bath of

the temperature of the body all loss of heat ceases.

This is not observed in the case of non-fevered animals.

CiHtralbLf. d. iind. Wissensc/i., November 24, 1S83.

The Couvkuse, or Artificial Nurse.—This ap-

paratus was introduced into the Maternite at Paris, by
Tarnier, in 1 88 1. It is composed of a wooden box, the

walls of which are about four inches thick, and filled in

with sawdust. The box rests upon a pedestal. The
height of the whole couveuse is thirty-eight inches,

length twenty-eight inches, depth thirty-four inches. It

is divided into two compartments by a central division.

The lower compartment contains warm water ; the upper

is for the infant. The metal case holding the warm
water almost entirely fills the lower compartment. Be-

tween the walls of the box and the metal case is a free

space for the circulation of air, which enters from the

bottom of the apparatus, and, after circulating, escapes

through apertures in the top.

The infant is placed in the upper compartment. It is

separated from the water-tank by an air-space, and
communicates with the exterior by two openings, one
for the escape of air, the other for removing the infant

when necessary.

A thenno-siphon is attached to the water-tank, which

heats the water by a spirit-lamp. The temperature^is

determined by placing a thermometer by the infant.

The water is removed by the stopcock at the bottom,

and introduced through the upper tube leading from
the thenno-siphon. The temperature is kept at a mean
of 86° F. Dr. Budin has attached an electric alarm, in

case the heat becomes too great.

.At the Maternite the infant is generally placed under
the care of a nurse, as the mother is usually in another

ward. When the infant is born before term and is very

feeble, it is fed on pure asses' milk, from a spoon or

glass. The infant is clothed just as other nursing in-

fants. The linen is changed five or six times a day,

and a daily bath is given.
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OOPHOEECTOMY AND HYSTEBECTOMT FOE UTEEINE
FIBEOMATA.

At the recent Congress of German Naturalists

and Physicians, held at Freiburg, as we learn from

the Archiv fiir Gynakologie, Bd. 22, Heft i, 1883,

Dr. Wildow read a paper on " Castration for Uterine

Fibroids," in which he gave the statistics of 66 opera-

tions, with 12 deaths, or a mortality of 19 per cent.

Of these, Lawson Tait lost 5 out of 26, and Hegar

lost 5 out of 21. In the discussion which followed,

Freund stated that he had had 6 cases, with i death,

and Mijller, also, reported 6 cases, with i death.

In the majority of the cases in which the result was

known, the bleeding soon ceased, and the meno-

pause and the diminution in the size of the growth

soon set in. In several instances the menses con-

tinued, a fact that had been observed by Schatz

after double ovariotomy.

In a paper contributed to the Transactions of the

American Gynecological Society, vol. vii., 1883, Mr.

J. Knowlsev Thornton discusses the relative value

of hysterectomy and oophorectomy for the cure of

uterine fibroids, and he refers to 76 cases of the

latter operation, with a mortality of 15, or 19.73

per cent. If, however, the death rate be based

upon the results of surgeons who have had the most

experience, it will be found to be greatly decreased.

Thus, Tait has had 38 cases, with 33 recoveries

;

Hegar, 2 leases, with 16 recoveries; Savage, 14 cases,

with 14 recoveries ; Thornton, 8 cases, with 8 re-

coveries; Freund, 5 cases, with 5 recoveries; and

Miiller, 6 cases, with 5 recoveries. In other

words, 93 cases in the hands of skilled operators

afford 81 recoveries, and 12 deaths, or a mortality

of 12.90 percent. Of 221 hysterectomies, on the

other hand— under which procedure are included
all cases in which the uterine cavity is laid open,
and more or less of its wall removed along with the

fibroid, with or without excision of one or both of
the ovaries—performed by P6an, Sir Spencer Wells,

Billroth, Thornton, Bantock, Koeberl^, Schroeder,

Hegar and Kaltenbach, Savage, and Thomas, 131
recovered, and 90, or 40.72 per cent., perished.

Having thus shown that oophorectomy is attended

with far less risk than hysterectomy in the hands of

practised surgeons, Mr. Thornton asserts that supra-

vaginal hysterectomy in the class of cases under
consideration still remains a most formidable opera-

tion, and subjects the patient to the risk of ventral

hernia. That this operation, which includes the

removal of the tumor, the uterus, and the uterine

appendages, is a most grave one cannot be doubted

;

but that it is not formidable to one thoroughly

skilled in abdominal surgery is shown by the wonder-
ful experience of Dr. Thomas Keith, which may be
found in the British MedicalJournal, for December
8th. Of 25 supravaginal hysterectomies performed

by this surgeon during the past ten years, only 2

were fatal, and the success is the more astonishing

when we learn that all but three were hospital cases.

The average weight of the tumors was seventeen

pounds ; seven of the cases were most trying and
difficult to complete ; and the bladder had to be
dissected off in not less than six. All of the 23
women who recovered enjoy excellent health, and
in not a single one is there the slightest approach to

a hernia. And yet, despite these unparalleled re-

sults, this modest, honest, preeminent surgeon in his

branch, thinks that his death-rate can be reduced.

The mere removal of the ovaries does not always

entirely stop menstruation, or the growth of the

tumor. Mr. Thornton, in his comments upon the

failures, states that, in addition to the excision of

the ovaries, the dilated tubal and ovarian arteries

and veins must be tied to insure success. Unless

the chief blood supply be cut off the operation may
fail. The uterine arteries are seldom very large

;

they are difficult to get at, and in tying them there

must be great danger of including the ureters. So
great is his belief in the arrest of the chief blood

supply being the important factor in the cure, that

he should in the future prefer oophorectomy with

ligation oi the vessels to enucleation through the

vagina for intramural and submucous tumors, unless

they are already becoming exposed by thinning or

necrosis of the mucous membrane.

It is to be regretted that Dr. Keith has not en-

tered fully into the details of his manner of ope-

rating. Most of his operations were extraperitoneal,

that is, the stump was secured outside of the belly

by a very large clamp He finds Kceberle's instru-
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ment most useful in half extra- and half intraperi-

toneal cases. The broad ligaments were almost

always separated off the tumor and tied separately.

Extensive enucleation was often necessary in order

to place the wire as low down as possible when there

was no cervix. As the bladder often rises as high

as the umbilicus, and as it is not always easy to dis-

tinguish its edges, if the "stupid direction be fol-

lowed that it be emptied before the operation is

begun;" it should be left full. In his operations

the carbolic spray is discarded.

THE DWIGHT INSURANCE CASE, AGAIN.

In the interesting review of the Dwight insurance

case, which appeared in our last number, from the

pen of Dr. H. C. Wood, we find nothing to alter

the opinions given in a former issue (December 22).

Even the unanimity with which experts for the de-

fence adhered to the opinion that Dwight died from

strangulation, effected by a cord around his neck,

does not shake our convictions, and their consistency

in adhering to the opinions once formulated does not

necessarily increase our confidence in their accuracy.

Consistency is a jewel, most truly ; but the moral

courage necessary to change opinions for the sake

of truth is an altogether higher quality. We do

not therefore sympathize with the felicitations on

the constancy with which the experts adhered to

their opinion.

Their uniformity of opinion, moreover, does not

strengthen a fact which rests on individual judg-

ment. This, Dr. Wood seems conscious of in

the following observation: "If the facts sworn

to by Dr. Swinburne are as he alleges, I can

but reiterate my opinion expressed upon the stand,

that there is no room for doubt as to the cause

of death "—that is, by strangulation. It appears

that the experts assembled by Dr. Flint in Phila-

delphia had all reached this conclusion, and from

the same premises—the observations of Dr. Swin-

burne. With the Exception of Dr. Wood, these

experts, it further appears, did not give evidence at

the trial, and they now disappear from the record.

With prepossessions in favor of Dr. Swinburne,

and believing him quite incapable of any volun-

tary or designed misstatements, we nevertheless see

in his testimony the evidences of strong partisan-

ship. He saw an indentation in the neck, produced,

as the undertaker testified before the Coroner's

jury and at the trial, by bending the neck and by

the pressure of the chin supports used. Dwight'

s

neck was short, thick, and bearded. If we add to

the effect of bending such a neck the sugillation,

and the fixation of the parts by freezing, we have

an adequate explanation of a condition which to a

mind possessed with the idea of fraud, might appear

to be produced only by a cord.

Those post-mortem conditions supposed to be

due to death by strangulation, were referred by us

to morphine poisoning ; an opinion which was based

upon a careful study of the sworn evidence given at

the Coroner's inquest. The experts for the defence

reply that the administration of morphine was not

mentioned at the trial, and, therefore, should not

figure in any review of the case. We have no pur-

pose to subserve except the interests of the truth

and independent journalism, and they demand that

the facts in evidence, developed under oath at the

Coroner's inquest, must not be ignored in the study

of this remarkable case.

The claim that the testimony before a Coroner's

jury is "confidential," is not entitled to serious

consideration. In what year of grace did a Coroner's

investigation assume the mysterious attributes of a

Star Chamber Inquisition? A Coroner's court must,

necessarily, in a free State, be entirely open and

public ; and, moreover, the facts there developed

constitute "legal evidence" and a criminal is

deprived of his liberty under its procedures.

If the testimony before the Court varies from

that given before the Coroner, is not the credi-

bility of the witness correspondingly injured ?

As a rule, if the mere facts of a case are sought for,

they are to be obtained in a truer and fresher state

from the Coroner's inquest, which is promptly held

after the death. Later, in the process of " sifting
"

and case-preparing, in the partisanship, in the spirit

of contest and desire of triumph, facts are modified

and interpretations put on them not warranted by
their original meaning. It is therefore important

to get the facts from that period when they had not

been tampered with by opposing counsel, or in-

terpreted by partisan experts. In the testimony

given before the Coroner, we find information re-

garding the influence of morphine in determining

the fatal end of Dwight, and a further review of

that testimony more than ever impresses us with

the importance of morphine as a factor in the

result.

On the day and evening of Dwight's death, he

had taken somewhat more, it is probable, than three

grains of morphine ; the last dose administered

hypodermatically, about two hours before death.

As he had a singular insusceptibility to the soporific

effect of morphine, it was given him in a lavish

manner. He had declared that he could take it in

any quantity, and that there need be no apprehen-

sion about giving it to him ; hence the remarkable

quantity administered on the day of his death, in

anticipation of the supposed congestive chill, due
on the following day.

That there was danger in the use of so much mor-

phine, notwithstanding the apparent indifference of

the nervous system, is shown in an experience of
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his physician, who testified before the Coroner that

on one occasion, Dwight falling asleep under the

effect of considerable doses, "his breathing was

hurried, and I had a little doubt in my own mind,"

i. e., regarding the effect of the morphine. It

is this action on his respiratory system to which

we refer the unfortunate termination of the case.

On the night of his death, and two hours before the

end, Dwight had received a subcutaneous injection,

and afterwards expressed himself as "comfortable,"

and disposed to sleep. Whilst his friend who
watched sat reading, about two hours after this

last dose, he heard a sound indicative of difficult

breathing, and approaching, found Dwight in the

agony of death, from respiratory failure.

Any one familiar with the action of morphine

when given subcutaneously, will recognize in this

one of the modes of dying from this agent. Those,

of course, who have no other conception of mor-

phine narcosis than stupor and slowly failing respi-

ration, may find it difficult to appreciate a termina-

tion in which respiratory spasm and paralysis are

coincident. The cases in which death ensued in

the mode here described are, unfortunately, too

numerous to permit of doubt.

DIPHTHEBIA AND PSEUDO-MEMBBANOTJS SOEE
THROAT.

The practitioner of ordinary experience soon

recognizes a decided difference between that grave

constitutional disease known as diphtheria, in which

a false membrane starts at one point and extends

in various directions, and a form of angina also

accompanied by high fever and painful deglutition,

to which are added one or more white patches,

mostly on the tonsils. These, however, do not

spread, and within seventy-two hours generally drop

out, leaving a clean depression, which rapidly dis-

appears. Coincidently with the disappearance of

the white patches, the fever and other constitutional

symptoms decline and recovery is rapid.

It is well known, too, that some physicians are

in the habit of terming this latter condition diph-

theria, and acquire not a little ill-founded reputa-

tion among their immediate adherents for invari-

able success in the treatment of this fell disease,

although they have had to do with a harmless local

condition, often accompanied, it is true, by dispro-

portionately intense general symptoms, but which

would have disappeared without treatment in a

couple of days.

What, however, is this circumscribed, white, cir-

cular patch, a quarter to a third of an inch in

diameter, which at the end of forty-eight hours

drops out and leaves the clean, punched-out cavity

referred to? It consists of the mucous membrane,

including its epithelial and subepithelial layers,

infiltrated with white blood-cells, cemented by
coagulated fibrin, and permeated by countless bac-

teria. It is, therefore, from the standpoint of morbid

anatomy and pathological histology, false membrane
in the strict sense of the word, as much as the false

membrane of true diphtheria and croup. At the

same time, it is evident that the disease is not the

constitutional affection known as diphtheria, but

contrasts strongly with it in its purely local nature,

its harmlessness, its curability, and short duration.

It is evident, too, that we have no name in medical

terminology so definitely associated with this con-

dition as to make it invariably evident to all readers

and listeners what is meant.

The terms acute follicular tonsillitis, ulcerated sore

throat, and diphtheritic sore throat, have all been

used to describe it. It has also been caljed herpes

and eczema tonsillaris. Were it certain that one of

these white spots always encircles a follicle of the

tonsil, as it often does, and as is proved by the pres-

ence of a minute hole in its centre, the first term

would be perhaps the best. But this is by no means

invariably the case. The term ulcerated sore

throat is unsatisfactory because it does not indicate

the local peculiarity. With regard to the last-

named title, while the tonsils are subject to the

same vesicular or pustular inflammations as the

cheeks and gums, resulting in the painful gray

ulcers, surrounded by red areolae, with which we

are all familiar, these ulcers are very much more

rare on the tonsils, and the process is not that to

which we allude.

The term diphtheritic sore throat, as distinct

from diphtheria, is objectionable because it suggests

an alarming and dangerous constitutional disease,

the mere idea of which is sufficient to excite a panic.

This objection cannot be made to the term pseudo-

membranous sore throat, while the scientific accu-

racy of the term cannot be questioned. There is a

sore throat—a tonsillitis and a pharyngitis—but

along with this is a condition, which morbid anato-

mists the world over have agreed to call a diphthe-

ritic or croupous exudation, the result of a circum-

scribed, intense inflammation, which is distinguished

from the catarrhal inflammation which accompanies

it by this patch of false membrane.

It appears, therefore, that the term pseudo-mem-

branous sore throat should be adopted, and we

should teach our patients generally, what many of

the more intelligent ones already know, that there

is a vast difference between diphtheria and pseudo-

membranous inflammation ; that the former is a

general disease with a local product, and that the

latter is a mere local disease with a local product,

which, although identical in structure with the

former, has a very different significance.
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PEKMANENT CATHETEEISM OF THE (ESOPHAGUS.

Krishaber, of Paris, in a paper read at the

International Medical Congress, iSSi, recommend';d
that in carcinoma of the oesophagus, a soft tube be

passed, through the obstruction by way of the nares,

and be permanently retained, for the double purpose

of feeding the patient and inducing dilatation of

the contraction. That the suggestion was a most
happy one, was demonstrated by two cases in which
the patient was nourished, respectively, for one
hundred and sixty-seven and three hundred and five

days by this method of treatment.

In a discussion on the management of malignant

stricture of the oesophagus, which took place at the

Clinical Society of London, in 1881, Mr. Durham
narrated a case in which a tube had been retained

for four months, and the patient was doing well.

In vol. xii. of Sf. Tliomas's Hospital Reports, which
has just been issued, Mr. Croft again calls attention

to the subject, and gives the details of two cases in

which life was prolonged, respectively, for one hun-
dred and eight, and one hundred and forty-nine

days. In the latter, indeed, the subject might have

survived some weeks longer had the tracheotomy-

tube, which had been worn for seventy-three days,

been sufficiently long to reach below the level of

the growth which was pressing on the windpipe.

The five cases to which we have now referred,

show conclusively that the oesophagus tolerates a

tube indefinitely, and that alimentation by this

means insures a prolongation of life, which it is too

generally thought is attainable only by operative

interference. More than this, not only is the pro-

cedure a perfectly safe one, but it preserves life

nmch longer than cutting measures, the average

existence of the five cases having been one hundred
and seventy days, and is a far better result than

has been afforded by gastrostomy, oesophagostomy,

or internal cesophagotomy. Hence, when the

oesophagus is pervious to a tube, this method of

treatment should be tried before an operation is

resorted to.

The early use of the permanent tube for alimen-

tation is also indicated in cicatricial stricture of the

tlioracic portion of the oesophagus which resists

dilatation with bougies, as well as in cases of com-
pression of the canal by an enlarged thyroid gland,

mediastinal glands, or carcinoma of the larynx.

Whatever the cause of the trouble may be, a tube of

medium size, say No. 17 or 19 of the French scale,

sliould be selected, and be carefully and patiently

passed, when it may be retained by a strip of plaster

across the cheek. It should be changed every four

or five days, and should be rendered aseptic before

reinsertion to prevent the conveyance of putrefactive

agents into the stomach. As the introduction of a

tube by the mouth is far easier than by the nose, the

former route should be preferred for a few days, or

until the cesophagus has become accustomed to its

presence, when it may give way to the latter, which
is attended with less discomfort to the patient.

CONGENITAL DISPLACEMENT OF THE HEAET.

An interesting report on a case of congenital

displacement of the heart has recently been made
to the Academy of Medicine of Paris, by a com-
mission composed of MM. Marey, Sappey, and
Vulpian. The subject was a woman, and was the

second which has been thoroughly studied in

France. Tliere was diaphragmatic hernia, the

heart projecting through an opening in this muscle,

and protruding under the skin of the epigastrium,

where it could be seized with the hand.

The result of the examination is to confirm the

prevailing views of the i)henomena of the heart's

action as determined by the study on animals. Thus
it is proved that the impulse of the heart is systolic

in time, and not diastolic, as was formerly claimed

by many, and is still held by a few clinicians. It

was also ascertained that, whatever be the derange-

ment of rhythm, the two ventricles always coin-

cide in their contraction. Such derangement
was produced in the patient by emotional causes

in a prolonged examination. The only difference

demonstrated in the two ventricles was in the force

of contraction, that of the left being of course the

more energetic.

The position of the heart behind the sternum did
not permit the accurate study of the auricles as

compared with the ventricles. This was, however,

done in a second case examined by MM. Paul and
Fran^ois-Franck, in 1877, wherein it was noted that

the auricular systole immediately preceded the

ventricular, which is also a confirmation of the re-

sults of the delicate experiments by Chauveau
and Marey upon animals.

The confirmation, afforded by these rare cases of
malposition, of the results of experimentation upon
animals, adds another to the many reasons for con-
tinuing this practice, to which we are indebted for

so much of our accurate knowledge in physiology.

THE NEW YOEK COUNTY MEDICAL ASSOCIATION.

A LARGE number of the profession in the city of
New York, desiring not to be misrepresented by the

action of the Medical Society of the State of New
York, and of the Medical Society of the County of

New York, in reference to the Code of Ethics, have
organized a new society under the title of "The
New York County Medical Association," and have
made the National Code a part of their by-laws.

They have thus formally placed themselves in affili-
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ation with the profession throughout the United

States, and its representative body—The American

Medical Association.

The first meeting of the new society was held

last Monday evening under the most auspicious cir-

cumstances. There was a large and representative

attendance, and the scientific work was inaugurated

by an extremely valuable paper by Dr. Austin Flint,

Sr., on the pathological and practical relations of

the doctrine of the bacillus tuberculosis, which we
have the pleasure of laying before our readers in

full in this issue.

The new society will enjoy the confidence and

best wishes of the profession throughout the country.

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, December 11, 1SS3.

The President, Robert F. Weir, M.D., in the
Chair.

tr.vnsverse wound of extensor tendon of finger
;

suture.

Dr. a. C. Post presented a patient with the following

history

:

November 3, 1883, George Moore, aged nine years,

was brought to my clinic, with the inde.x finger of his

left hand flexed at a right angle at the articulation be-

tween the first and second phalanges. The patient had
no power of extension, although there was no rigidity

of the articulation. There had been a transverse in-

cision over the back of the joint five weeks before.

The external wound had healed. I made a free longi-

tudinal incision over the dorsal surface of the finger,

and found the tendon divided transversely throughout

nearly its whole breadth, there being a very narrow

strip undivided on each side. The proximal end was
full and loose, the distal end was somewhat atrophied,

and adherent to the periosteum. I excised the margin
of the opening, and then brought the divided ends

together with fine sutures, after which I secured the

finger in a position of exaggerated extension to a dorsal

splint passing over the hand and forearm.

loth.— I dressed the wound, removed the sutures,

and found the external wound almost perfectly united.

December 8.—On removing the dressings, I found the

finger straight, and the patient had the power of flexion

and e.xtension. I did not, however, allow him to make
extensive movements.

NEURALGI.A OF SECOND BRANCH OF THE TRIGE.MINTJS.

Dr. F. Lange presented a patient, about fortj' years

of age, a tailor, who suffered from neuralgia of the

second branch of the trigeminus on the right side, which
resisted for a long time the usual external and internal

remedies and applications, until finally the patient sub-

mitted to an operation, which was performed in March,
1882, after the method of Leucke, modified by Braun
and Lossen, and consisting in an osteoplastic resection

of the zygomatic arch and bone, and finding the nerve

in the depth of the spheno-maxillary fossa, at its exit

from the skull, and besides a separation of the nerve at

its exit from the infraorbital foramen, and extracting

the anterior piece from the base of the skull to this

point. He was unable to destroy the spheno-palatine

ganglion, and so far the result had been permanent.

Ana;sthesia followed the operation immediately, and
was complete also on the corresponding side of the

palate. The patient at present has a certain kind of

formication, which he describes like the crawling of

worms, but has no real pain. The operation was per-

formed by making a horizontal incision along the upper

edge of the zygomatic arch, extending to the external

angle of the orbit, and then a perpendicular one down-
ward over the base of the zygoma, and with a fine saw

separating the zygoma from its attachment to the supe-

rior maxilla, directing the saw so that the blade is more
parallel to the sagittal plane, in order to prevent subse-

quent disfiguration through depression of the separated

bone.

Then by bone scissors the arch was cut across half

an inch in front of the meatus auditorius externus.

This triangular flap of skin and bone was pulled down-

wards, and then the spheno-maxillar)- fossa laid open,

the temporal muscle drawn backward, and the nerve

found after some adipose tissue had been pulled aside

or removed. In the patient presented, the operation

did not offer any peculiar difficulty ; but Dr. Lange pre-

sumed that it was probably on account of his lack of

fat, and could readily conceive that sometimes in stout,

fleshy persons the operation might be ver\' tedious. He
was able to see the internal maxillary artery, but had no

disagreeable interference by hemorrhage. The wound
healed entirely by first intention, and, as an accident,

the rubber drainage-tube was healed in. After a time,

the tube was cut out. The result, so far as disfigura-

tion went, was rather gratifying, and also with respect

to the recurrence of the disease. Dr. Lange did not

think that any other operadon afforded the possibility

of excising the nerve to so great an extent and with so

little danger and disfiguration as the one described.

For some time the patient had slight difficulty in open-

ing his mouth in consequence of infiammator)- con-

traction of the temporal muscle, but at present he has

no difficult)- which prevents him from taking his food,

though the excursions of the jaw are not normal yet.

The little wound by which the nerve was exposed at its

exit from the infraorbital canal had hardly left a visible

scar.

Dr. Briddon asked what objection there was to

performing the anterior operation first, and reserving

the more extensive operation in the spheno-maxillary

fossa for a return of the disease.

Dr. Lange said that he did not regard the operation

as a severe one.

Dr. Briddon remarked that he saw the more exten-

sive operation performed several years ago, and it was

exceedingly tedious and \try unsatisfactory' , as he

thought. He was unable to state what the result was.

Dr. a. G. Gerster then read a paper on

OSTEOPLASTIC RESECTION OF THE UPPER JAW FOR

PROSOP.iLGI.^, WITH THREE CASES.

Total extirpation of the upper jaw, as a preliminary,

measure for faciUtating the removal of massive nasal
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polypi, was first successfully done by Syme, in 1832
(A'int/i Report 0/ the Edinburgh Surgical Clinic], and
having been adopted by the then reigning French
school of surgeons, remained the standard measure in

the operative treatment of the above-mentioned dis-

order. The happy idea of a more conservative procedure
was first conceived, and successfully executed by von
Langenbeck, in the year 1859 [Deutsche Klinick, 1859,

p. 471), when he extirpated a large retro-nasal polypus
through an aperture made by what he designated an
osteoplastic resection of the nasal process of the superior

maxillary and the os nasi. The ease afforded in the

removal of the polypus by this step, and the primary
healing in of the resected parts led to further trials, and,

in 1861, another more extensive and also successful case

was reported by von Langenbeck in the Deutsche Klinick

(1861, p. 281). This case consisted in the temporary
removal of the superior portion of the upper jaw, with-

out injuring the hard palate, the alveolar process, or the

velum palati, followed by the excision of a large fibroid

of the pterygo-palatine fossa. The steps of the opera-

tion were as follows: A curved incision, its convexity

looking downward, commenced in the nostril, and ex-

tended outward and upward to the middle of the malar
bone, the periosteum being divided at one stroke. The
masseter was cut away from the edge of the zygomatic

arch, and the buccal fascia was divided. The lower

jaw was now drawn aside, and the tip of a keyhole saw
being introduced into the pterygo-palatine fossa, the

upper jaw was sawn through horizontally above the

alveolar process, the cut through the bone following the

line of the cutaneous incision to the nostril. A second
incision, commencing at the nasal process of the frontal

bone, was carried outward along the lower margin of

the orbit, to join the first incision at the middle of the

malar bone. Now the orbit was entered, and the eye-

Showing the cutaneous incision.

ball pushed up ; then the frontal process of the malar
and the zygomatic process of the temporal divided

;

finally the orbital plate of the superior maxillary severed

transversely as far as its junction with the lachrymal

bone. Thus, the resected jaw remained attached by skin

and periosteum only to the nasal bone and the nasal

process of the frontal bone, and could be easily pried

out of its bed by the aid of an elevator, the above-

mentioned uninjured parts serving as a sort of hinge.

The tumor was readily removed; the profuse hemor-
rhage ceased spontaneously, only one ligature, that of

the spheno-palatine artery, being required. The re-

sected parts were now replaced, some difficulty being

met with in overcoming their tendency to protrude.

Wire sutures and a compressory bandage finally effected

this end. The cutaneous incision healed almost entirely

by adhesion ; the bone was found to be immovable on

the eighteenth day after the operation.

The value of this truly conservative idea was soon

recognized, the operation became well established, and
was quite often executed by various surgeons in Ger-

many.
The first one to widen the field of this procedure was

Nussbaum, of Munich, who, in 1863, had to deal with

an obstinate case of supra-infraorbital neuralgia, of

traumatic origin (A. Fr. Bratsch, Bayer. Intelligenzblatt,

1863, p. 461, Case No. 13) in a woman of thirty-eight

years. Numerous neurotomies of both the supra- and
infraorbital nerves had been performed during the five

years preceding her admission to Nussbaum's clinic.

In the course of the subsequent two years the cicatrices

were repeatedly excised without improvement; finally,

the common carotid was deligated, the ascending ramus
of the lower maxilla was trephined in order to permit of

the exsection of portions of the inferior alveolar, the

mental, the mylo-hyoid, and lingual nerves. This led

to necrosis and removal of the ascending ramus, but

produced a pause lasting five months, after which a re-

lapse occurred, for which von Langenbeck's osteoplastic

operation was performed, with temporary success, the

observation not extending over more than a few months.

The adaptation of this operation to neurectomy did

not attract any attention—at least found no imitators.

Billroth, then of Zurich, having excised, in April, 1864,

a piece of the infraorbital, one inch and a quarter long,

in what he designated "the ordinary manner"—by
which Malgaigne's method is meant—and the patient's

sufferings not being alleviated, conceived the idea of

exsecting the mentioned nerve from the foramen ro-

tundum for^vard, by the aid of von Langenbeck's osteo-

plastic operation. He believed himself to be the first

one who had thought of this plan ; but on studying up

the history of neurectomy, he found that Carnochan, of

New York, had preceded him in carrying into eft'ect a

similar plan ; and also Nussbaum, in executing the

identical procedure which Billroth had thought of.

Griesinger, who felt a personal interest in the patient,

was deterred by the operation, and merely advised the

removal of some sensitive portions of the corresponding

alveolar process, which was done accordingly in May,

1864. The operation was followed by a quiescence of

the attacks extending over ten months. The affection

reappeared then, and in February, 1866, Billroth's origi-

nal plan—osteoplastic exsection of the superior maxilla

—was successfully performed, and the nerve was cut

away close to the foramen rotundum. The operation

can be done in an exact manner, without serious hemor-

rhage. The wound healed kindly. The exsected nerve

was found to be fully regenerated, and in every respect

normal. Meckel's ganglion was not removed. In the

ensuing months of April and May, branches of the

third division of the fifth pair became the seat of neu-

ralgia, and required sections of the buccinatorius and
mentalis nerve. In July, 1867, the common carotid was



January 19, 1S84.] NEW YORK SURGICAL SOCIETY. 73

deligated, with temporary benefit, this lasting till Jan-

uan-, 1868, when another relapse drove the patient into

Niemeyer's clinic at Tubingen, where the constant cur-

rent again relieved him. Here the history stops.

From Billroth's case up to my three operations, no
mention of the method as adapted to neurectomy is

found in literature.

The late Professor Wagner, of Konigsberg, in Prussia,

devised the simplest and least incisive method by which

the foramen rotundum can be exposed. He entered the

orbit and laid bare its floor, then pried off the lamina of

bone serving as a roof to the infraorbital canal ; then,

by a suitable hook, he raised the nerve out of its bed
from alongside of the uninjured artery, and following it

up towards the round foramen, cut away successively all

its branches, and finally the trunk. The integrit)- of the

antrum was thus preserved, yet phlegmon and erj'sip-

elas set in in almost all of Wagner's cases. This cir-

cumstance puzzled him a good deal, and he attributed

it to neuro-paralytic influences. That the operation is

difficult and unusually subtle, on account of the confined

space, is evident. In cases of a narrow and deep orbit,

or where the artery was unfortunately injured, it became
almost impracticable, as one of Wagner's own cases

(Xo. X.), Konig's case, and a third case demonstrated,

which 1 had an opportunits' to witness here in 1878. It

must be conceded, however, that Wagner's final results,

as regards the tardiness of the relapses, were very good.

The second method to be considered is that devised

by Carnochan, of Xew York. It has its merits, but it

labors under the disadvantage of also affording, in cases

of a small proportioned facial skeleton, insufficient space
for a sure removal of the entire nerve. Aside from the

circumstance that a portion of the superior maxillary

must be sacrificed in this method, it is undeniably ex-

cellent in suitable cases, and where a large trephine can
be employed, it gives plenty of space and light.

As the third mode of procedure I have to mention
Brun's plan of resecting the malar bone, dividing the

muscles presiding over mastication, and thus approach-
ing the nerve from the temple. It is in many ways un-

satisfactory' and mutilating, hke Carnochan's operation,

the wound is narrow and deep, and manipulation of the

nerve very difficult. Yet a respectable number of cases

have been operated on in this manner with fair success.

As an important modification of Brun's method,
Leucke's procedure has to be mentioned, in which the

malar bone is not sacrificed, but only temporarily ex-

sected and turned aside, thus admitting the operator to

the temporal and pter^'go-palatine fossa. Especially in

the presence of a deep layer of adipose tissue and of

large masticators, the wound must be very inaccessible.

As the fourth and last procedure, we have to mention
preliminary osteoplastic resection followed by removal
of the entire nerve. Xone of the preceding methods
can compare with this as regards the space and light it

affords, and the ease with which the infraorbital nerve
can be removed in its entiretv*. It sacrifices no part of

the superior maxilla, and, as statistics prove, is not more
dangerous than any one of the preceding methods.
With a few modifications, it deser\es to be employed in

cases not suited for Wagner's method, and merits fur-

ther trial and development as applied to the alleviation

of the terrible sufferings of prosopalgia. Advisedly, I

do not use the word "cure," since love of truth compels

me to admit that our ability' to cure prosopalgia is just

as uncertain as the knowledge of its pathology- is un-
settled and unsatisfactory.

The cases as observed by me were the following

:

Case I.—Peter Deuker, a;t. 36. His trade, that of an
oven-builder, necessitates his frequently entering bakers'

ovens to make repairs. On emerging from a very

hot oven, he is liable to be exposed to sudden changes
of temperature. He said that he had been suffering off"

and on for eighteen years. In 1877, neurotomy in front

of the right supraorbital foramen was performed by a

surgeon with temporary benefit. Large doses of quinine

and salicylic acid also modified the attacks, inasmuch
as they became shorter and less severe. In 1878, a.

remission of three months was brought about by a
number of subcutaneous injections of one ninety-sixth

of a grain of aconitine, repeated every Xsxo hours. At the

end of this period mild attacks recommenced, first at long

intervals, later more frequently ; the hypodermic use of

morphine was resorted to, until the patient had become
a confirmed morphine eater. The attacks had become
more frequent and more severe in spite of the anodyne,

and his family attendant directed him to the ^It. Sinai

Hospital, where he was admitted May 10, 1881. I found

on a well-built frame a somewhat flabby skin and mus-

cular system, the internal organs normal, the patient

anxiously avoiding motions of the jaws. On the slightest

provocation, such as articulation, chewing, swallowing

liquids, or touching any portion of the cheek or lip, the

patient's face became distorted and cyanotic, his left eye

bloodshot with a copious flow of tears, and while his

hands were pressed nervously to the anterior surface of

the upper jaw, his body was bent low down, and a

number of deep moans escaped his chest. The attacks

lasted from thirty seconds to nvo minutes. There were

two painful spots ; one exactly over the left foramen infra-

orbitale, the other at the naso-labial junction. The teeth

of the upper jaw were the seat of strong irradiating pain

during the attack; the lower jaw and tongue were also

somewhat affected this way ; the palate was free.

Immediately on admission, treatment by the constant

galvanic current was instituted, but did not produce any

notable effect ; hence, after fort\--eight hours' prepara-

tion, an exsection was resolved upon, the anamnestic

signs pointing to a neurosis, of a peripherical origin, the

presumable seat of the affection being in front of the

superior alveolar branch of the nerve-trunk.

In selecting the method by which this end should be

accomplished, the difficulties encountered in a case of

Wagner's operation, witnessed by me, were verj' vividly

remembered. Flooding of the field by blood, soiling of

the speculum—Whence want of light and space, and

especially the impossibility' of actually following up and

exposing to view the central end of the nerve situated

between the foramen rotundum and the infraorbital

canal, led me to abandon this method.

The objections to Brun's or Leucke's procedures

were also great. The powerful masticators of the pa-

tient promised to give a good deal of trouble, causing a

very deep wound, the possibility of injuring the internal

maxillary artery in which, and the ensuing difficulty of

dividing the nerve with any amount of certaintj-, caused

me to abandon these methods also. Compared with

Carnochan's operation, the temporary resection had

the advantage of not mutilating, of giving decidedly
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more space, and hence more certainty of accomplishing

the chief end of the operation—that is, certain removal

of the possibly longest piece of the nerve.

The circumstance that the method was not much
tried as an aid to neurotomy was rather an incentive

than anything else to new trial, and to a widening of

our experience in the treatment of such an intractable

disease as prosopalgia.

Accordingly, on May 12, 1S81, the operation was per-

formed, strictly after von Langenbeck, as far as the inci-

sions are concerned, with one moditication. In studying

the bearings of the operation on the object in view, I

found that the section through the frontal temporal pro-

cesses of the malar bone could be advantageously sub-

stituted by a simple division of the middle of the malar

bone. The injury would be lessened, and yet ample
space would be afforded for attacking the nerve. In addi-

tion to this, the infraorbital foramen being exposed, the

nerve was divided about two-eighths of an inch in front

Fig. 2.

Showing lines of section by the keyhole saw.

of it. In sawing through the superior maxillary, the

hemorrhage was considerable, especially when the

nasal mucous membrane was severed, but never alarm-
ing, and ceased spontaneously. No difficulty was en-

countered in turning the resected block out of its niche,

and the nerve was seen to slip easily out of the infra-

orbital canal, and was lying at full length on the bottom
of the wound. The alveolar and dental branches had
been necessarily torn off. The trunk of the internal

maxillary could be seen pulsating in the posterior part

of the wound, covered by the periosteum stripped off

the tuberosity of the maxilla. To expose the foramen
rotundum fully, standing portions of the orbital plate of

the maxillary bone had to be removed by forceps, then
the nerve was grasped, and easily cut off close to the

foramen. No ligature was required. The parts having
been thoroughly mopped with an eight per cent, solu-

tion of chloride of zinc, were easily replaced, and the

cutaneous wound closed with catgut sutures. A small

drainage-tube was passed into the spheno-palatinc fossa,

leading out beneath the zygoma. No dressings were ap-

plied. Anassthesia—by chloroform—was never full,

except while the first incisions were made, and the

blood entering fauces and larynx was readily expec-

torated. The length of the exsected nerve was one inch

and seven-eighths ; the time consumed, one hour.

On recovering, the patient at once touched his cheek,

and was delighted at the absence of pain. An;Esthesia

of the corresponding parts was present ; the return of

sensation was ascertained on the fifth day about the ala

nasi, on the twelfth over the foramen. Bloody serum

oozed out of the tube for about a week, then gradually

the discharge became sero-purulent, and scanty, so that

the tube was removed by the end of the second week.

No fever and no local reaction followed, and the cuta-

neous wound healed by adhesion. The resected part

had become immovable in the fourth week. The neu-

ralgic attacks ceased immediately after the operation, and
the patient was discharged from the hospital to resume

his occupation.' In the winter of 1882-83 slight attacks

commenced to manifest themselves again, about once a

week, the point of the most intense pain being the upper

lip, near the ala nasi, and the irradiation to the teeth of

both upper and lower jaws of the right side more marked
than ever before. I directed the patient to a neurologist

for treatment in May, 1883, but both medical and gal-

vanic therapy proving quite futile, and the attacks gain-

ing in violence, the patient implored me to relieve him
by an operation. It seemed pretty certain that extensive

regeneration of the nerve must have taken place, the

dissection of which out of the cicatrix in which it needs

must be embedded, promised to be a difficult task.

Weighing all the circumstances, Carnochan's procedure

seemed to promise most success, enabling me to expose

the entire length of the infraorbital canal and Meckel's

ganglion. Being readmitted, the patient was put under

the influence of chloroform on June i6th, and a crucial

incision exposing the foramen infraorbitale, a number
of threadlike nerves were found to radiate from it. The
antrum being opened by the aid of the trephine, the

infraorbital canal was exposed, and a slender, irregularly

shaped cord of varying diameter could be dissected out

of it. The posterior wall of the antrum was broken out

with a fine chisel, and IVIeckel's ganglion, together with

the internal end of the nerve, was exsected with forceps

and scissors. The removed cord proved to be com-
posed of nerve tissue. To make sure of the destruction

of the nerve as far as possible, the blunt point of a

thermo-cautery was inserted into the foramen rotundum
and the parts thoroughly seared. The patient recover-

ing, complained of constant violent pain in the jaw,

although the skin was found to be quite anaesthetic. In

spite of a free use of hypodermic morphine injections,

he spent a wretched night, the attacks being now more
frequent and violent than ever, the intervals between
them never exceeding five minutes. This gloomy aspect

of the case continued till the discharge from the wound,
which was lightly filled with iodoform gauze, commenced
to be unmistakably purulent, which took place on June
19th. The highest temperature— 100.5' F.—was recorded

at this date, and the night was spent tolerably well, with

two injections of morphine. The two nights following
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the 19th were spent comfortably with the aid of one in-

jection of morphine. On the morning of the 21st several

sharp attacks were noted. Two more attacks came in

the evening of June 22d, requiring an injection. Day
and night of the 23d were spent painlessly and ver)'

comfortably, no morphine being required. The dis-

charge from the deep part of the wound was purulent

and copious, but the skin was never inflamed. From
this time on the case did well, the attacks not returning.

By July i6th there remained only a fistula, into which a

probe could be still passed to a distance of two and an
eighth inches. Very light formication, with tenderness,

appears once in a while in the course of the second
branch ; lately the patient had some pain in the course

of the third branch.

Case II.—Catharine Diemer, widow, set. 42, admitted

to the German Hospital, January 2, 1882. She is stated

to have suffered from paroxysms of intense pain in the

upper lip and the right alveolar process for two years,

no cause for the same being known to her. She had all

the teeth of the right upper jaw extracted one after the

other, although they were sound. All this had no
influence on her sufferings. The pain radiated into the

ear; she never had had otorrhcea. She had been under
treatment for three months in the German Dispensary
for a circumscribed necrosis of the alveolar process of

the second malar, undoubtedly due to the last tooth ex-

traction. The sequestrum was removed when loose, and
a fistula leading into the normal antrum was found.

The alveolar process had become much atrophied, and
was seen to be invested by normal mucous membrane.
Dr. Gruening kindly consented to examine her ear on

Januar)' 6, and found a normal drum, no perforation

;

acuteness of hearing slightly diminished, pointing to a

chronic otitis media ; the Eustachian tube free. The
necessary incidental manipulations did not produce any
attack. Probing of the antrum by the fistula, touching

of the alveolar process, and chewing always caused acute

pain, which, however, was also liable to occur spon-

taneously, especially at night. All other resources being

exhausted, a neurectomy was decided upon, and was
carried out in the German Hospital on January 19,

almost in the same manner as in the first case. Pro-

found ether anaesthesia was maintained only while the

cutaneous incisions were made. Owing to their slight

proportions, the sections through the facial bones were

easy and rapid, the hemorrhage at first somewhat copious,

but ceasing spontaneously. In the light of the experi-

ence gathered in my first case, the division of the orbital

plate of the superior maxillary was so modified as to run

in the antero-posterior line, from a point of the infra-

orbital margin midway betiveen the lachrv-mal duct and
the infraorbital canal, backward and parallel with this

canal to the inferior orbital fissure. Thus injury to the

nerve and the lachrymal duct was avoided, and the

slight tuberosity marking the inner side of the posterior

end of the infraorbital canal, the chief obstacle to a free

exposure of the spheno-maxillar)- fossa was gotten out of

the way. On turning out the resected mass, the nerve

was seen to slip easily out of its canal, and could be
readily followed to and cut away at the foramen rotun-

dum, the removed portion measuring one inch and
three-fourths. The hemorrhage was throughout con-

trolled by short compression. The wound was closed

by catgut sutures, and capillary drainage of the spheno-

maxillary fossa by a few strands of catgut was employed.
The cutaneous incision healed throughout by adhesion

;

the place where the catgut drainage lay, continued to

discharge a shght amount of serum for two weeks, then
closed. Anaesthesia was fully established immediately
after the operation, but the time of the return of sensi-

bility was not marked. The attacks had ceased, and
did not return till March, 1883, when she again com-
plained of pain in the upper lip, the attacks being of a
mild character and of short duration, and easily con-

trolled by small doses of morphine.

Case III.—-Jacob Kahn, dry-goods clerk, aet. 63, a

well-built and well-preserved man, who was unable to

name a cause for his complaint. The first series of

severe attacks of facial pain occurred in November,

1879, and lasted for four weeks. Its seat was at the point

of exit of the left infraorbital nerve on the face, the pain

radiating into the upper teeth, the lower eyelid and
left ala nasi. It was reduced by local injections of mor-
phine, and a pause of three months followed. Since

the spring of 1880, the paroxysms became somewhat
more frequent, were most easily produced by mastica-

tion, but were controlled by morphine. In the spring

of 1882, the attacks grew more severe, and the patient

sought relief in an institute established for the treatment

of nervous complaints, where he was subjected to a pro-

longed course of medicinal and galvanic therapy;

but no improvement following he became discouraged,

and having been admitted to my ward at Mt. Sinai

Hospital, begged for operative relief.

The attacks were most severe in the evenings, were

readily produced by touching the lower eyelids ; there

was a punctum dolens a little above the foramen infra-

orbitale. The upper teeth and palate were free, irradia-

tion of the pain being noticed only along the track of

the supraorbital nerve. In the absence of any signs

pointing to a central cause, exsection of the nerve was

decided upon, and carried into effect on August 30,

1882, under chloroform. The steps of the operation did

not differ from those in Case II., except that the massive

frame of the patient's head made the bone-sections

rather laborious. The hemorrhage was about the same

as in the former cases up to the moment when the saw,

having cut through the entire superior maxilla, entered

the nasal cavity, when it suddenly became ver)' profuse.

Ice-water was thrown into the nares, but failed to check

the hemorrhage, wherefore it was decided to hasten the

remaining steps of the operation. The malar bone

and orbital plate of the superior jaw were quickly

divided, the resected parts were turned out of their bed,

and then the source of the profuse hemorrhage became

apparent in a laceration, by the saw, of a very turgid

erectile body, covering the turbinated bone. The thermo-

cautery soon converted this erectile tissue into a dry

eschar, and the operation was finished in the usual man-

ner. The time consumed was forty minutes. Meckel's

ganglion and one inch and a half of the nerve were

removed. Catgut sutures, drainage, and a light com-

pressive dressing completed the work. The operation

was followed by prompt relief, and the cutaneous wound

healed by first intention, no fever appearing, but the

nose continued to discharge pus for a considerable time,

and finally the skin became reddened over the line of

section through the malar bone. A small puncture in

the cicatrix being made, about three weeks after the
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operation, the probe detected a rough surface; and sub-

sequently, in January, 1883, a sequestrum corresponding
to tlie temporal side of the section was extracted, the

defect being marked by a deeply retracted cicatrix. Up
to date, the patient remained free from facial pain.

Dr. Scssel kindly examined the nerve removed from
Case I. at the first operation, and also that from Case II.,

and found both normal in appearance. In Case III. the

specimen was lost. The proposed modifications, that is,

sawing through the middle of the malar bone instead of

dividing the frontal and temporal processes of the same,
then, instead of Langenbeck's transverse, an antero-

posterior (sagittal) section through the orbital plate of

the upper jaw on the inner side and parallel to the

infraorbital canal will shorten the operation and will

materially increase the facility of access to the most
central portion of the nerve.

It is far from my intention to urge the propriety of

this operation in every case of supraorbital neuralgia,

and the report on the three cases in this paper was
rather inspired by the desire of testing the value of a
somewhat untried procedure, and to increase the num-
ber of available means for combating a treacherous
enemy. As long as the true nature of prosopalgia re-

mains unknown, the employment of any means, and of
every means, must be fair and permissible, however
empirical and unscientific they may appear to be.

Dr. F. Lange would merely say that, starting with
the principle to cause as little lesion as possible, he
thought the certainty with which prompt union of the
wound could be expected was greater in Leucke's op-
eration than in the one which Dr. Gerster had de-
scribed, because any septic influence which may follow
opening of the nasal cavity and its appendages is ex-
cluded. He also thought that the thoroughness with
which the surgeon was able to remove the branches of the
nerve after its exit from the skull, was greater in Leucke's
operation than in the one described by the author of
the paper. It seemed to him that it must be quite diffi-

cult from the front to reach with certainty the spheno-
palatine ganglion, although he had had no practical ex-
perience in the method. Finally, in comparing the
result of the operation in the patients presented, from a
cosmetic point of view, one must evidently decide in
favor of Leucke's operation.

Dr. T. JM. Markoe said that his experience had been
limited to a single case, and in which he performed the
operation through the antrum. He found no difficulty

in detaching the nerve from the canal in which it lies in

the superior maxillary bone, and, holding the nerve
with a pair of forceps, he was able to trace it back with
the end of the scissors, and succeeded in cutting off the
nerve not so far back as the foramen rotundum, not so
far back as the point where the two short branches go
to ^leckel's ganglion, but close to that point, and he felt

that he cut off the nerve posterior to the two posterior

dental branches, those in which relapse would seem
most likely to take place. The operation was difficult

and very tedious by reason of inability to get light at

the bottom of the cavity, nevertheless, he felt quite sure

that he cut the nerve at the point mentioned. The
result was extremely satisfactory, but the entire case im-
pressed him unfavorably concerning neurotomy in these

cases. The case began as one of neuralgia of the in-

ferior maxillary nerve, for the relief of which he tre-

phined^the |inferior dental canal some two years before,

and removed about one inch of the nerve, and the cure

was satisfactory. After a few paroxysms the pain en-

tirely subsided, but finally it returned in the second

branch, the infraorbital, and it was for the relief of this

relapse that he performed the operation on the superior

maxillary nerve above described. The patient was en-

tirely relieved by this second operation, and Dr. Markoe
saw nothing of him for nearly three years, when he re-

turned, saying that he had not had pain in the region

of the distribution of the infraorbital nerve, but was then

suffering intensely from supraorbital neuralgia, and re-

fused to take any further chances of recovery by opera-

tion. In other respects the patient was entirely healthy,

and there was no reason to suspect that the affection

had a central origin.

Dr. Gerster then presented the patient, upon whom
he operated in May, 1881, and he said he was aware
that this method would have to be rarely employed, but

as it may be useful in another instance, and is adapted

to the removal of the second branch of the trigeminus,

he thought it was worthy of the effort which it requires.

That was the only object which he had in bringing the

operation forward. He was sure that Luecke's method
was preferable in many cases, while in other cases Car-

nochan's method would be the better one to resort to

;

but there must be cases where the method which he had
described will be the best, either as the first operation to

be performed, or as the last resort.'

As regards the question of the healing of the external

wound, since the introduction of antiseptics this was a
question of much less importance than formerly. The
omission of opening the antrum is not of much advan-

tage, as already shown by Wagner's experience, which,

to be sure, was 'gained before the days of antiseptic

precautions. WTiat seemed to him most curious was
the circumstance that, after having removed the entire

nerve from the infraorbital canal, sensation returns so

quickly in those parts which are innervated by the

second branch. Perhaps this may be explained by

some filaments of sensitive nerve passing back by way
of the vidian nerve to the facial, and thus distributed to

the skin of the face.

Dr. W. S. Halsted remarked that in the reproduc-

tion of almost the entire superior maxillary nerve, the

infraorbital canal might play the part of the "tubular

suture " of Gurit and Vinlair ; the divided ends occupy-

ing a so-called "virolage."

Dr. J. W. Howe was unable to understand the ad-

vantages which the operation described by Dr. Gerster

had over that performed by Dr. Carnochan.

Dr. Gerster said the chief advantage which the

operation had over all other operations was that it gives

a great deal of space and light, and taking all the cases

together as they come, it afforded better opportunity" for

manipulation in the bottom of the spheno-maxillary

fossa.

Dr. Howe thought that there could be no great diffi-

culty in dissecting out the branches of the nerve in

Carnochan's operation, and cited one case which he had
last winter. The only difficulty which he experienced

was in determining whether or not he had to deal with

Meckel's ganglion, and he asked whether there was
any special appearance or condition by which Meckel's

ganglion could be distinguished from a little mass of
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cellular tissue and bloodvessels. The case in which he

operated was one of seventeen years' standing, accom-
panied by spasmodic contraction of the muscles of the

face. The pain was relieved very much for two weeks
after the operation, and it then returned, but without

spasm. A drainage-tube had been passed through the

canal, and this was injected with a strong solution of

chloral, which diminished the pain, and since that time

the patient has been comparatively free from suffering

;

at least, has not had any violent pain whatever.

Dr. L.\nge said that in the patient presented it was
rather easy to trace the branches arising from the trunk

of the nerve down to the spheno-palatine ganglion,

probably because the patient was a very favorable one

so far as a scant)' amount of fat was concerned. It

seemed to him also that the nerve, so far as it had been

exposed in the cadaver presented by t)r. Gerster, was
not reached so immediately at the foramen rotundum as

it was possible to do in Leucke's operation ; and it also

appeared to him that a few of the thin branches of the

nerve were passing down, which might be easily over-

looked, and the nerve cut just in front of these fibres,

and in that way the operation be performed less thor-

oughly.

The President said that three years ago he had op-

portunity to present to the Society a case of persistent

infraorbital neuralgia which had been cured by Carno-

chan's operation. The patient was seen two years after-

ward, and there had been no return of the pain. In

this case, Wagner's operation had been previously

performed by Dr. Seguin, who had had the patient

"Under treatment for a long time. The first operation

was accomplished without difficulty, and the nerve was
divided probably not much further back than the poste-

rior margin of the orbital plate. The patient was
relieved for a time, but as there was a recurrence of the

symptoms, an opening was made by him into the an-

trum with a chisel, and the inferior wall of the canal

opened up by means of slender scissors, and the poste-

rior wall of the antrum broken through by the blunt end
of the same instrument. The remains of what was sup-

posed to be the nerve, but which proved to be cicatricial

tissue, to which the posterior portion of the nerve was
attached, was seized with the forceps and held taut, and
by means of a little, forked, blunt hook, carried onward
to the foramen rotundum, the nerve was traced out and
there divided with scissors. The operation was aided

very materially by the use of reflected light from the

head-mirror. Healing was rapid, and no constitutional

reaction took place, and the deformity following the

operation was very trifling, indeed. In fact, he thought

that the more severe osteoplastic operation should be
reserved for the more obstinate cases. Carnochan's

operation has advantages over that described by Dr.

Gerster or Leucke in ease of performance, freedom from
hemorrhage, and lessened deformity. He could con-

ceive of the possibility of necrosis occurring after both

the osteoplastic operations, and also the possibility of

mastication being interfered with in Leucke's operation.

Undersuch circumstances, Carnochan's operation should

be the first to be resorted to.

The question raised by Dr. Howe is a pertinent one.

The ganglion cannot always be recognized. Dr. Weir
was unable to recognize it in his case, and other sur-

geons had been unable to recognize it, although the

extraction was accomplished, as shown by paralysis of
the palate immediately after the operation.

The President also thought it a point worthy of note

that one of Dr. Gerster's cases proves the possibility of
a good deal of hemorrhage which interferes with seeing
the different anatomical structures.

Dr. Laxge remarked that one advantage which
Leucke's operation possessed was, that hemorrhage is

quite insignificant, and also the disfiguration is very
much less than that left after any of the other opera-

tions. He would emphasize the statement that Leucke's
operation involves much less surgical interference than

does Carnochan's, or that by temporary excision of the

jaw. There is, in fact, only the lesion of the zygoma,
which is comparatively unimportant. So far as he knew,
the process of healing had been favorable.

The President asked if suppuration and inflamma-

tion should occur, would there not be more or less im-

pairment of the muscles of the jaw ?

Dr. Lange said he should think so, and that in some
cases a certain degree of difficulty in mastication had
followed the operation, but not sufficient to make it

especially uncomfortable for the patient.

Dr. T. M. Markoe said that in thinking of these

cases for many years past, he had been strongly im-

pressed with the feeling that if it could be shown that

these most severe and more radical, more perfect opera-

tions for neurotomy, were certainly successful in curing

the disease, then they would be justifiable, but his impres-

sion was that the operations which had been described

by Dr. Howe, and by himself, were ver)' much less dan-

gerous, less severe, and produced results which at least

would compare favoraljly with those whicli had been
recorded of the more severe operations referred to by
Dr. Lange and by Dr. Gerster. It may be a less perfect

operation, but he could conceive that if the scissors fell

outside of the posterior dental nerve, all had been ac-

complished that could be done by exsection of the

nerve, and he did not believe that it is necessary to de-

stroy Meckel's ganglion. His own feeling had been

that these severe operations did not offer so much better

prospect of success as to justify their performance, but

at the same time he did not wish to dogmatize upon the

subject.

Dr. H. B. Sands said that within a year he had had
occasion to perform Leucke's operation, not for the pur-

pose of curing neuralgia, but with the intention of re-

moving a tumor which was supposed to be situated in

the spheno-maxillary fossa. The tumor was found

where it was supposed to be, but was so extensive and

so firmly attached that the operation for its removal was

abandoned as impracticable. In that case the wound
did well, and the bone became consolidated without

necrosis. There is now noticed—about nine months

after the operation—considerable difficulty in opening

the mouth ; but he believed this not to be due to the

operation, but to an increase of the size of the tumor.

He was certain that the operation proposed by Dr.

Gerster, as well as the one referred to by Dr. Lange,

excelled all other operations in the ease and certainty

with which the parts lying in the spheno-maxillary

fossa were exposed to view. Many years ago he per-

formed von Langenbeck's operation, for the removal of

a tumor situated in the spheno-maxillary fossa, and found

that the end was accomplished without difficulty. He
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should think the nerves in the same region might be

removed with equal ease.

Dr. E. L. Keyes reported

A CASE OF DEATH BY ETHER,

occurring in a colored boy, upon whom he was operat-

ing in Bellevue Hospital for cxscction of the knee-joint.

The patient was about twelve years old, and was ap-

parently in perfect health, except the disease of the

knee, which had existed for a number of years. He
took the ether at the hands of one of the house staff,

and there was no untoward symptom for an hour or

more. Dr. J. D. Bryant was present, and after the

operation was substantially completed, he felt the pa-

tient's pulse, pronounced it excellent, and left the room.

About a minute later, the gentleman who was adminis-

tering the ether said that something was wrong, called

attention to the fact that the boy was breathing faintly,

and that the pulse had disappeared from the wrist. Dr.

Keyes at once resorted to all the usual measures for re-

suscitation, such as hanging the head, over the table,

artificial respiration, hypodermic injections of ether,

ammonia, brandy, faradization of the diaphragm, strap-

ping the extremities, etc., and these efforts were con-

tinued for forty-five minutes, but without avail, as the

boy was dead. Dr. Keyes thought that the boy was
probably dead before he had time to resort to any
measures for resuscitation. The autopsy was made by
the house surgeon, who reported that all of the organs

were normal. All the internal organs were intensely

congested, and the heart was empty, having stopped in

systole. The ether used was that manufactured by
Powers & Weightman. The quantity was nearly one

pound. There was no mucus in the larynx. The pa-

tient had not vomited or attempted to vomit ; every-

think seemed to be going on nicely, when suddenly

death occurred by the heart.

Dr. Lange said that the only sad experience with ether

he had ever had was in a female patient upon whom he

had operated for strangulated umbilical hernia. She

had a weak heart at the beginning of the operation. A
fit of vomiting occurred ; the heart's action ceased, and
also respiration. Tracheotomy was immediately per-

formed and the trachea sucked out, but life was extinct.

Dr. S.^nds thought it important to distinguish between

those cases in which death occurs slowly from asphyxia

and those in which it occurs suddenly from cardiac

paralysis. In the latter class of cases it seems doubtful

whether there would be time to resort to any measures

for restoration, as death takes place sometimes almost

instantly. If transfusion could be done in time, it would

be indicated in some cases. He recalled two cases of

death from ether which occurred in the New York Hos-

pital. One case was that of a stout, healthy man, who,
in the use of a pruning-knife, accidentally wounded his

right carotid artery, and nearly lost his life upon the

spot from profuse hemorrhage. He was brought to the

hospital in a state of exhaustion. Dr. Willard Parker

immediately came to see him, called a consultation, and
proceeded to expose the injured xessel. In that case

Dr. Sands remembered that he had his finger upon the

patient's pulse, which became imperceptible immediately

after the incision had been made through the skin. The
operation was suspended for a few minutes ; some re-

storative was given, the pulse was again felt, and the

operation was proceeded with. Then a second time the

pulse stopped, the face became pale, respiration ceased,

and all attempts at resuscitation proved unsuccessful.

In that instance death was due to the excessive action

of the ether upon a heart already enfeebled by loss of

blood, and therefore it might perhaps have been averted

by a preliminary transfusion.

The other case occurred in the service of the late Dr.

AUin, who was about to remove a tumor of the upper

jaw from an old woman. The patient was in the sitting

posture, and in that case also, although the face had be-

come somewhat livid from ether, just after the incision

was made through the skin, before much blood escaped

the pulse stopped, and the heart's action was not re-

sumed. The suddenness with which death occurs under

such circumstances is very appalling, and seems to give

little encouragement for the employment of any attempts

to restore animation. He believed that in Dr. Keyes's

case death had already taken place when failure of the

pulse was noticed.

The President said Dr. Allin's case excited a great

deal of attention at the time, and observations deter-

mined that many of the deaths from ether occurred in

connection with operations about the jaw and neck.

This fact subsequently received a more scientific expla-

nation from Schiff, who showed that when animals were

anaesthetized, pinching the neck would arrest the heart's

action and respiration. Still, it w\as well known how
safe ether is ; while chloroform kills one in twenty-five

hundred, ether kills only one in twenty-five thousand.

Perhaps this low mortality with ether might be explained

by the fact that were it not for the warnings which ether

gives, by stertor, etc., death w'ould take place more
frequently than it does.

Dr. Post said that the only two fatal cases which he

had seen with the administration of ether were those in

which operations for the removal of tumors of the neck

were being performed, which caused considerable em-

barrassment of respiration. There was no blood nor

vomited matter to account for the fatal termination.

The President added another case which came
under his observation while he was an interne in the

New York Hospital—that of a double incarcerated

scrotal hernia of immense size, which could be pre-

viously partially reduced, though usually filling the

scrotum. The house-surgeon gave ether, and forced

up the contents of the hernia into the abdomen, and
the man ceased to breathe. Nothing was found on the

autopsy to explain the sudden death, and the fact that the

abdominal cavity was compelled to receive more than

it was accustomed to, and thus the action of the dia-

phragm interfered with, was received as the probable

cause.

Dr. L. M. Yale referred to a collection of seven

thousand cases of anaesthesia produced in one of the

English hospitals, and in all the instances where alarm-

ing symptoms had occurred it had been noticed that

the patients who had been rolled upon the left side re-

covered, while thoee who were rolled in the opposite

direction died. Whether or not this was a general law

was not stated, and he was unable to say.

I
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NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, January i^, 1SS4.

The President, William Detmold, M.D.,
IX THE Chair.

The First Stated Meeting of this Society was held last

Monday evening, at the College of Physicians and Sur-

geons, New York. The first business in order was an

INTRODUCTORY ADDRESS

by The President, in which he remarked that in wel-

coming the gentlemen present, he supposed it would be
proper to state the object in view in the formation of the

Association. It was well known that in the profession

in New York there was going on a conflict which par-

took somewhat of the nature of a family quarrel ; and
family quarrels—like religious wars—^were proverbially

bitter and fruitless. The religious war of the Reforma-
tion in Germany lasted for thirty years, and then came
to an end only because each side was exhausted. Yet it

was a fact that neither party had gained anything by the

conflict. He wished to state at the outset, however, that

this Society did not intend to c^rry on the warfare in the

profession. A large and respectable proportion of the

medical men of New York reverently adhered to the

Code of Ethics of the .American Medical Association
;

and even admitting, for the sake of argument, that there

might be some defects and shortcomings in it, they were
not willing to abandon it. The opposite party was bent

on destroying or emasculating this Code, which we ear-

nestly desire to preserve. There might be honest dif-

ferences of opinion among the members of the profession

about certain points ; but there could be no difference

of opinion as to the fact that when the medical profes-

sion of the United States were met together in their rep-

resentative assembly, the profession of the Empire State

was e.\cluded from the seat of honor to which it was en-

titled. It was the desire of the members of this Associa-

tion that the medical profession of New York should no
longer be placed in such a false position. They had not

come together pledged to uphold the old Code any more
than they had come pledged to uphold the laws and
Constitution of the United States. The one was taken
for granted as much as the other. This was a matter

understood. Nor were they pledged to tight the other

party in the profession, since they proposed to remain
members of the County Medical Society, although that

body had trampled under foot something which they

held sacred. They had simply formed an Association

which, together with similar societies throughout the

State, could send delegates to Albany for the purpose

of forming a State Medical .\ssociation, by means of

which the profession of the great State of New York
might once more become represented in the American
Medical Association, whensoever and wheresoever that

national body met. In conclusion, he would only say-

that it was intended that the papers presented to the

Society, and the discussions participated in by its mem-
bers, should be of the highest scientific value.

Prof. Austin Flint, Sr., then read a paper on

the pathological and practical relations of the
doctrine of the bacillus tuberculosis.

(The paper appears in full on page 60 of The News.)
Dr. Flint was received with enthusiastic and prolonged

applause, and before he commenced the reading of the

paper he remarked that he considered it no small honor

to be the first to present a scientific communication to
this Societ) , and that he heartily congratulated it on the
auspicious manner in which its career of usefulness had
been inaugurated.

Dr. William H. Welch in opening the discussion
said that, personally, he was fully in accord with the
views expressed in the paper. He had only one sugges-
tion to make, and that was, that negative testimony in

this case wasof but little value as compared with positive.

The fact that no bacilli could be found in any given
case, especially if only one examination for their pres-

ence was made, did not prove that tuberculosis did not
exist; while, on the other hand, if bacilli were found, it

was proof positive of the existence of the disease. Re-
peated examinations, performed with great care, should
be made when the early stages of tuberculosis were
suspected, and great caution was to be observed in

drawing conclusions from the apparent absence of the
bacillus. The finding of the bacillus, he believed,

established the diagnosis with absolute certainty.

Dr. E. G. Janeway stated that he wished to corrobo-

rate what Dr. Welch had said. He was a firm believer

in the existence of the bacillus and in the contagious-

ness of phthisis. Long before the brilliant discovery of
Koch he had had his mind directed towards the infec-

tiousness of the disease, and the latter had offered a

practical solution of the matter which was entirely satis-

factory to him. He had seen tuberculosis in certain

families where there was nothing to explain its presence
except the idea of contagion. Where there was no
hereditary tendency or congenital taint whatever, he
had known three or four members of a family to suc-

cumb to the disease. The lack of belief in the conta-

giousness of phthisis, he thought, led many physicians

to neglect making proper inquiry as to whether patients

had not been exposed to infection. He then proceeded
to relate a case which he said he had already published,

but which was of so striking a character that he would

venture to repeat it. It was that of a young man suffer-

ing from pulmonary tuberculosis, who had lost three

dogs in succession with all the symptoms of the disease ;

the animals having been in good health at the time that

he purchased them. It was ascertained that he was in

the habit of taking the dogs to bed with him (he owned
but one at a time), and that they slept in such a position

as to cause them continually to inhale his breath. Dr.

Janeway remarked that he did not know of any case of

the disease among dogs in which more plausible proof of

its contagiousness was afforded. Physicians from differ-

ent parts of the country had frequently mentioned cases

to him which seemed to point strongly to a specific con-

tagion. One, as he recalled, had told him that he had
known of twent\-five members of the branches of a

single family being attacked with tuberculosis.

Another point of importance was, that in members of

a family in which it had appeared, who were themselves

supposed to be free from it, the disease sometimes existed

in a latent form and made very considerable progress

before it was detected. Thus, in a family in which the

mother and a sister and brother had died from phthisis,

he was called to see a young woman who was suffering

from hsmoptysis, and on making an examination of

the chest of another sister, who had never complained

of any trouble, he found a more marked tubercular

condition than in the one who had had the hemorrhage.

The French writers mentioned a case in which a man
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was successively married to four wives, all of whom
died of phthisis, the husband himself also finally dying

of the disease. He fully agreed with what Dr. Welch
had said in regard to negative evidence. In the early

st.iges he had often found it very difficult to get sputa

from patients at all. In the sputa of the same patients,

after the disease had become more fully developed, he

had in some instances found bacilli. One failure, as Dr.

^^elch had remarked, ought not to make us exclude

phthisis. He would allude to only one other point.

That day he had been at the post-mortem examination

-of a patient in whose lungs was found a considerable

amount of cheesy degeneration. Three and a half years

ago he had hemorrhage from the lungs, and the physi-

cian who attended him at that time found disease at the

apex of the left lung ; a fact which was afterwards en-

tirely forgotten. In another case, where the patient

died from gall-stone, the evidences of past tuberculosis

were found, though it had been eighteen years since

he had suffered from cough and expectoration.

Dr. George Peabody remarked that he also was

fully in accord with all that had been said on the sub-

ject, and that he could only add that some corrobora-

tive evidence was afforded by the treatment devised by
Kurchman, of Germany, several years ago, viz. : The use

of antiseptic masks, through which the patient breathed

in cases in which the disease was largely situated in the

larynx. This plan he had himself tried in certain hos-

pital patients, who had expressed themselves as greatly

relieved thereby, and who had persevered in wearing the

masks, notwithstanding the weather was then quite hot,

on account of the relief afforded by them. In some
instances the cough was markedly diminished, in some
the expectoration, and in some the night-sweats, while

in still others all three symptoms were benefited.

Dr. Nelson related what he thought was a signifi-

cant case, in the present state of the subject of tubercu-

losis. A gentleman who was troubled with cough and
expectoration married a lady who was at the time in

the most perfect health, but who not long afterwards

was attacked with phthisis, and died, the husband
having recovered.

Another member said that in 1868 he removed sixteen

ounces of pus from the pleura of a young lady twenty-

three years of age, and hermetically sealed the external

wound. A few months afterward she died of tubercu-

losis. The remaining members of the family, which

consisted of the father, mother, a sister, and two broth-

ers, were at that time in good health ; but in less

than two years the entire family had been swept away
by phthisis. Within a month after the death of the young
lady mentioned, her sister became affected and soon

died ; and before a year had elapsed both the mother

and father were dead. The elder brother was the next

-victim, and finally the younger brother succumbed.

Before the death of the first daughter the family removed
to a more salubrious location, immediately adjoining

Central Park, and from the first they were surrounded

by the best hygienic conditions. This striking history

he had also reported to the Academy of Medicine.

Dr. W'illiam H. Welch then presented

A SPECIMEN OF HYDATID TUMOR.

This was a large echinococcus cyst of the spleen,

which he said was of considerable interest on account

of its rarity. The patient in whom it was found was a
German who died in Bellevue Hospital from superficial

external burns. No previous history of disease could

be obtained, and as the tumor was only accidentally

discovered at the autopsy, the clinical aspect of the case

was, of course, defective. No other pathological con-

dition was discovered. The growth was attached to the

hilus of the spleen, and was apparently in the gastro-

splcnic omentum. No external swelling seemed to be

caused by it, and it was covered by the intestines ; the

transverse colon passing directly over the tumor. In

the books it was often put down as a point in the di-

agnosis of enlargement of the spleen from any cause,

that there would be complete flatness extending over a

greater or less area, on account of the intestines being

underneath the spleen. In this instance it was seen that

just the opposite was the case, and during life there

would undoubtedly have been tympanitic resonance over

the seat of the tumor, from the fact of the transverse

colon passing above it. There was a large fibrous cap-

sule, almost e"tirely devoid of cells, and some calcare-

ous deposits. On making an incision the capsule was
found to contain about four ounces of clear fluid, and
after it had escaped it was found that there was a large

cyst in the centre which had collapsed. This was the

mother-cyst, while surrounding it there were at least

two hundred daughter-cysts. The method of develop-

ment was, therefore, exogenous, which was much less

common than the endogenous, in which the daughter-

cells grow within the porent cell. These daughter-cysts

are of all sizes, from that of a pea to that of a hen's

egg. No heads of echinococci could be discovered, but

some booklets were found. The ova of the echinococ-

cus were supposed to enter the human intestines through

the agency of drinking water.

Dr. Welch then gave an elaborate demonstration on

the blackboard of the development of echinococcus

cysts in the human subject. After describing particu-

larly the endogenous and the exogenous, he went on

to speak of the third form, the multilocular cyst. This,

he said, had never been met with in this country, and
as it was found exclusively in Switzerland and Southern

Germany, he thought it probable that it was not pro-

duced by the same embryo as the others. In the case

which he presented, there seemed to be an attempt

at spontaneous cure. The explanation of the special

condition found was to be looked for in the presence of

the very thick fibrous capsule, which had caused a

marked narrowing of the bloodvessels passing to the

growth, and the parasites were thus, to a great extent,

deprived of their means of subsistence. As regards

echinococcus cysts in general, they were not frequent

in this country. Sixty-one cases had been collected by

Osier, of Montreal, and a large number of these were ia

foreigners. Personally, he had seen four cases in the

dead-house of Bellevue Hospital. All these were in

foreigners ; three of the patients being Germans, and

one an Irishman.

It had been a question in his mind whether the affec-

tion ever occurred in native Americans ; but, on the

whole, he was inclined to the opinion that it did in certain

rare instances. In this case, the spleen was flattened

out to three times its natural length. The fluid which

the cyst contained was clear, opalescent, and having

onlv a trace of albumen in it. The negative character

I
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of the fluid was the main point of diagnosis in these

cysts during life ; but it was always to be borne in mind

that the fluid of parovarian tumors (cysts of the broad

ligament) was almost exactly similar. It was difficult

to make the diagnosis with certainty, therefore, unless

hooklets were discovered, when, of course, there could

be no longer any doubt about the matter.

At t&fc conclusion of Dr. Welch's remarks, the Society

went into executive session.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, December 14, j88j.

The Pr)ESidext, T. A. Rodger, M.D.,"in the Chair.

TERTIARY SYPHILIS: CEREBRAL, LARYNGEAL, AND
RECTAL.

Dr. George Ross presented the specimens, accom-

panied by the following history : Woman, aged thirty-

six, was' brought to hospital November 20th, with left

hemiplegia ; eyes fixed, and deviating to the right

;

pupils contracted ; eyeballs prominent ; both upper eye-

lids drooped slightly ; tongue protruded to left side.

Roused with difficulty, and then answers questions ra-

tionally in a whispered voice. Paralysis not complete

in left side ; she could lift the leg a little, and offered

slight resistance to flexion and extension of the arms.

Complained of pain in the right occipital region. No
fever. Patient had been under treatment for necrosis

of palate, and syphilitic affection of eyes and larynx.

Had severe headaches all summer. The present attack

began four days before admission. On the evening of

the loth, she went to bed in usual health, but during

the night she behaved strangely and did not seem well.

The next day her husband noticed that there was some-

thing wrong with the left arm, as she did not use it freely.

On Sunday, the 19th, there was hemiplegia. \Vhile in

hospital, no change took place in the paralyzed parts.

The right cornea became turbid, and an ulcer formed
;

there were the other evidences of involvement of the

right fifth nerve. There was right external strabismus.

Passed a good deal of pus and mucus from the bowel,

and on digital examination a firm stricture was felt

about one inch and a half from the anus. The breath

was fetid, and towards the close there was considerable

laryngeal stridor. There was great tenderness of the

larynx externally. She gradually sank, and died on the

8th. The corneal ulcer healed, but the tissue remained
opaque.

The brain presented extensive syphilitic disease at

the base and in the right Sylvian fissure. The right

temporo-sphen;>idal lobe w-as firmly adherent in the

middle fossa, and both dura and pia mater thickened

and adherent. The fifth nerve, just as it entered the

Gasserian ganglion, was involved in a mass of gumma-
tous tissue, growing beneath, and attached to the margin
of the tentorium. The nerve, for a quarter of an inch

was swollen, and the fibres separated. The right optic

nerve, close to the commissure, was surrounded by recent

infiltration, and was inflamed and swollen to nearly

double the size of the left nerve. The right sixth ap-

peared involved, but the third was free. The right tem-

poral and orbital convolutions were firmly united to-

gether by thickened and infiltrated tissue. The right

middle cerebral was small, and a few lines from its

origin passed directly into a gummous mass which sur-

rounded it for nearly half an inch. The membranes in

the fissure beyond this were free, and the arteries small

and full of white and red thrombi. The vessel in the

gumma was quite occluded. The anterior cerebral ar-

tery contained a tolerably firm clot. The other vessels

and the rest of the base looked normal. There was red

softening of the convolution and parts supplied by the

middle cerebral, particularly of the island and the as-

cending convolutions. Both nuclei of the corpus striatum

were softened. The right optic disk was slightly swollen,

but the intense neuritis evident near the commissure did

not extend the whole length of the nerve.

There was extensive destruction of hard and soft parts

of the palate, and ulceration of upper part of pharynx,

and in the nose. The larynx presented advanced syph-

ilitic disease ; ulceration of both cords—most of the left.

The greater part of the thyroid cartilage was neurotic,

broken into three or four segments, and surrounded with

sloughing tissue. There was suppuration beneath the

sterno-thyroid and thyro-hyoid muscles. The anterior

part of cricoid cartilage was also necrosed. The rectum

presented a large area of ulceration, and a short distance

within the anus there was cicatricial tissue in the form

of an annular ring.

Dr. Hen'ry Howard remarked on the frequency of

cerebral syphilis, and gave his experience of its connec-

tion with acute mania and other forms of insanity.

preat.\xic tabes dorsalis.

Dr. James Stewart presented a patient whose history

and symptoms were as follows: James C, aged 33,

clerk, complained only of dimness of vision. He first

noticed it ten weeks ago, and three weeks after consulted

Dr. Butler, who diagnosed the case as one of tabes.

Twelve years ago he had double vision for a week.

In the year 1879, he also recollects seeing double for

three days. His general health has been excellent.

Has never had syphilis. Three years ago he worked

for several months in a very damp cellar. Family

history is unimportant. Present state: There is perma-

nent contraction of the right pupil (paralytic myosis).

There is loss of reflex contraction of the pupils, while

both contract on accommodation. There is also loss of

reflex dilatation of the pupils ; when the skin is ever so

severely irritated by the faradic brush, there is no

response. There is well-marked atrophy of both disks.

The patellar reflex is absent in both legs, and this with

the eye phenomena are the only symptoms of tabes

present. No lightning pains, no bladder or rectum

pareses, no ataxia, no delayed, lost, or perverted sensa-

tions. The skin reflexes are present. Notwithstanding

the absence of so many prominent symptoms, there can

be no doubt that the case is one of tabes dorsalis in the

preataxic stage. The case is a good illustration of the

now generally conceded opinion that the disease is

essentially one of the sensory tracts. Three of the

prominent symptoms are failure of normal reflexes.

I. Reflx contraction of the pupils. 2. Loss of the reflex

dilatation. 3. Loss of the patellar reflex. The patient

has been treated during the past seven weeks with the

faradic brush, three times weekly, after the manner

recommended so highly by Rumpf of Borne.
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Dr. R. Palmer Howard spoke of the importance of

these early eye symptoms in tabes, particularly myosis
and irregularity of the pupils, and narrated several cases

in illustration. Myosis, in his experience, was associated

chiefly with two affections, tabes and progressive paresis.

The great rapidity of the pulse in some instances had
attracted his attention. In three cases under observation,

it was always about loo, and he had met with one with a

pulse of 140. With regard to the use of the faradic

brush, he had a patient at present under this treatment

in whom the anaesthesia had been greatly relieved by its

use.

Dr. Henry Howard spoke of impotence as an early

symptom of locomotor ataxia, and asked if this patient

still retained his sexual vigor.

Dr. Osler asked if the double vision twelve years ago
could be attributed to the same cause as the eye symp-
toms now present. In cases associated with syphilis the

early ocular troubles may be sometimes due to it, as in

a patient of his, who had double vision and other

symptoms of cerebral syphilis years before the tabes

developed.

Dr. Buller remarked that this patient consulted him
on account of failing vision, and he found his sight much

impaired, R. E. V.

:

L. E. =
.

; with great con-

centric hmitation of the visual field. The field for

colors was contracted in a similar manner, but there

was no central scotoma. The optic nerves presented
the usual appearance of progressive atrophy of spinal

sclerosis. The condition of the eyes, together with the

absence of patellar reflex, seemed to warrant the diag-

nosis of locomotor ataxia. With regard to the atrophy
of the nerves in this disease, Dr. Gowers has made the

observation that when this condition comes on early in

the course, in the first or preataxic stage, the resulting

loss of vision is more rapid, and more complete, than
when occurring as a later symptom. This coincided
with his experience. When atrophy of the nerves
occurred early, it was often, he thought, a matter of
doubt whether the trouble was of spinal origin. He
knew of several cases in which optic atrophy had led to

complete blindness, now lasting for one, two, or three

years, without the development of fresh spinal symp-
toms, although there had been all along absence of the
patellar reflex. All of these cases had been regarded
as commencing locomotor ataxia by the very highest
authorities, both in Europe and America.
Dr. Stewart, in reply, said that, so far as the patient

knew, he was not impotent.

tait's operation.

Dr. Armstrong exhibited a pair of diseased ovaries
which he had removed from a single woman, aged 22,
who had suffered for three years with pelvic pain, and,
for the past year, menstruation every fortnight, not pro-
fuse, but accompanied by severe pain. The loss of
appetite and vomiting at each period had so reduced
her strength that she was quite unfit for work. The
ovaries were felt to be enlarged and prolapsed. She
was not hysterical. The ovaries were enlarged to the
size of walnuts, thickened and fibroid; no adhesions.
The patient had done well since the operation, which it

was hoped would permanently relieve her.

fibro-glioma of upper end of ascending frontal
gyrus; jacksonian epilepsy of fourteen years'

standing ; the leg-centre.

Dr. Osler read a report of the case, and presented

specimens and drawings in illustration. The case oc-

curred in the family of a medical man, and was remark-

able from the length of time during which the convul-

sions had lasted, and the limitation of the lesions. After

preliminary remarks on cortical epilepsy and the value

of pathological cases in localizing the functions of the

brain, the notes furnished by the Doctor were read, of

which the following is an abstract :
" Mary , aged

fifteen years and nine months. When sixteen months

old fell on her head from the table and appeared to be

much hurt, but recovered without any serious effects.

Five months after, the left hand was noticed at times to

be stift" and firmly closed. This continued to increase in

severity and frequency for three months, when the leg

became similarly aftected, and two months later she was

confined to bed, as the paroxysms had become gen-

eral. For eight or ten weeks the seizure continued in

this violent way ; sometimes she had eight or ten in an

hour. No loss of consciousness; then, after lasting for

about seven months, they ceased, and she ran about

apparently quite well.

She remained free from spasms for a year, when they

returned and ran much the same course for six or seven

months, and she then again recovered for about the

same length of time. This went on until her eleventh

year ; months in which the spasms were severe and
months in which she was quite free. One of the attacks

is described by the Doctor as follows: "suppose her at

the dinner table. She would suddenly say, ' Oh ! I am
going to have a spasm ' (she knew this by the contrac-

tion of the left hand), she would then jump up and go
to the sofa, get a cushion, lay it down on the floor, then

lie down with her head on the pillow, and then jerk

away in a spasm for half a minute or a minute ; laugh-

ing or talking all through it, and never losing conscious-

ness. She would then get up, replace the cushion, and
come back to the table and finish her dinner." About
six years after the illness began, the left leg began to

show signs of weakness, and gradually the foot turned

in. During her eleventh, twelfth, thirteenth, and four-

teenth years, the seizures were very bad, and she had
no prolonged intervals. For six weeks, at one time, she

lay unconscious, and had from fifty to eighty spasms in

the twenty-four hours. As the attacks became less fre-

quent she was able to sit up in bed or in an easy chair,

and read or do fancy work. Last Christmas, when she

was fifteen years of age, the spasms suddenly ceased,

and she was ten months without one. A week before

her death they returned with great violence, and increas-

ing frequency until they became almost continuous, and
for two days there was coma. Three hours before death

they ceased, and she passed away quietly. The left

arm and hand were weak, not wasted ; the left foot was
flexed inwards at right angles, and firmly fixed in that

position. In reply to questions, the Doctor gave some
additional particulars. The spasms always began in the

left hand, and appeared to extend to the leg first, and
then to the face. The intellect was clear, and she was,
though without special instruction, beyond her years in

intelligence and general information. The clinical his-

tory may be briefly given as follows : Cortical epilepsy
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for fourteen years ; remarkable intermissions of from

six to twelve months. Spasms began in the left hand,

at first monobrachial, then extended to the leg, after-

wards became unilateral, and finally general. No loss

of consciousness for some years. Weakness of left arm,

permanent contracture of right leg and foot. Intellect

unaffected.

The brain was large and well formed, dura mater

natural, no adhesions or spots of thickening on the pia

mater, vessels much congested, hemispheres symmetrical,

no wasting of convolutions or puckering. In slicing the

organ pre-frontal and pediculo-fronial sections normal.

A section three centimetres in front of the fissure of

Rolando showed nothing abnormal. In making the

y>-o«A!/ section, the knife passed through a hard resistant

mass in the right hemisphere, occupying the upper end
of the ascending frontal convolution. The knife passed

exactly two centimetres in front of the fissure of Rolando
and the mass occupied the superior fasciculas of the

white fibres, nowhere reaching the surface and scarcely

touching the gray matter. In this exposure it measured
fourteen millimetres in width by sixteen in vertical

extent, and was eight millimetres from the surface of

the paracentral lobule, ten millimetres from the top of

the gyrus close to the longitudinal fissure, and fifteen

millimetres from the external surface of the convolution.

In a section seven or eight millimetres behind Xh^frontal

the mass was visible as a small round puckered portion

just at the edge of the gray matter, at the bottom of a

small sulcus passing into the ascending frontal gyrus

from the fissure of Rolando. The mass occupied the

upper end ofthe convolution, and had an antero-posterior

extent of about seventeen millimetres, and a vertical of

fifteen or sixteen millimetres. It was almost entirely

within the white matter, but touched upon the gray at

several spots. It had a fibrous appearance with ill-

defined borders ; and vessels could be seen in it. The
parietal and other sections were normal. The right crus

was badly torn, and no sclerosis could be seen, but the

right half of the medulla was smaller than the left and
presented evidence of descending degeneration. The
cord was not examined.

Histologically the mass appears to be a fibro-glioma.

The delicate fibre elements are in excess, but there are

many large cells with prolonged fibrillar process. The
bloodvessels are numerous. So far as examined, the

cells of the gray matter in the immediate vicinity did

not appear to be much altered.

Dr. Osier remarked that lesions causing cortical

epilepsy were rare in the white matter, but this one was
close enough to the gray cortex to induce the irritative

effects and the e.xcessive motor discharges causing the

convulsions. Gliomata were slow-growing local tumors,

and instances were on record of nearly as long duration

as in the case under consideration. Dr. Jackson had
described one often and another of twelve years' stand-

ing. The remarkable intermissions were strange feat-

ures in these cases
;
periods of quiescence alternating

with periods of excessive irritation. The situation of

these lesions was of interest in connection with the

crural monoplegia and contraction. The tumor occu-

pied largely the anterior portion of the paracentral

lobule, the region which has been found affected in the

few recorded instances of paralysis of one lower ex-

tremity of cerebral origin. The leg-centre is placed in

this lobule by Ferrier and Charcot, and this case is in

confirmation, as we may reasonably conclude that the

lesion, by interfering with conduction from this centre,

induced the paralysis and subsequent contracture.

Dr. Henry Howard made some remarks on the

cases of epileptiform convulsions which he had seen.

Dr. Hammett Hill, of Ottawa, narrated the case of

a lumberman, who was struck on the head with a pike,

and received a depressed "fracture. He had severe

seizures, and was trephined with success, and he had no
fits for eighteen years, after which they recurred at long

intervals, possibly due to bony thickening about the seat

of trephining.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, December ig, i88j.

The President, Wm. M. Welch, M.D., in the Chair.

Dr. Roberts Bartholow read the following paper on

NITROGLYCERINE AND THE CHLORIDE OF GOLD AND
SODIUM IN THE TREATMENT OF ALBUMINURIA.

Hitherto the therapeutics of renal diseases have not

advanced in the same ratio as our knowledge of their

pathology. It cannot be said now that a cure has been

found, but that two remedies of real value are available.

I shall attempt to define the place which these remedies

should occupy in a curative scheme. To do this, in

even the briefest way, I must clear the ground with a

preliminary statement.

I start with the proposition that those renal lesions

united by the common symptom—albuminuria—are of

neural origin. There is a kinship between diabetes and

Bright's disease. One of these is sometimes substituted

for the other ; and during the course of some rare cases

of exophthalmic goitre this substitution occurs. Irrita-

tion of a certain part of the floor of the fourth ventricle

is followed by glycosuria; of another part by albumi-

nuria. The recent observations of Da Costa and Long-

streth prove that a relation exists, whether causal or

sequential, between certain renal lesions and degenera-

tive changes in some ganglia of the abdominal sympa-

thetic. The hypertrophy of the muscular coat of the

arterioles, discovered by Dr. George Johnson, and the

increased tension of the vascular system due to an irri-

tation of the vaso-motor centre in the medulla, both

present in the chronic forms of albuminuria, are further

evidences of the agency of the nervous system. It was,

more especially, the condition of elevated tension of

the vessels which led to the use of nitroglycerine. This

remedy before all else reduces the vascular tension. It

also lessens the work of the heart by removing the inhi-

bition exercised by the pneumogastric nerve.

This remedy appears to have been first used by Mr.

Robson, an English surgeon, in cases of albuminuria,

and by him employed, because the high tension of the

vascular system has proved to be so pronounced an

element in the more chronic cases. I have, myself, seen

some remarkable instances of relief^indeed of cure

—

effected by it. In cases of mitral disease accompanied

by albuminuria, it also renders the highest service—for

the diminished peripheral tension lessens the work to be

done by the heart, and assists in the more equal distri-
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bution of the blood. The effect of this in relieving the

renal congestion is obvious.

Chloride of gold and sodium has quite another func-

tion. It has long been known that this remedy has a

special direction to the genito-urinary apparatus. The
ovarian and uterine organs in the female, the testes and
vesiculie scminales in tlie male, are stimulated by it,

and the kidneys, by means of which it is eliminated,

and in which it tends to accumulate, arc decidedly

affected by it in function and structure. In common
with some other agents of the class to which gold be-

longs—for example, corrosive sublimate—the chloride

acts on connective tissue, and checks its over-produc-

tion, or its hyperplasia. It would be quite impossible

in this note to go over the evidence on these points, and
hence I must ask assent to these statements. They
have been accepted as true of gold, from the days of

the alchemists and iatrochemists, as any one may as-

certain from that curious collection of mediseval medi-

cal learning—the Anatomy of Melancholy. It has hap-

pened, strangely enough, that Hahnemann and his

followers have profited by this knowledge, and have

used gold preparations, especially aurimi fotabilc, in

the treatment of renal diseases with success.

How and when are these remedies to be used ?

Nitroglycerine is now administered, as all present

know, in the form of the centesimal solution— I minim
of the pure drug to loo minims of alcohol. The initial

dose of this one per cent, solution is one minim, which
should be increased until the very characteristic phy-

siological effects are produced. The susceptibility to

the action of nitroglycerine varies greatly, and hence
the dose cannot be stated in advance. It is necessary

to produce some obvious effect. To maintain the same
level of action, a slight increase in the dose may be
required from time to time. As the effect is not lasting,

the interval between the doses should no exceed three

or four hours.

The administration of nitroglycerine should begin in

acute cases immediately after the subsidence of the

acute symptoms. It is indicated in chronic cases at all

periods, but is more especially useful if given before

hypertrophy of the muscular layer of the arterioles has

taken place. When it acts favorably, the amount of

albumen in the urine steadily diminishes. The mech-
anism of its action consists in the lowering of the pres-

sure in the renal vessels. How far any curative effect

proceeds from action of this remedy on the sympathetic

system remains to be determined.

Cloride of gold and sodium is indicated in the sub-

acute and chronic cases, especially the latter. The
earlier it is given, the better, if structural changes are

to be prevented or arrested. The good effects to be
expected from it will depend necessarily on the extent

of the damage already inflicted on the kidneys.

The usual dose is yj grain twice a day, but this may
be much increased, if necessary. At the outset, ^ grain

may be given ; in a week, the dose should be lowered

to j'j grain, and after a month the regular dose of ^
grain should be steadily pursued, with occasional in-

termissions. Indigestion, gastralgia and colic pains,

nausea, or diarrhoea are occasionally caused by it; and,

if so, the quantity administered must be reduced. It

is usually borne without any discomfort, but after pro-

longed administration, salivation, weakness, emacia-

tion, trembling, and other nervous phenomena may
occur possibly. Such effects, however, arc wanting in

my experience.

The treatment of albuminuria by nitroglycerine and

the chloride of gold and sodium does not necessitate

the exclusion of other means—hygienic, climatic, or

dietetic. These remedies should, however, be given

uncombined, at different hours, and their actions should

not be hindered or obscured by the effects of other

agents given with like purpose. To this general state-

ment there may be two exceptions : with nitroglycerine,

amyl nitrite or sodium nitrite may be given ; with the

gold and sodium chloride, corrosive sublimate may be

combined. If doubts may be felt in regard to the pro-

priety of depending on the utility of these remedies,

they need not be long experienced, for if no good effects

are observed in two weeks, they may then be discon-

tinued.

Dr. Charles H. Burnett then read a paper on

THE SUPPOSED CONNECTION BETWEEN EAR DISEASE

AND KIDNEY DISEASE.

Early writers on disease, he said, have shown a

knowledge of the fact that alterations in hearing occur

in the course of general diseases, as, for example, in

diseases of the kidneys. It was supposed by them that

the alteration in the functions of the ear, in this form of

disease, was due to changes in the auditory nerve. But

the results of the more reliable modern investigations

tend to show that if an ear disease be due to kidney

disease, the lesion usually occurs in the tympanic cavity,

and not in the auditory nerve.

Certainly accidents of a hemorrhagic or apoplectiform

nature might be expected either in the tympanic cavity

or internal ear, in Bright's disease, when we reflect upon

the deterioration of the'~'~~'' "id upon the malnutrition

and friability of the vascular system, in the later stages

of the malady. Further, as Bright's disease is charac-

terized by a tendency to inflammation, especially in

serous membranes, and as the membranous structures

of the internal ear, or labyrinth, belong to this class of

membranes, very naturally organic changes in these

tissues might be looked for in Bright's disease of the

kidneys.

However, as late as 1856, Rau, in his Ohrenheilkunde,

published in Berlin in that year, claimed that there was
not a solitary reliable observation at that time on record

in favor of any symptomatic relation between the ear

and the urinary organs. In 1869, Schwartze* reported a

case of extravasation of blood into the t^^mpanum, as

peculiar to Bright's disease, though of rare occurrence;

and in the same year. Dr. G. M. Smith, of New York,'

called attention to the fact that impairment of hearing

was at times one of the symptoms of Bright's disease,

and a symptom which could not be explained by refer-

ring it to uraemia. In 1S73, I^""- Roosa, of New York, in

his treatise on the ear, refeiTed to an obstinate case of sup-

puration and pain in the middle ear in a man sixty-one

years old, suffering from Bright's disease. In this case,

it was supposed that the effect of the renal disease upon
the tympanic vessels was the cause of the acute suppu-

ration, and it was also supposed that the disease in the

• Archiv f. Ohrenheilkunde, Bd. iv. S. 12.

2 N. Y. Acad, of Med. See Roosa's Treatise, 1873, P- 257-
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drum-cavity was originally hemorrhagic in nature. The
subject was deemed of enough importance to place a
physician on his guard for renal disease in cases of

hemorrhage into the tympanic cavity. It must not be
forgotten, however, that there is a purely sthenic form

—

otitis media hemorrhagica, occurring in subjects entirely

free from kidney disease, in which the only effusion is

pure blood, the removal of which from the tympanum
by paracentesis is followed by cessation of pain and re-

turn of hearing.'

Again, in 187S, Schwartze^ states that serous catarrh

of the tympanic cavity is found in syphilis, heart dis-

ease, pneumonia, Bright's disease, naso-pharyngeal

catarrh, and apparently may be due sometimes to vaso-

motor disturbances. The same author says, hemor-
rhages into the labyrinthine cavity and the, membranous
labyrinth occur in kidney diseases. Also, that extrava-

sations of blood into the tympanum occur spontaneously

with acute inflammations in morbus Brightii, cynanche
diphtheritica, and in endocarditis verrucosa recens et

ulcerosa.

Dr. Paul Pissot,' in an inaugural thesis, is disposed to

consider three forms of aural disease, which may arise

in Bright's disease, viz., tinnitus aurium, partial deaf-

ness, and complete deafness. His conclusions are, that

affections of the hearing may arise at the beginning or

during the course of the renal disease. Intermittence

seems to be characteristic of these forms of deafness,

which may be contemporaneous with the oedema, or

may precede it. They appear with all forms of the dis-

ease, and are manifested with variable intensity. But
he cannot say to what special lesion of the ear, or of the

nerve of hearing, their symptoms are attributable. De-
lacharriere, a responsible aurist, examined the cases

upon the history of which the thesis is based, and found
rupture of the membrana tympani, abnormal vascularity

of the manubrium, and sclerosis of the tympanum, and
was disposed to regard the conditions as causative forces.

Pissot held that the hypothesis of Rosenstein, according

to which there is oedema in the course of the auditory

nerve within the cranium, may explain the intermittence

and variations of intensity in these morbid manifesta-

tions. This latter process may be analogous to the

oedema of the glottis and vocal cords noted in Bright's

disease by Fauvel, in 1864. A similar symptom has
been noted by See.

In alluding to chronic, non-suppurative aural catarrh

in children, Von Troeltsch* says : "A greater blood
pressure from increased action of the heart, as in Bright's

disease, must necessarily produce a certain hyperaemia,

even in the mucous membranes of the head." Albert
H. Buck,* of New York, expresses the opinion that in

some instances a serous fluid, deeply tinged with the

toloring matter of the blood, finds its way into the tym-
panic cavity through other than inflammatory causes.

* Roosa, Transactions of American Otol. Society, 1882, and O.
D. Pomeroy, Ibid., 1875.

» Pathological Anatoiny of the Ear. J. O. Green's Translation,

pp. 97 and 157.

' These pour le Doctorat en Medicine. Faculte de Med. de
Paris, April 4, 1878.

* Diseases of the Ear, in Children. J. O. Green's Translation,

1882, p. 67.

* Diagnosis and Treatment of Diseases of the Ear, N. Y., 1880,

p. 164.

" Instances of the latter form of disease are very rarely

met with, and then usually in connection with a depraved
state of the general nutrition, as in morbus Brightii."

Dr. Maurice Raynaud' expresses the opinion that

diabetic otitis is not only more frequent than is sup-
posed, but that when this has once become a well-

known fact, it may prove a pathognomonic index, like

anthrax, diffuse phlegmon, and certain erythematous
eruptions about the genitals, and arouse suspicion of the

presence of the renal disease hitherto unsuspected. He
cites a case of well-marked diabetes mellitus, in which
there suddenly occurred one evening, a severe earache,

after the patient had been in the hospital two weeks,
and most carefully watched, so that no chilling could

have been the cause of the ear pain. The pain became
intense, and towards midnight of the same evening in

which the pain set in, there occurred an abundant hem-
orrhage from the drum-cavity of the affected ear, which
was followed by immediate relief. This was followed

for several days by a copious sero-sanguinolent, and
then serous discharge, which contained leucocytes, and
albumen, as shown by heat, but no sugar. Post-mortem
examination, twenty-three days after the attack of otitis,

revealed a large perforation in the anterior segment of

the membrana tympani ; red, fungous, and bleeding

mucous membrane in the drum-cavity, in which there

was a pink, purulent liquid. The ossicles were not dis-

located, but were imbedded in granulations, and near
the stirrup was a clot of blood. The mastoid cavity was
filled with a rose-colored liquid, containing pus-cells,

and its bone substance was greatly injected and mar-
bled, presenting all the appearances of inflammation of

bone tissue. The labyrinth showed no alterations. The
author concludes that osteitis in the petrous bone is a

peculiar and constant symptom of diabetic otitis.

P. McBride,^ in an article devoted to the considera-

tion of the various causes leading to aural disease, states

that " occasionally the ear is affected in Bright's disease

by hemorrhage into the tympanic cavity. The tympa-
num becomes filled with blood, which probably either

becomes absorbed or leads to suppuration. Schwartze

was perhaps the first to observe this condition." McBride
further says :

" I am not aware that sudden labyrinthine

deafness in the course of Bright's disease has been de-

scribed, but it seems probable that such a contingency

might be looked for here and also in pernicious ansemia,

in which retinitis hemorrhagica is not uncommon." In

the recently published work of Prof. Politzer,^ on the

ear, the author's experience is that in cases in which a

supposed connection existed between the organic renal

disease and an aural malady, the fundamental cause

lay in very apparent changes in the middle ear. He
has also found that " catarrhs of the ear run an unfa-

vorable course in tuberculosis, Bright's disease, and all

cachexise by which the nutrition of the general system

has become deteriorated."

Dr. Burnett then offered the following

CONCLUSIONS.

I. Evidences in favor of either frequent or well-

marked aural lesions, dependent upon renal diseases,

are extremely meagre.

1 Clinical lecture at La Charity, Paris. Annales des Maladies

de rOreille, etc., March, 1881.

2 Edin. Med. Journal, February and March, i88z.

' Cassell's English Translation, 1883, Phila.
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2. Those lesions in the ear, which have been found

in connection with Bright's disease and diabetes melli-

tus, and which may have been dependent upon the

dyscrasia induced by these renal disorders, are in the

form of sero-sanguinolcnt and hemorrhagic effusions

into the drum-cavity. But the latter must not be mis-

taken for the sthenic form of otitis media hemorrhagica.

3. From the serous nature of the membranous struct-

ures of the labyrinth, organic changes might reasonably

be expected in Bright's disease, but positive proof of the

occurrence of such lesions based on ante- and post-

mortem history is wanting.

NEWS ITEMS.

Medical Matters in Congress.—The following

bills, of medical interest, have been introduced in Con-

gress during the past week ;

H. R. 2697, introduced by Mr. Randall, of Pennsyl-

vania, to prepare and publish a National Pharmacopoeia

for the United States, which was read a first and second

time, referred to the Committee on Ways and Means,

and ordered to be printed.

H. R. 2785, introduced by Mr. Young, of Tennessee,

to amend an Act entitled "An Act to prevent the intro-

duction of infectious and contagious diseases into the

United States, and to establish a National Board of

Health," which was read a first and second time, re-

ferred to the Committee on the Public Health, and or-

dered to be printed.

S. 982, introduced by Senator Miller, of New York,

for the maintenance and support of the Marine-Hos-

pital Service. Read twice by title, referred to the Com-
mittee on Commerce, and ordered to be printed.

The Yellow Fever of 1883 at Pensacola.—The
total number of cases of yellow fever, and mortality, at

Pensacola Navy Yard and adjacent villages, in 1883, is

given as follows: Pensacola Navy Yard, cases, fifteen;

deaths, six. Woolsey and Warrenton, cases, one hun-

dred and fifty-two ; deaths, twenty-seven. Total, one

hundred and sixty-seven cases ; thirty-three deaths.

Health of Havana.—Sanitary Inspector Burgess,

U. S. Marine-Hospital Service, reports that there were

five hundred and seventy-eight deaths from all causes

at Havana, Cuba, during the month of December, 1883;

of which fifty-three were from yellow fever, eleven from

typhoid fever, thirteen from malarial fever, four from

diphtheria, four from croup, and one from glanders.

Forty-three of the deaths from yellow fever were among
citizens and the merchant marine, and the remaining

ten among the army and navy. During the week end-

ing January 4, 1884, there were seven fatal cases of yel-

low fever. During the month of December, 1882, there

were five hundred and thirty-five deaths, only twenty-

four of them being from yellow fever ; and during the

week ending January 4, 1883, but four from that disease.

Consular Reports Concerning Yellow Fever.—
Yellow fever appeared on board the mail steamer

"Lima" bound from Panama to Callao. The U. S.

Consul, under date of December 12, i8§3, reports that

the disease appeared when two days out, and three

persons died from the disease. The steamer was placed

in strict quarantine, and no fresh cases were reported.

The U. S. Consul says: "Every possible precaution is

being observed on shore to avert contagion, but from the

circumstance of the advent of our heated term, much
anxiety is manifested."

The U. S. Consul at Buenos Ayres states that two

cases of yellow fever were landed at that place from a

French steamer which touched at Rio Janeiro, and that

the apprehensions caused thereby induced the authorities

at Montevideo to place a ten days quarantine on all

vessels proceeding from Buenos Ayres. There is a

quarantine of three days observed by Buenos Ayres of

all vessels from Brazilian ports.

International Medical Congress.—The Secretary

of State is in receipt of a communication from the

Danish Minister, in Washington, D. C, relative to the

Eighth Annual Session of the International Medical

Congress, which is to be held in Copenhagen in August

next. The fdlowing is a copy of the letter :

" I am officially informed by my government that the

Eighth International Congress for Medical Science, will

meet at Copenhagen in the days from the loth to the i6th

of August, 1884.

"The different States having generally been repre-

sented, at the preceding meetings of this Congress, by dif-

ferent official delegates, His Danish Majesty's Govern-

ment entertains the hope that this may also be the case at

the impending Congress. Conforming to the wish ex-

pressed by the Board of Organization, I am instructed to

assure the Government of the Ignited States that the

Danish Government would highly appreciate the fact of its

being officially represented at the Congress, and to invite

you to inform me, in good time, of the names of the dele-

gates to whom may be intrusted this distinguished mis-

sion. I have the honor to inclose five copies of the letter

of invitation issued by the Committee of Organization, to

which will be added later the definitive programme of

the labors of the Congress.
" Reminding you that the Eighth International Congress

(according to the notice already published some months

ago in the medical journals) will be held in Copenhagen

from the loth to the i6th of August, 1884, we have the

honor of communicating to you that the General Or-

ganizing Committee, formed for the preparatory work, is

composed of the following members, living either in or

near Copenhagen :

"President, Professor Dr. P. L. Panum. Secretary-

General, Professor C. Lange. Secretaries, Dr. O. Bloch,

Dr. C. J. Salomonsen, and Surgeon-Cieneral Joh. Mailer.

Honorary Treasurer, Professor Dr. E. Hansen Grut.

Also the Presidents of the Special Committees of th^

Section of Anatomy, Professor Chicvitz; of the Section

of Physiology, Professor Dr. P. L. Panum ; of the Section

of General Pathology and Pathological Anatomy, Profes-

sor Dr. C. Reisz; of the Section of Medicine, Professor

Dr. F. Trier; of the Section of Surgery, Professor Dr.

Holmer ; of the Section of Hygiene and State Medicine,

Dr. E. Hornemann ; of the Section of Military Surgery

and Medicine, Director-General of the Medical Depart-

ment of the Army, Salomon ; of the Section of Mental

and Nervous Diseases, Professor Dr. Steenberg; of the

Section of Obstetric Medicine and Surgery Gynecology,

Professor Dr. Stadfeldt and Professor Dr. Horviti; of
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the Section of Diseases of Children, Professor Dr. Hirsch-

sprung; of the Section of Ophthahnology, Professor Dr.

E. Hansen Grut; of the Section of Diseases of the Skin

and Syphilis, Professor Dr. Haslund; of the Section of

Diseases of the Ear, Dr. W. Meyer; of the Section of

Diseases of the Throat, Dr. W. Meyer.

"The Special Committees formed for the aforesaid

Sections have, when they found it useful, completed their

number by members living outside Copenhagen, partly

in Denmark, partly in the other Scandinavian, countries.

"In order that the meeting of so many distinguished

medical men, whom we hope to see on this occasion,

may be as advantageous as possible, the Organizing

Committee, following the example ofthe later Congresses,

will communicate with distinguished mwi of different

branches and of different countries, in order to prepare

a programme. This programme, as well as the rules,

will be forwarded to those of our colleagues whom we
suppose take an interest in the work of the Congress,

and who might be inclined to participate in it."

International Congress of Hygiene.—A note

from the Minister of the Netherlands in Washington,

received by the Secretary of State, gives the information

that the International Congress of Hygiene will hold its

next session at the Hague, beginning August 21, 1884,

and that "Governments, States, Corporations, etc., are

invited to send delegates."

New York State Medical Society.—The Seventy-

eighth Annual Meeting of the New York State Medical

Society will be held on Tuesday, February 5th, under

the presidency of Alexander Hutchings, M.D. The
following papers are announced to be read

:

Malignant Lymph-Adenoma, with Cases, by Dr. L. S.

Pilcher, Brooklyn. Dysmenorrhoea ; its Treatment by
Dilatation, by Dr. W. W. Potter, Buffalo. Operation

for Closure of the Hard and Soft Palate, with Results,

by Dr. A. Vanderveer, Albany. Value of Electricity in

Diagnosis, by Dr. L. E. Felton, Potsdam. The Treat-

ment of Suppurative Otitis in Children, by Dr. S. Sexton,

New York City. A Case of Sympathetic Serous Iritis,

with Remarks, by Dr. D. Webster, New York City.

Strangulated Hernia, with Reports of Five Cases Treated

by Operation, by Dr. J. Chapman, Medina. Two Un-
usual Cases in Obstetrical Practice, by Dr. W. C. Wey,
Elmira. A New Method of Partial E.xtirpation of the

Cancerous Uterus, by Dr. E. Van de Warker, Syracuse.

Two Cases of Poisoning by Tansy, by Dr. W. Wood-
ward, Big Flats. Hjematuria ; Two Cases of Extra-

Uterine Pregnancy ; and Two Cases of Rupture of the

Heart, by Dr. T. H. Squire, Elmira. Management of

Face Presentation, by Dr. E. L. Partridge, New York
City. Morbid Somnolence, by Dr. C. L. Dana, New
York City. An Operation for Correcting Deformity of

the Auricle, by Dr. O. D. Pomeroy, New York City.

Rheumatic Joint Lesions of Children, by Dr. V. P. Gib-

ney. New York City. Biographical Sketch of the Late

Dr. G. W. Bradford, by Dr. C. Green, Homer. Orbital

Cellulitis, by Dr. T. R. Pooley, New York City. Bio-

graphical Sketch of the late Dr. J. F. Jenkins, by Dr.

G. J. Fisher, Sing Sing. Poisoning by Potassium Chlo-

rate, by G. B. Fowler, New York City. Spontaneous
Pyaemia, by Dr. J. B. Todd, Parish. The Establishment

of Hospitals in Small Cities, by Dr. E. H. Parker,

Poughkeepsie. House Sanitation ; as it is and as it

should be, by Dr. W. F. Sheehan, Rochester. Croup as

distinguished from Diphtheria, by Dr. A. G. Crittendon,

Clifton Springs. The Medical Society of the State of

New York in its Relation to Sanitary Science and the

Public Health, by Dr. E. Harris, Albany. A Plea for

the Pharmacopoeia, by Dr. L. Johnson, New York City.

Canalization, as Applied to Amputation of the Female
Breast, to insure Primary Union under one Dressing, by
Dr. A. G. Gerster, New York City.

The Medical Society of the St.\te of Pennsyl-
vania.—The annual meeting of this Society will be held

at Philadelphia on May 14, 15, and 16, 1884, in the

Assembly Room of the Union League, Broad and
Walnut Streets. The President's reception and the en-

tertainment by the Philadelphia County Medical Society

will be held on the evening of May 14, at the Pennsyl-

vania Academy of the Fine Arts, Broad and Arch
Streets.

Notice is given that all those who wish to present

papers should send the full title and a short abstract of

the same to the Committee on Arrangements, John B.

Roberts, Chairman, iiiS Arch Street, Philadelphia, on
or before March i, 1884.

The Missouri State Board of Health, at a meet-

ing on January 9th, unanimously adopted resolutions

concerning the recognition of the diplomas of certain

medical colleges.

Resolved, That it is expedient to recognize the Joplin

College of Physicians and Surgeons ; that it does not

recognize the St. Louis Eclectic College ; and that it

does not recognize as in good standing the Kansas City

Hospital College of Medicine, and the American Eclectic

College of Cincinnati.

Six applicants presented themselves to the Board for

personal examination as physicians, of whom three were

accepted and three rejected. In a number of cases of

applications for certificates, information had been pre-

sented to the Board charging the applicants with an

unprofessional mode of practice. A number were re-

jected on this ground. In others, where the evidence

was not conclusive, certificates were ordered issued.

It is stated that some of the Colleges not recognized by

the Board intend to test the matter in the courts.

The New York Ophthalmological Society.—At

the Nineteenth Annual Meeting of the New York Oph-
thalmological Society, held last Monday evening, the

following officers were elected for the ensuing year

:

President.—David Webster, M.D.
Vice-President—C. J. Kipp, M.D., of Newark, N. J.

Secretary and Treasurer.—^James L. Minor, M.D.

The New York Post-graduate Medical School
is preparing to increase further its field of usefulness in

the way of medical teaching by making an effort towards

combining the school with a hospital of its own. On or

about February i, 1884, it will enter its new quarters in

East Twentieth Street, between Second and Third

Avenues, where the accommodations will be most ample

for its school and for sixty to one hundred patients.

One hundred and forty practitioners of medicine ma-
triculated at the school during the vear that ended
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November i, 1883. Over sixteen thousand patients

were rendered available for the purposes of clinical

instruction.

The Philadelphia Polyclinic.—The Annual Re-

port of the Philadelphia Polyclinic states that 3301 new
patients have been treated in the dispensary between

tlie time of its opening in March and the close of the

year 1883; and that this material has been utilized in

the clinical instruction in the various specialties of

seventy-two pupil physicians.

The Archives of Medicine.—G. P. Putnam's Sons

take much pleasure in announcing to the subscribers to

The Archives of Medicine and the profession generally,

that Dr. E. C. Seguin, having resumed his professional

work in New York, has been induced to retain the

editorial management of the Archives. The publica-

tion of the Archives will, therefore, instead of being

brought to a close, as was first announced, be duly con-

tinued on the same general plan as that followed during

the past six years.

Monument to Dr. Sims.—Dr. S. D. Gross urges that

a monument be erected in the city of New York to the

late Dr. J. Marion Sims, and offers to contribute |loo as

soon as a committee shall be formed for the purpose of

collecting subscriptions.

Legacy to the French Association.—M. Girard
has recently left about one hundred thousand francs

to the Association Franqaise pour I'Avancement des

Sciences. The interest on this sum will be allowed to ac-

cumulate for five years, after which it is to be used for

the encouragement of persons making contributions to

the question of the antiquity of man. The rewards will

be given under the forms which the Association may
deem proper.

Egyptian Ophthalmia in Hungary.—A very severe

epidemic of Egyptian ophthalmia has recently broken

out in Hungar)-. Some villages have as many as six

hundred affected at one time, and, in spite of every

effort by the government and the physicians, the dis-

ease seems to be on the increase.

Statistics of French Medical Practitioners.—
Le Progres Medicate of December 1st furnishes the fol-

lowing analysis of the quinquennial report which the

Minister of Commerce has just published :

1876 1881

Doctors of Medicine, . . . 10,743 11.643

Officiers de Sante 3,633 3,203

Pharmaciens 6,232 6,443

Herbalists 983 982

Midwives 12,847 13.403

The number of communes in France is 36,097 ; in these

3645 doctors alone practise; in 1914, Officiers de Sante

alone practise; in 743 both Doctors and Officiers de

Sante practise, while in 29,795 there are neither doctors

nor officers.

Heialth in Michigan.—Reports to the State Board

of Health for the week ending January 5, 1884, indicate

that neuralgia and dysentery have increased, and that

inflammation of the kidney, tonsillitis, intermittent fever,

and t>'pho-malarial fever have decreased in area of

prevalence.

Compared with the average for the month of December
in the preceding six years, diphtheria, remittent fever,

pneumonia, consumption, and t)pho-malarial fever were

less prevalent in December, 18S3.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

January 5, and since, at fourteen places, scarlet fever at

nine places, measles at two places, and smallpox in

Orleans Township.

Obituary Record.— Henry Augustus Du Bois,

M.D., died of paralysis, in New Haven, Conn., on Jan-

uary 13th, at the age of seventy-three years. He was

the sixth lineal descendant of Jacques Du Bois, a French

Huguenot, who came to Ulster County, New York, in

1675. He received his Arts degree from Columbia Col-

lege, New York, in 1827, and the degree of M.D. from

the College of Physicians and Surgeons, in 1830. The
degree of LL.D. was conferred upon him by Yale Col-

lege, in 1864; and in the same year he was elected a

member of the Academy of Arts and Sciences of Con-
necticut.

NOTES AND QUERIES.

LEAD-POISONING IN CANNED VEGETABLES.

To the Editor of THE MEDICAL NEWS.
Sir : In the report of one of Dr. Billings's lectures on " Muni-

cipal Hygiene," as published in THE MEDICAL News of Decem-
ber 22, 1883, there occure the following sentence, which requires

an explanation from me.
"A few cases of lead-poisoning have been reported (one, by the

way, in The MEDICAL NEWS for September 8, 1883, by a Mary-
land physician ; but since, Dr. Billings has had those cans exam-
ined by and analyzed under the super\'ision of Prof. Remsen, and
no trace of lead could be found in the contents).'* At the time
Dr. Billings asked me for some of the com for examination I was
only able to procure one out of the four dozen cans put up by
the family poisoned ; the rest having been consumed or thrown
away. I am sorry I could not have sent him more than the one,

as my own examination showed that lead was not present in the

contents of all the cans. I examined three of them. One of these

gave only a brownish discoloration with sulphuretted hydrogen, and
I did not carry my examination further, as that delicate test did

not show the presence of lead.

The contents of the other two gave the characteristic reactions

with sulphuretted hydrogen, ammonium sulphide, potassium iodide,

and potassium chromate. As I was careful to have pure reagents

and to follow carefully the directions for qualitative analysis, given

in the standard works on the subject, I am certain lead was present

in the contents of two cans.

I also ascertained there were two different lots of cans pur-

chased.

This explanation is sent only in the interest of truth, and to aid

in those investigations that are taking place in this country and
Europe to detect danger to the public health, if any exists, from
the use of canned food.

W.M. E. Magruder, M.D.
Olnby, Md., January 4, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JANUARY 7 TO
JANUARY 14, 18S4.

Brown, P. R., Captain and Assistant Surgeon.—Assigned to

duty at Fort Huachuca, A. T.

—

Par. 9, 5. O. Jig, Department of
Arizona, December 27, 1S83.

Egan, p. R., First Lieutenant and Assistant Surgeon.—Upon
reporting of relief to proceed without delay from Fort Huachuca,
A. T, to Fort Apache, A. T, and report to the commanding
officer for duty at that post.— .S. O. iig. Department of Arizona,
December 27, 1883.
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ORIGINAL LECTURES.

THE TREATMENT OF SYPHILIS.'

A Clinical Lecture.

By prof. DUJARDIN-BEAUMETZ.

Gentlemen : In the exposition which I desire to

make of the treatment of syphilis, I shall endeavor to be

as brief and as practical as possible. I shall, then, put

aside the great questions which a consideration of treat-

ment raises, and especially those pertaining to public

hygiene and prophylaxis which are so earnestly dis-

cussed to-day, and shall concern myself exclusively

with the means which will enable you to cure as speedily

as possible the various manifestations of venereal disease.

Syphilis is unfortunately a malady whose frequency

increases daily, and whose symptoms you will in your

practice have to combat a great many times.

I shall not, then, discuss before you the origin of vene-

real disease. It is probable that, like the greater number
of diseases which afflict humanity, syphilis was known in

the first periods of the human race, and if we may
credit Parrot, the prehistoric man was not exempt from

it. Nor shall I discuss the necessity of mercury in the

treatment of syphilis ; this question seems decided at the

present day, and it would be to gainsay the clearest

evidence not to admit the efficacy of mercurials in this

disease. I am well aware that abuses have been made of

this remedy ; that not all cases of syphilis are curable by
quicksilver ; that the treatment is not suitable to all

periods of the malady ; but what 1 cannot understand

is the obstinacy of a small, though influential, number of

physicians, who refuse to acknowledge, as demonstrated,

the marvellous action of mercury in a great many cases

of syphilis.

It suffices to have been an attentive observer, during

one's practice, of a few cases of syphilis with cerebral

complications of great gravity, and to have seen them
disappear as by enchantment under the influence of an
energetic mercurial course, to compel one to admit,

without reservation, the therapeutic power of mercury in

syphilis. I am going, then, to set forth at some length

the fundamental principles of this hydrargyrate medica-

tion.

Considered by the writers of arttiquity as one of the

most energetic poisons, mercury was used externally

by the Arabs ; Rhazes recommended mercurial applica-

tions as part of the treatment of tinea, of scabies, of the

mange, and of all wounds of bad nature, and as it is the

property of syphilis to produce cutaneous ulcers of foul

aspect, it is easy to understand how, from the appearance
of the epidemic of syphilis at the end of the fifteenth

century, this medicament came to be used in the treat-

ment of these sores. It is then a matter of history that

' Translated from advance sheets by E. P. Hurd, M.D., of Ne
buryport, Massachusetts.

Marcellus Cumanus in 1495, Gasper Torella in 1497,
Conrad Gilini still later employed mercurial ointment in

the treatment of the grave cutaneous affections which
were observed in France and Italy as a sequence of the
siege of Naples.

The introduction of mercury into practice as an in-

ternal remedy was of later date, and it was not till 1 536
that Matthiolus dared prescribe it internally for syphilis,

and since this epoch down to the present time, the med-
ical profession has not ceased to administer this medica-
ment, and to note its good effects. Notwithstanding the

multiplicity of works on the subject, we are ignorant of
the modus operaiidi of this remedy, and while no med-
icine is in so general use in syphilis, there is none whose
physiological action is more obscure. I am nevertheless

going to give you some information which we possess

relative to the ways of absorption and elimination of

mercury, and 1 will do this, taking as my principal guide
the remarkable work which my colleague in this very
hospital. Dr. Hallopeau, has devoted to this medicament.*
Mercury may penetrate the economy, either by the

digestive tube, by the respiratory passages, or by the
skin, and therapeutics utilizes all of these ways.

There has been much discussion about the penetration

of mercury by the skin. It is known, in fact, that quick-

silver when finely divided, as it is in mercurial ointment,

may enter the economy through the skin, when not

devoid of its epithelium, and this is one of the methods
by which salivation may be most rapidly produced.

How does this penetration take place ? Some, as Over-
beck, Eberhards, Oesterlen, have pretended that mer-
cury in the metallic state penetrates the subcuticular

vascular network. Others, as Rindfleisch, have main-
tained that this penetration of mercury in the metallic

state is impossible, and that it is only after having been
transformed into a soluble chloride by the sudoral secre-

tion, that quicksilver enters the economy. The recent

experiments of Fleischer give much support to these last

views.

It is then in the state of chloride, and especially of

bichloride, as Mialhe' afifirms, that all mercurial prepa-

' Hallopeau. DeMercure: ThesS d'agregation. Paris, 1880.

2 Mialhe has pretended that mercury does not penetrate the

system except in the state of bichloride, or in the form of an alka-

line hydrargyrate-chloride. The protoxides undergo transforma-

tion, he thinks, into protochlorides, and then into bichlorides.

Voit admits the same thing—to wit, that the suboxides undergo

transformation into calomel, and the oxides into bichloride ; these

last unite with the chloride of sodium and albumen of the blood.

The recent investigations of Bucheim and of Ottingen and

those of Otto Graham make it appear probable (contrary to the

views of Mialhe) that the protochloride combines with albumen

to form an assimilable albuminate of protoxide of mercury.

Bellini has studied the modifications which the chlorides, the

bromides, and the iodides undergo. Calomel, according to him,

dissolves in the stomach and in the intestines under the influence

of chlorides and lactic acid, being transformed into a double chlo-

ride of mercury and sodium and into lactate of mercury. The
iodides and the bromides undergo a similar change, being trans-

formed into double salts under the influence of the alkaline chio-
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rations enter the blood, combined, be it understood,

with the albumen of the blood, thus constituting a

double albuminate or peptonate of hydrargyrum and of

sodium.

When once it has penetrated the blood, mercury,

after having sojourned a variable time in the economy,

is eliminated by divers cmunctories, in particular by

the kidneys, by the feces, by the milk, by the sweat,

and by the saliva. The duration of this elimination

depends on the duration of the mercurial treatment,

and when this has been very prolonged, one may find

mercury in the urine for several weeks after the treat-

ment has been discontinued. Mercury seems, in fact,

to fix itself in different viscera, and in particular in the

liver.' It has even been maintained that it is this fixa-

tion of mercury in the bowels which provokes those

osteocopic pains so frequent in the advanced periods of

syphilis. This interpretation is absolutely erroneous,

for there are syphilitic patients who, never having fol-

lowed any mercurial treatment, have osteocopic pains

of the most violent kind, and these pains seem to be

mitigated under the influence of mercurial preparations.

Among the channels for elimination of mercury, there

are two which interest the therapeutist—the mammary
and the salivary glands. The fact of elimination by

the milk, enables us to apply to the treatment of syphilis

in the new-born child, the administration of mercury

to the nurse. The fact of elimination by the saliva ex-

plains the cause of the salivation which so frequently

attends the mercurial treatment. It is, in fact, main-

tained that it is the presence of chlorides of mercury in

the saliva which is the point of departure of the irrita-

tion of the mucous membrane of the gums. At the

same time this point of pharmaco-dynamic action de-

mands to be studied anew, for the salivation seems to

depend especially on the mode of administration of the

mercury. Very easily provoked by cutaneous inunc-

rides and lactic acid. A part of these salts enters the circulation,

another part is transformed into sulphide of mercury in the large

intestines, and eliminated in the feces. (Rindfleisch, Arch, de

Dermatol., t. ii. p. 309. Overbeck, Mercure und Syphilis, Berlin,

1861. Hallopeau, Th. d'agregation, 1878. Voit, Physiologie,

Chemische Untersuchungen, i Heft, Augsbourg, 1858. Blomberg,

Nagra ord om quicksellfvrets absorpcion, af organismen, 1867.)

1 The elimination of mercury is effected by the kidneys, intes-

tines, mammary glands, perspiratory and salivary glands. The

utihty of this Last kind of elimination has been much disputed of

late years, yet Bernaski has determined the presence of mercury

in the saliva taken directly from Steno's duct.

Personne, Binz, Lewald. and Klink have found mercury in the

milk of nurses submitted to mercurial treatment.

Riedcrer has examined experimentally the quantity of mercury

ehminated by the different emunctories. In an animal which had

taken, in twenty-nine days, nearly two grammes of mercury, during

this time four per cent, was found in the feces, nine per cent, in the

urine, and during the succeeding eighty-one days there was still

found in grammes and fractions of a gramme, .0568 in the feces,

.0040 in the urine, and .0026 in the liver.

Mayencon and Bergeret have studied the rapidity of elimina-

tion of the mercurial preparations. Experiments show that the

greater part of the medicament is immediately eliminated in the

urine, and that another part, after having become fixed in the

tissues, is eliminated very slowly and insensibly, insomuch that

several days after the cessation of the mercurial treatment the

presence of mercury is detected in the urine. (Bergeret and

Mayencon, " Clinical Means for Recognizing Mercury in the

Excretions, and principally in the Urine;" Lyon Medical, t. iv.,

1873, p. 179.)

tions, it is exceptionally produced by hypodermic injec-

tions.

Can we find in the physiological and toxicological

action of mercury the explanation of its anti-syphilitic

action ? Unhappily, no ; and the study of mercurializa-

tion, whether slow and chronic or sudden and acute,

observed so often in men who work in industries where

mercury is in use, does not furnish us any data for

the solution of this important therapeutic question.

It has been said that mercury acts on the blood-

globules and the plasma ; this may be true in the

normal state, and when it acts as a poison. But this is

the very opposite of what takes place in syphilitic

patients, where one constantly sees under the influence of

a well-regulated treatment, the number of red globules

augment, as well as their richness in haemoglobin. The
experiments of Wilbouchewitz, of Moscow, of Keyes,

of Robin, of Schlesinger, are absolutely confirmative in

this respect. Mercury cures syphilitic anaemia, but it is

powerless to benefit other ana;mias. It is necessary then

to admit that mercury possesses a specific property in

the treatment of syphilis, and we are obliged to content

ourselves with the data which are furnished us by
empiricism and tradition concerning the antisyphilitic

action of mercury.

The absorption of mercury may take place, as 1 have

told you, by three ways : by the skin, by the lungs, by
the stomach. Therapeutics utilizes these three modes of

introduction, and thence result three different modes of

treatment of syphilis : the dermic and the hypodermic

method, the respiratory method, and finally administra-

tion by the alimentary canal.

Let us examine the advantages and disadvantages of

each of these methods

:

The dermic method is the most ancient. We have

seen that it was by applications of mercurial ointment

that attempts were first made to cure syphilitic sores.

This method is still employed at the present day ; never-

theless, since the improvements in hypodermic injections

of our time, the dermic method is much less used than

formerly. Frictions with mercurial ointment, if they

cause mercury rapidly to enter the economy, have the

very serious objection of speedily determining salivation.

For these inunctions mercurial ointment is used ; the
" fortior " and the "mitior." The stronger ointment

is called the Neapolitan cerate. As it is generally

admitted that mercury does not penetrate the system

till it has been subjected to the action of the sudoral

secretion, the rule has been to practise these inunc-

tions on parts of the skin where the sweat glands

are the most numerous, as in the arm-pit, the groin,

the soles of the feet. Denis Dumont has even pro-

posed, under the name of Neapolitan hose, a very

convenient method for making these applications, es-

pecially when the patient wishes to conceal the treat-

ment which he is pursuing. This method consists in

making the patient put on, at bedtime, a pair of hose or

long stockings, the interior of which has been medicated

with Neapolitan ointment. As for the frictions, they are

repeated once or twice a day, according as one wishes

to obtain a more or less rapid action. The rubbing lasts

from five to ten minutes, and when once finished, it is

the custom to wash the parts where the inunction has

been made, to avoid the local irritant action determined

by prolonged application of the mercurial pomade.
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Mercurial baths form a part of the dermic method of

treatment. Here the penetration of the mercury into

the system is much less active, and if baths of corrosive

sublimate render some service in therapeutics, it is

simply by their local action. These baths, the only

mercurial baths employed, contain 3v of corrosive sub-

limate for a full bath.' You can add to these baths

common salt or sal ammoniac. It is also the local

effect that is sought for when the various mercurial plas-

ters are prescribed, the most known of which is that of

Vigo.

The hypodermic method of the treatment of syphilis

is of quite recent date, and thanks to the improvements

which have been made in the liquids used in these in-

jections by Martineau and Delpech, this method, which

has all the advantage of the dermic mode without the

disadvantages, namely, a very prompt and energetic

action, without salivation, tends to take the place of the

dermic method, It was Hebra and Charles Hunter who,

in 1863, first practised sublimate injections in the treat-

ment of syphilis, and in 1868 Liegeois popularized this

method in France, but these first trials were unsatis-

factory', and the method was abandoned. Corrosive

sublimate is in fact very irritating, and it is easy to see

that these subcutaneous injections, very painful as they

are, might cause grave local lesions. For the solutions

of corrosive sublimate and of chloride of sodium, which

were employed by Hebra, Charles Hunter, Lewing,

Liegeois, and Tachard, it was proposed to substitute the

cyanide or the bicyanide of mercury as Mandelbaum
and Guntz proposed. Others, as Luton and Fiirbringer,

advised injections of metallic mercur)', rubbed up with

glycerine and gum arable. But all these solutions were

always painful, and it was only by combining albumen
and peptones with corrosive sublimate that solutions

were obtained having a very feeble irritant action. This

is what has been accomplished by Neumann, Bam-
berger, Terrillon, and especially Martineau and Del-

pech, who, in uniting chloride of ammonium with pep-

tones and with corrosive sublimate, have made a solution

of mercuric ammoniacal peptone which is absolutely

neutral, keeps perfectly, and rarely determines local

lesions when properly injected.*

• The formula of corrosive sublimate baths is as follows ;

I.

B—Bichloride of mercury, .... 2 parts.

Alcohol, S "

Distilled water, 200 " —M.

2.

B— Bichloride of mercury, .... 3 parts.

Chloride of ammonium, .... 3 "

Water, 1000 " —M.

3-

R— Bichloride of mercury, . . . . i part.

Chloride of sodium, . . . . i "

Warm water 100 " —M.

' Neumann maintains the advantage of subcutaneous mercurial

injections ; he lauds especially solutions of corrosive sublimate

with albumen and peptones as being but slightly, if at all, irritating.

Bamberger uses the following solution : To 20 parts by weight of

albumen, as pure as possible, add 30 parts by weight of distilled

water, and filter. Mix 10 parts by weight of this albuminous

solution with 6 parts by weight of a 5 per cent, solution of cor-

rosive sublimate, and 6 parts by weight of a 20 per cent, solution

of common salt, and 8 parts by weight of distilled water. Let it

stand two days, and filter with care. 320 grains parts by weight

of this solution contain gr. ij-^^ of metallic mercury.

It is necessary, in order to avoid accidents, to make
these injections as deeply as possible. And here, as in

the case of subcutaneous injections of chloroform, you
ought to thrust your needle perpendicularly into the

tissues ; therefore, it is almost always in the hips that we
make these injections. In the thousands of subcutaneous
injections which Martineau has performed in the Hos-
pital of Lourcine, he has never observed any grave

accidents. At the same time, it is well to remember
that in the majority of cases these injections are painful,

and that they leave behind them an induration of tissue

which lasts for some time. There are even patients,

females especially, so hyperKsthetic that they cannot

bear these injections. Despite these cases, which are

exceptional, the hypodermic method is excellent, es-

pecially in hospital practice, being sure and speedy. In

private practice this mode of treatment is more difficult

to carry out
; you ought then to reserve it exclusively

for grave cases, where you want a prompt and energetic

action, as in syphilis of the brain and spinal cord.

These injections contain in each syringeful, as you well

know, gr. '/(, of corrosive sublimate, ^\^len you do not

wish to go to the trouble of preparing the rather com-
plex solution of Delpech, you can prescribe subcutaneous

injections made as follows

:

R.—Powdered peptone (Catillon), . 3 parts.

Chloride of ammonium, pure, . 3

Corrosive sublimate, . . . 2 "

Glycerine, . . . . . 50 "

Water, 150 " —M.

Terrilion has made trials of hypodermic injections of the pepto-

nates of mercur)-. He made use of Bamberger's soluuon, which

is as follows: Take of meat peptones, gr. xv ; water, f^j^'j.

Filter ; and add : Solution of corrosive sublimate (i : Soo), fgv^^;

solution of chloride of sodium (20 per cent.), fJiv-^^. Distilled

water sufficient to make f^iiji^jij.

Eiich fjvss of this solution contains gr. % of mercury. In com-

bination with peptones, these injections cause no pain, if made

deeply in the subcutaneous tissue. Delpech has advised the fol-

lowing formula for the preparation of mercuric ammoniacal pep-

tones. Take of

Dried peptone (Catillon), .... 3 parts.

Chloride of ammonium, . . . . 3 "

Mercuric chloride, . . . . . . 2 ** —M.

This powder is one-fourth part corrosive sublimate ; hence one

gramme contains gr. iijji of corrosive sublimate. From this for-

mula divers preparations are made

:

1. Hypodermic injections

—

R .—Powder of peptonate of mercury, . . i part.

Distilled water, . . . . . . 5*^ *'

Glycerine, . . . . . 10 *' —M.

Each syringeful of this solution corresponds to gr. \i of corro-

sive sublimate.

2. A solution which is taken internally

—

R .—Powder of peptonate of mercury, . . i part.

Distilled water, 200 "

Glycerine, 5° " ^^*

Every gramme of this soluuon contains i : 1000 of corrosive

sublimate.

3. Pills—

R .—Powder of peptonate of mercury, . . Jss

Opium grs. viij

Powder of guaiac, 3^^

Powder of ext. licorice, sufficient to make 100 pills.

Each pill contains gr. ^Jj of corrosive sublimate.
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Each syringeful of this sohition contains gr. }i of

corrosive sublimate. These injections are practised

every day or every second or third day, according to

the urgency of the case, and I shall return presently to

the doses, when I come to the syphilitic complications.

The respiratory method, which has for its basis mer-

curial inhalations, is of very ancient origin. It has been

restored to practice the past few years by Langston Par-

ker, of England, by Bumstead, of New York, and by

Horteloup, in France. This method, which may be

called dermo-piilvionary, consists in placing the patient

in a box in which are burned troches containing cinna-

bar or corrosive sublimate. The penetration of vapor is

effected chiefly by the lungs. The box, being of loose

construction, allows the fumes to escape into the outside

air. I have never employed this rt'tvvwo-pulmonary

method, but it seems to me every way inferior to the

hypodermic mode, and is certainly less precise and

sure. In fact, this kind of treatment is not likely ever

to be popular.

I come now to the last method of administration,

namely, that by the alimentary canal, which is by far

the most available and practical. Mercury is employed

under all its forms ;

' metallic mercury, the most common

' Following are some of the forms of administration of mercury

by mouth :

1. Blue fills. The formula is too well known to need repetition

here.

2. Sedillot's pills. Each pill contains gr. iss of mercurial oint-

ment, with gr. ^'jj of castile soap, and gr.
-f^

of licorice powder.

3. Bichloride of mercury. Van Swieten's formula is as follows :

R .—Bichloride of mercury, . . . . i part.

Rectified spirits, ..... 100 "

Pure water, 900 " —M.

One teaspoonful contains gr. jj of corrosive sublimate.

4. Mauriac's modification of Van Swieten's liquor—
R—Spirits of peppermint, .... 4 parts.

Hydrarg. bichlorid. . . . . i

Alcohol, ....... 95
Syrup of morphia, ..... 250
Orange-flower water 100

Distilled water, ..... 50

This preparation is twice the strength of Van Swieten's.

5. Dupuyiren s pills—
R.—Hydrarg. bichlorid., . . . . gr. K

Ext. opii, . . . . . . gr. ^
Ext. guaiac, Z^-Vi

For one pill.

6. English anti-venereal drops—
R—Crystallized perchloride of iron, . . i part.-Crystallized perchloride of iron,

Corrosive sublimate.

Distilled water. . 1000 *' —M.

Every f *5iij contains gr. \i of corrosive sublimate. A medium

dose, one teaspoonful.

7. Brazilian electuary of Cariieiro, containing calomel—
R .—Calomel gr- xv

Powdered sarsapariUa root, . . . 5^'J

Powdered senna, 0'')^^

Simple syrup, sufficient to make an electuary.—M.

Every f^ijss contains gr. ^L of calomel. Full dose, .^ijss.

8. Ricord's pills—
R.—Hyrarg. protiodid gr. .xlv

Ext. lettuce, gr. xlv

Ext. opii, gr. XV

Ext. hemlock giss —M.
F. S. A. 60 pills.

preparation of which is the blue pill; bichloride of

mercury, which is the active ingredient of the liquor of

Van Swieten ; the pills of Dupuytren ; and the ordinary

solution of the British Pharmacopoeia ; the protiodide ( Ri-

cord's pills); and the biniodide, which is contained in

the syrup of Gibert. These are the forms most in use in

our country. There are, however, a prodigious number
of hydrargyrate preparations in the shops of pharma-

cists—pills, solutions, potions, pastilles—whose formulae

you will find in most of your treatises on syphilis.

What salt of mercury ought you to choose? It may be

replied that all the preparations I have just enumerated

are suitable. At the same time, for my part, I prefer

the bichloride and biniodide, to all the others, and I

consider the bichloride, and especially the solution of

Van Swieten which contains it, as the most active in the

first periods of syphilis, of all preparations given by the

mouth. This preference is not only based on the results

of my practice, but it is also in conformity with what we
know of the introduction into the economy of mercury,

which always enters the circulation in the state of bi-

chloride. If you employ the bichloride, whether in the

form of Dupuytren's pills or Van Swieten's liquor, I

advise you always to administer these preparations with

food or with milk
;
you will thus avoid, as far as pos-

sible, the irritant local action of corrosive sublimate on

the alimentary mucous membrane. Such are the prin-

ciples of the mercurial treatment of syphilis. 1 must

now point out certain rules which should guide you in

this treatment—when you ought to commence it, and
when you ought to leave it off. But before proceeding

to this part of my task, I must say a few words about

the accessory modes of treatment.

( To be concluded. )

ORIGINAL ARTICLES.

A CASE OF WORD-BLINDNESS, WITH IMPAIR-
MENT OF THE FACULTY OF SPACE

ASSOCIATION.

By ALLAN McLANE HAMILTON, M.D.,

PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM IN THE
NEW YORK POLYCLINIC, ETC.

It is rare indeed to find the sudden development
of an aphasia the immediate expressions of which
are recorded by the patient himself, and we are

usually obliged to depend upon the statements of

9. Formula of French Codex—
R.—Hydrarg. protiodid SS-Yi

Ext. opii, gr. H
Conserve of roses, ..... gr. %
Licorice root, sufficient for one pill,—M.

10. Gibert's pills of biniodide—
R.— Biniodide of mercury, . . . . gr. i^i

Iodide of potassium gr. Ixxv

Pulv. acacia, gr.vijss—M.

F. S. A. 20 pills. Two of these pills contain gr. % of iSniodide

of mercury.

1 1

.

Syrup of Gibert—

R.— Biniodide of mercury, . . . . i part.

Iodide of potassium, . . . . 50 "

Water, 5° "

Simple syrup, 2400 " —M.

Every tablespoonful contains gr. iijji of biniodide.
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the patient after his recovery, or those of persons

with whom he may have been at the time of the

cerebral accident. It is true that evidences of agra-

phia are sometimes disclosed by the letters of the

patient, but I have never met with an instance

which so beautifully shows the embarrassment as

that I now present, the patient being a printer, who
was engaged in setting up a legal brief when he was
attacked. Very fortunately the copy was preserved,

and I am enabled to reproduce the printed column,
with all its original errors, with corrections made by
the patient during his convalescence. It will be seen

that the patient's difficulty began rather suddenly,

and it was not until the seventieth. answer was
reached that he began to make mistakes, and as he
advanced his confusion increased.

The case also presented various curious symptoms
which I am convinced are of the utmost importance,

as they show an impairment of what may be denom-
inated the sense of fitness, or direction, and an in-

ability to properly appreciate the relations of space.

William H. M., is 2;^ years old, a printer, and
a man of excellent habits. He has not had syphilis

and there are no evidences of cardiac or lead dis-

ease ; his family history is good, his mother and
father being alive and well. He is a bright, skilful

workman, and has been engaged at "book-work."
He made few mistakes in composition, and was
looked upon as an industrious, intelligent man.
According to his own story he had had domestic
trouble for a short time previous to October, 1881,

was worried, and lost flesh and strength. He, for

several of the early days of October of that year,

felt distressed about the head, and had slight verti-

cal pain, but no vertigo. Upon the afternoon of

the loth he had a sense of impending trouble, but

no idea of his real condition until the foreman of

the shop called his attention to the remarkable
character of his work. His "stick" contained
matter that was full of mistakes known to the craft

as "doublets." In almost every line he had re-

peated one word several times, and many others

were transposed. In other places the types were
upside down. He could not correct his mistakes,

but made fresh blunders. At half-past five he still

felt badly, and was obliged to stop work. He went
to a neighboring eating-house, where he had fre-

quently dined, and though the door-knob was large

and easily reached, he had considerable difficulty

in finding it. After entering the place he staggered

and could walk only with difficulty, and dragged
his right foot. He could not ask for what he wanted,
although the bill of fare was before him, and he
was considered drunk. He managed to leave the

place, and went home ; his right leg remained numb
and weak, and he fell frequently. He remembered
that while walking he was inclined to proceed in a

semicircular direction, mainly toward the right,

and his face was turned to that side. He next be-

came unconscious and remembered nothing until

next morning, when he was found by persons who
had broken into his room. He heard all questions,

but could not reply. He could move his right leg

feebly, as well as his arm. He was next taken to

the Chamber Street Hospital, where he remained

for two days. So far he could not speak, but within
a month began to talk, but could not read. He
could repeat words, however, after another person.

I first saw the patient ab mt the end of February,
18S2. He was a man of spare build, rather poorly
nourished, and had an annoying cough. He jjre-

sented a poorly marked paresis of the entire right

side, but there was very .slight clumsiness in his

gait. The dynamometer showed that he could force

the index about twenty degrees further around on
the left side, and his hand-grasp was stronger on
this side. The right angle of the mouth was lower
than the left, and there w^re transitory fibrillary

tremors of the facial muscles. N) lead line was to

be found, and there was no marked extensor paral-

ysis—he being able with his hands upon the table

to lift a considerable weight (a pound and a half)

placed upon the dorsal surface of the fingers.

Tactile sensibility an(i temperature were diminished
on the right side. He had occasional frontal head-

aches. The left pupil was very slightly dilated;

there was no diplopia. He had control over his

tongue, and there was no deviation of the uvula, or

irregularity of fauces. The reflexes were all di-

minished on both sides. There were no darting or

stabbing pains. There was no cumulative tremor
when a cup or glass was carried to his mouth. The
functions of the pelvic organs were unaffected.

Specific gravity of urine 1020; normal. Heart
and lungs healthy, with exception of slight bron-

chitis. Shortly after his seizure his right arm would
often be spasm )dically drawn across the chest, and
at the same time there would be slow spastic flexion

of the leg. These seizures were often repeated and
of short duration. An ophthalmoscopic examina-

tion was made which revealed inflainmatory changes
in the vicinity of the macula of right eye. In the

left large patches of retino-choroidal atrophy were
found. B )th optic di>ks were atrophic.

The patient was emotional, and sometimes cried

quite easily. He was able to converse intelligently,

and memory was apparently unimpaired, and he

had had no hallucinations or delusions. The in-

teresting feature of his disease was shown when
he attempted to read. He did so with great diffi-

culty, going over the grouni slowly and referring

to previous words whose images he seemed to have

retained. He read substituted words which in

length and form resembled in some degree those of

the printed matter; for instance, JVi-w /fdven for

N/'w //limpskire; situate for staled; continue for

countersii^n ; desirious f)r declares; Alderman for

Anderson, etc. ; but with jsroper names he had the

greatest difficulty: George IV. A^a/z/, a name printed

in the paper I asked him to read, was rendered

John //. Hunt, and he made several attempts and
finally gave up in disgust. He p'efixed unneces-

sary articles to whatever words he was asked to read.

He knew the denomination of coins from their size

and color, but could not add them. Though his

trade is one that should make him expert in esti-

mating distances, he could not when asked to make
a line of certain length approxi nate the true space.

He always fell short of the required distance. A
line three-eighths of an inch in length was said to
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represent half an inch, and three-fourths of an inch,

one inch. He had no idea of adjustment. When
told to place his index-finger on the figure twelve on
the dial of my watch he could not do so readily;

and when told to find a point midway between
twelve and six, he selected four. It must be re-

membered that in this case there were no changes

in the muscles of the eyeballs, no diplopia or hemi-

opia ; and I looked for these symj)toms carefully.

He repeated his mistake over and over when re-

peated tests were tried. Upon more than one oc-

casion he made singular blunders in the location of

objects. One of his duties was to place the knives

and forks at the patients' plates. He once or twice

placed two forks or two knives at the same plate.

At other times he placed the knife and fork at one

plate with the points reversed, while at other plates

they were properly arranged. When his attention

was called to these things he always expressed great

surprise or annoyance, but invariably repeated the

mistakes when he next attempted the act.

By accident a very curious mental condition was
discovered—a loss of appreciation of direction or

space by association. As a rule, the normal indi-

vidual, when aware of the direction of one point of

the compass, is able to designate the others. If he

is placed with his face to the North, he knows that

the East is on his right hand, and the West on the

left, and the South behind him. In this patient

the case was different, and both Dr. O'Brien and
myself repeatedly tested this lost faculty. It made
no difference how he was placed, for even with the

knowledge of one point, he was apt to transpose all

the others. He knew which was his right hand,

and which was his left, but could not associate them
with the direction. Even when three of them were
properly designated after prompting, he would be

apt to reapply a term already used to the fourth.

This blunder was not the result of ignorance; he

had a fair knowledge of geography, he was not

insane, and his memory of recent affairs was un-

usually good. There was some loss of taste and
smell.

This man slowly improved, and was discharged

with no trace of asemasia, but with slight weakness
of the right side. Before he left the hospital he
presented us with the appended slip which he had
a few days before corrected.

I related this case to the members of the Section

in Practice of Medicine of the New York Academy
of Medicine, and my apology for referring to it

again is the production of the proof-sheet, which
gives the case greater interest than its bare recital.

Dr. Seguin at that time said that he had himself

seen several cases in which the peculiar loss of the

faculty of location had been a feature, and in one
case the patient, who, by the way, had no agraphia,

was very apt to turn things the wrong way or up-

side down. The patient, when he attempted writ-

ing, would turn the pencil around two or three

times, and would invariably stop with the pointed

end up.

I have noticed this peculiar symptom in other

cases. In one—that of Dr. Allin— where there

was word-deafness, and a lesion of the occipital

convolution on the left side, the patient was very

liable to reverse things. Dr. Ball, who described

the case, says :
" The only exception to this fact (the

spacial relation of objects,) was a singular symptom
which annoyed him for several months, viz., a

GO.xQ. "Wlint Imsiucs.', if any, W.1S youi; liuhcf eu-

gaijcit in when you entered tlio Academy?

.A. Ho ^vns sick at the time; he was not engaged in

any l.usiness at that time; lie was sick and uuajjlc to at-

tend^to any business at that time.

70. xQ- Do you mean to siiy that he liad no Ijusinesa

at tliat time, oi- merely thstiienras sickaad unable to aU
tend to any buoiucss?

^ .A. lie had a place of business^ and a business, but at-

the time I entered the Aeademvbe^^jvasjiimse^ V
Is att^d to it.

^"'''

TiTx^TBy whom was it attended to and carried on

r.t that time ?

A. It was always attend«3feto by my father and my
mother together

j.

ig.xQ. While youHjther was unable to attent,(W
'~^' " ided toby your i

'

ied on? #7 \ I

'/

78. xQ. What was the business they

Q. Corsets.

74. xOT^ViiSirwas that tusiness commexccd to your

^^. r can't recoliect when it was commenced.

75.xQ "What kind of corsets were\ made by your

^ father prior to IS6S?

A. I can't tell, exjfetly, wTiat ]dnd they were; they

were a long corset; they were different kinds.

76. xQ. Can yon recollect so as to describe anyone

of the kinds of corsets that was manufactured by your

father prior to 1803?

A.' I coulTtdIt hardly desribe one of these now.

J 77. xQ. You were about/ twa^e years old iu 1663,

'were you not? ' ^

A. 0, 1 could easy tell if I would count; I gave my

7 ^eAft-.tbo begii>iiing of the testim^^^^was about tho;^ .

-time cftpnd.Tcft schooh *-^^^

i^T^QIeSTcecolIact recclloot under Millectin af tho

'7of_tJig_collect of the coUetitn of the of the best of the

tendency to reverse the natural position of objects

which he handled, such as table-knives, spoons,

pencils, canes, etc. He immediately recognized

his mistake, however, and corrected it, but always

spoke of the inclination as irresistible." Dr. Se-

guin, in commenting upon this case, was disposed to

account for the patient's trouble as an impairment
of muscular sense, and he admits that he has never
met with such a condition before. " If he did not
use his eyes in prehending objects with his right

hand, he would find that he had seized them by the

wrong end. He sometimes found himself standing
with the head of his cane on the ground and its

point in his hand. Frequently, in my presence,

he essayed to grasp a pen or pencil with his head
turned away, and repeatedly he found himself hold-

ing the object by the wrong end, and after this

turning it over three or four times to get its out-

lines." I have seen another case in which the same
difficulty existed, the patient taking his cane by the

wrong end, and he often turned his latch-key, en-

deavoring to insert the wrong end in the key-

hole. He ahvays buttoned his clothing improperly
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—getting the buttons in the wrong holes. In this

case there was no apparent word-blindness or deaf-

ness. The patient was slightly paretic on the right

side, there was an exaggerated knee-jerk upon that

side, and other indications of a slow arterial degen-
eration, and a lesion probably in the cortex.

The lost sense of direction and localization could
hardly be described under the head of apraxia—

a

term which Kussmaul applied to a state in which
" the memory for the uses of things is lost as well as

the understanding for the signs by which the things
are expressed."

PROF. CARL BRAUN'S .

ANTISEPTIC OBSTETRICAL METHODS.

By W. W. J.^GGARD, M.D.,

Prof. Carl Braun deserves a prominent place

among the great men who have aided the develop-
ment of antiseptic methods in obstetrics. Although
no micrococcus, bacillus, or spirillum owes its name
to his researches, antiseptic methods were practised

with critical exactness in the Vienna Lying-in Hos-
pital before the discoveries of Weber, Billroth,

Pasteur, Schwann, Koch, and Lister were made
known.

Boer, Braun's immediate predecessor, Smellie's

pupil, imbued with English obstetrical ideas—at

marked variance with Continental doctrines—ef-

fected a partial substitution of German by English
methods in the Vienna Lying-in Hospital, which
resulted in the rejection of obsolete instruments,

cumbersome obstetrical beds, chairs, tables, and
pillows, the heritage of previous centuries.

From March, 1849, to September, 1853, Braun
acted as sole assistant in the clinic, assuming his

present position in 1856. Owing to the precedent

established by Boer, and to Braun's individual con-

victions, English notions in obstetrics have flour-

ished in Austrian soil, and to-day there exists a re-

markable identity of obstetrical doctrines in Vienna
and the United Kingdom, presenting a striking

contrast to the teachings of Germany, France, and
America. .

Endowed with a philosophical intellect, devel-

oped by broad, profound, critical study and a fabu-

lous experience of thirty-four years of uninterrupted

labor in the largest existing obstetrical hospital,

Braun has made invaluable contributions to every

department of obstetrical science.

It is the object of this paper to sketch briefly one
of these contributions : Vienna Antiseptic Obstet-

rical Methods.
I. Hospital Ventilation. Ten wards of the so-

called new wing of the Vienna General Hospital

have been used, without ititerruption, from 1834 to

the present time, for the practical instruction of

physicians in obstetrics. In 1873 ^^^ obstetrical

wards were divided into three departments. The
first and second clinics, under the control of Profs.

Carl Braun and Josef Spath, respectively, were de-

voted to the practical instruction of physicians,

while the third clinic was assigned to Prof. Gustav

Braun for the education of midwives. In each
clinic one ward, termed the lying-in chamber, con-
taining eighteen or twenty beds, is set apart for
parturient women, while pregnant and puerperal
patients occupy the remaining rooms. The recep-
tion of women in labor alternates, every twelve
hours, between the three clinics, so that once in
three days there is an interval, when the beds of
each lying-in chamber have either no occupants at

all or a few accidental cases coming from the "preg-
nant" wards. This period of time is technically
termed "empty day," and exercises an important
function.

The paramount importance of perfect ventilation
received immediate recognition upon Braun's acces-
sion to the control of the hospital.

Profs. Braun,' Spath, and Bohm devised, in

i860, and carried into execution in 1863, a system
of hospital ventilation and heating, which has con-
tinued, with few modifications, in eff"ective opera-
tion for twenty years. This system consists essen-
tially of a large furnace, constructed in each ward,
and a system of air-conduits, which can be used for

change of air, with or without heat. The furnaces
draw well, heat the air streaming into them to
40-80° C, and spread through all the wards a
very agreeable, lasting, refreshing, odorless warmth

;

they heat great quantities of air, 80-200 cubic me-
tres per hour and individual, of cold, fresh air

in severest weather of -20° C; preserve a constant
temperature of -(-16-20° C; give eight times the
change of air obtained by earlier methods ; save
twenty-five per cent, in money in comparison with
former modes, and approximate the results of the
best modern centralization methods by steam or hot
water.

Simple anemometrical indicators are placed in the
vertical air-tubes to determine the direction and
velocity of air-currents, and to regulate the register

of the valves in the conduits of the entering and
departing air.

Drying and warming chambers for heating linen

to 100° C, are connected with small furnaces in

each ante-room. Each ward is thus heated and
ventilated separately, while the excess of caloric

is utilized in drying and heating linen. Water-
closets of an approved English model are con-
nected with every ward.

Owing to the order of receiving women in labor,

the lying-in chamber is vacated every third day, the

large windows upon both sides of the room are

thrown open, and every article of furniture or

apparel is abundantly aired.

Pettenkofer's precept, that each individual re-

quires, hourly, a minimal allowance of sixty cubic

metres of fresh air, meets with practical recogni-

tion in this method of ventilation. Braun says

upon the subject of hospital ventilation (^Gynakolo-

gie, p. 884)

:

" I have arrived through practical observation at the

recognition of the fact, that the rapid and effective pre-

vention of putrefaction by means of generous and

1 Braun's communication, Medijin. Jahrbiich. der Gesellschaft

der Aertze in Wien. 1874.
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adequate ventilation, is to be regarded as a good pro-

phylactic rule against puerperal fever ; that not the

greater number of puerperal women who arc annually

cared for in a hospital, and not the greater number of

puerperal women in one room, but the insufficient

change of air in a cell for one individual in the smallest

hospital, is to be regarded as the important factor in the

spread of puerperal fever; that puerperal women,
therefore, in order to be effectually guarded against

puerperal fever, must be isolated, not by insulated

houses and gardens, not by stone walls, but by the con-

tinuous conveyance of large quantities of fresh, pure,

warm air by means of a cheap, practicable, easily exe-

cuted method."

The Braun-Spath-Bohm system of ventilation, in

comparison with other modes, has the advantage

of cheapness of construction and operation ; it is

peculiarly adapted to old buildings, and in respects

of simplicity, adequacy, durability, ease of opera-

tion, answers to the highest demands of hygiology.

This system of ventilation is now in active opera-

tion in .the General and Rudolph's Hospitals in

Vienna, in the Prague Lying-in Hospital, and in

many foreign institutions of similar character.

Recently the administration of the obstetrical

department has been separated from that of the

General Hospital, and special laundries have been

established. The wooden bedsteads have been

replaced by iron frames, and the straw ticks have

been substituted by iron wire mattresses. Each
pregnant, parturient, or puerperal woman receives,

as her bed furniture, woollen blankets, clean linen

sheets, a rubber blanket, and a pillow filled with

horse-hair. Separate bath-tubs and water-closets

are assigned to the patients according as they are

pregnant, parturient, or puerperal. Pure mountain

water is supplied in abundance to every ward.

Blankets, and woollen articles of clothing are dis-

infected in a large, wal!ed-in chamber, by means of

superheated air. Finally, there is an annual house-

cleaning and white-washing, of more than New
England thoroughness.

II. Treatment during last weeks of Pregnancy.

Upon admission into the hospital, healthy pregnant

women are separated from those who have an ab-

normal temperature, or present other pathological

appearances. During the period prior to confine-

ment—a space of lotir or six weeks—the pregnant

woman is compelled to take baths at regular in-

tervals, and her axillary temperature is carefully

noted. Her last act before entering the lying-in

chamber, is to take a warm bath, in which soap is

vigorously applied.

III. Treamtent during Parturition. Upon enter-

ing into the lying-in chamber in the first stage of

labor, the woman is put to bed, and her axillary

temperature noted in the protocol. If her tempera-

ture is pathological, she is transferred at once to

another ward. If her temperature is normal, that

is, at or below 38° C, she is examined by the at-

tending physician or midwife. Vaginal examina-
tion is permitted an individual upon the condi-

tions: (i) that for the space of twenty-four hours
preceding, he has not been within the sphere of

contagion of any zymotic disease, and that his

hands have not come in contact with any wound or

cadaver; (2) that his hands are absolutely clean.

The importance of the second condition is difificult

of exaggeration in a land like Austria, where the

minimal consumption of soap and water is attained.

After a vigorous application of soap and nail-

brush in a two and a half per cent, solution of car-

bolic acid, the hands are dipped into a solution of

potassium permanganate (twelve grammes to one

kilogramme of distilled water), until they are colored

a deep brown ; they are then transferred to a solution

of concentrated commercial hydrochloric acid in

water (sixty-five grammes to four hundred grammes
of distilled water), which removes the stain of the

chameleon mineral and all organic matter still

adherent. They are wiped dry upon large linen

sheets, which are constantly renewed.

Before making the examination it is customary to

dip the exploring finger into a solution of hydro-

chloric acid in glycerine (two grammes of concen-

trated, commercial hydrochloric acid in four hundred

grammes of glycerine).

During parturition it is usual to douche from time

to time the external genitals with some antiseptic

fluid, such as a one-fifth per cent, solution of salicylic

acid, a one-tenth per cent, solution of thymol, or a

two per cent, solution of carbolic acid. In every

case of protracted labor, after rupture of the bag of

membranes, sitz baths at regular intervals are en-

joined.

When operative procedure is indicated, the vulva

and vagina are thoroughly irrigated with a two per

cent, solution of carbolic acid before the introduc-

tion of any instrument. All instruments, including

uterine tubes and catheters, are kept submerged in

a two and a half per cent, solution of carbolic acid

before use. When the use of instruments has neces-

sitated the invasion of the uterine cavity, it is

thoroughly irrigated with a thymol solution after

separation of the placenta. Apart from the invasion

of the uterine cavity by instruments, there are other

indications for its irrigation, which will be discussed

later.

The hard rubber tube introduced into the cavity

of the uterus is about twenty-five centimetres in

length, three centimetres in circumference, and ter-

minates ih an olive. Thaarrigator is the one designed

by Leiter, and is simply a large, conical glass flask.

Extreme attention is paid to the exclusion of air

from the uterine cavity during the process of irriga-

tion. The disinfectant solution is allowed to dis-

place all air within the pipe of the irrigator and the

uterine tube before the latter is introduced within

the cavity of the uterus. During the irrigation one
hand performs gentle friction upon the fundus,

through the abdominal parietes. After the com-
pletion of the irrigation, a bacillus, containing five

grammes of iodoform, is introduced within the uter-

ine cavity; an equal quantity is usually placed within

the vagina.

Perineal ruptures and episiotomy wounds are care-

fully cleansed and immediately united by serres-jines

or sutures. Contused and lacerated wounds 01 the

vagina are painted over with neutralized tincture of

sesquichloride of iron, acetic clay, tincture of

iodine, Goulard's extract, thymol, or carbolic oil.
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All wound surfaces are finally dusted over with

iodoform powder. Incidental allusion to the sub-

ject of axillary temperature has already been made,

but it demands, at this stage, especial notice. The
axillary temperature of each patient is taken and

recorded at intervals of three hours, during the

entire period of parturition. If the temperature

becomes abnormally high, the patient is at once

isolated. This rule is enforced with rigorous exact-

ness in each department of pregnant, parturient,

and puerperal women.
Wmckel, of Dresden, first directed attention to

the importance of tokothermometry, and proved

that skin-temperature was of more constant diag-

nostic and prognostic moment than pulse or respira-

tion. Braun has abundantjy corroborated Winckel's

researches, and the clinical thermometer plays a very

active part in the first obstetrical department.

In a recent lecture upon this subject Braun said

:

" I am perfectly convinced that every parturient

woman in a febrile condition on account of endome-
tritis, with or without tympanites uteri, possesses the

capability of infecting, during her stay in the room, as

the result of which she can become the source of ex-

treme danger to her neighbors ; whether the transport

of the pernicious influence is effected by the examining
finger or by the polluted air penetrating the vagina, I

should like to leave undecided. I, myself, hold that

the one as well as the other mode of transport is possi-

ble, and after exploration or operation in a case of septic

endometritis, even after the most careful purification

and disinfecdon of the hands, would not venture to ex-

amine, upon the same day, a healthy, pregnant, or par-

turient woman."

III. Treatment during the Puerperium. Imme-
diately after labor the soiled linen is removed, and

the patient enveloped in linen sheets heated to

100° C. After the patient has recovered from the

fatigue of labor, by a brief period of sleep, the

midwife cleanses, with a bit of absorbent cotton,

the skin of thighs, abdomen, and vulva, and wipes

the surfaces dry with a clean, warm towel. Sponges

have been for years banished from the clinic. The
rules for the further treatment of the puerperal con-

dition are

:

1. A rapid healing of the uterine wound is best

effected by quiet, restricted diet, and absolute

cleanliness. To maintain cleanliness, it is seldom

necessary to inject lukewarm water into the vagina,

and still more rarely are we compelled to irrigate

the uterine cavity.

2. To prevent the resorption of the pus secreted

by the uterine surface, it is necessary (a) to fill all

the bloodvessels to their maximum capacity, by the

exhibition of generous quantities of lukewarm,

sweetened drinks, ib') to avoid depletion by di-

uretics, diaphoretics, or purgatives.

3. To lessen the danger of puerperal thrombosis,

it is necessary to secure uterine contractions during

the third stage of labor, and in the early hours of

puerperium, even if no post-partum hemorrhage is

threatened. This rule is especially imperative dur-

ing the existence of epidemics of puerperal fever.

Uterine contractions may be secured by massage of

the abdomen and fundus, application of a binder,

or the exhibition of ergot.

4. The lochial secretion must be regulated by
complete rest in bed, absolute cleanliness, protec-

tion against coH, and careful ventilation of the

room.

5. Puerperal ulcers of the genitals, caused by the

irritant action of the lochial secretion upon the

traumatic effects of labor, must be rendered proof
against the resorption of pus, during the first eight

days, by the local application of potassium perman-
ganate, basic sesquichloride of iron, or tincture of

iodine.

6. To arrest the fermentation process in the

blood, or to limit its pernicious tendencies, five to

fifteen grains of quinine may be exhibited daily

with advantage. Axillary temperature of 39° C,
pulse frequency of 100, dysphoria, constitute indi-

cations for the immediate use of the drug.

HOSPITAL NOTES.

ST. MICHAEL'S HOSPITAL, NEWARK, N. J.

(Service of Drs. W.M. O'Gorman and Wm. PlERSON.)

SUBACUTE TETANUS COMPLICATING SCALDS (THIRD AND
FOURTH degrees) ; RECOVERY.

Reported by ARTHUR C. DOUGHERTY, M.D.,

Surgical Clinical Assistant,

John K., aet. 22 ; Ireland ; laborer ; admitted Decem-

ber 15, 1882. Patient is a strong, healthy man, of slight

build ; habits temperate.

On December 5, 1S82, while on night duty at a bone-

dust manufactory in this city, the padent, while endeav-

oring to pass between two large pans of boiling ammonia,

slipped, falling partly into one of the pans. At the time

of the accident the patient wore a pair of rubber boots,

by means of which his feet were protected. During the

ten days which intervened from the time of the accident

until his admission into the hospital, the patient was

treated at his home, the treatment consisdng of the ex-

ternal application of carron oil and internal administra-

tion of morphine.

Admitted December 1 5th. Condition on the morning

of December i6th : on the right lower extremity, half-

way up the thigh, and for the same extent down the

leg, patient presents a scalded surface ; the burns vary-

ing from the third to the fourth degrees. Also a

smaller scalded surface of the third degree in the right

inguinal region, and severe scalds of third and fourth

degrees on right and left arms and forearms. The

sloughs were beginning to separate. The patient's

tongue was brown and dry, pulse 124 and feeble, and

during the preceding night he had been so delirious as

to require to be strapped in bed. He was ordered liq.

morph. sulph., U. S., 3ij p. r. n., and the liberal admin-

istradon of milk punch. The local measures were

emollient and protecdve. From that dme the parient's

condirion condnued to improve, his temperature grad-

ually falling and his pulse becoming slower and stronger,

until the morning of December 23d (the eighteenth day

after the accident), when the patient, after having passed

a comfortable night, noriced a slight stiffness of the jaws.

He said that he remembered having had a slight jerking

o his jaws when about half asleep. This symptom.
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however, was so trivial that he attributed it to an uncom-
fortable position of his neck in bed. He had " no sore

throat," and no stiffness of the post-cervical muscles.

Tetanus being suspected, the patient was ordered large

doses of potassium bromide and chloral hydrate. On
the following day the jaws were ahnost locked, and in

addition he was ordered pulv. morphia; sulph., one-fourth

of a grain every two hours. As yet the act of swallowing

occasioned no clonic spasm, and the nourishment was

introduced through the aperture left by an extracted

tooth. His temperature and pulse now both began to

rise, his tongue again to become dry and brown, although

his rest at night appears to have been pretty fair. His

temperature continued to rise for four days, at the end

of which time it again began to sink toward the normal.

His condition was now as follows: jaws firmly locked,

and slight tension of left sterno-mastoid, masseter, and

rectus abdominis muscles; pulse 121 and feeble, and

tongue dry. The tonic spasms now continued to become

more marked, and at the end of six days a condition of

pleurosthotonos toward the left side was well developed.

The patient was now ordered morph. sulph., gr. j every

hour in suppository. During this time the patient

continued hopeful, and during the day his mind was

clear. Clonic spasms had now and then been present,

but until the eleventh day from the beginning of the

attack they did not form a prominent symptom. They

then became more frequent, being brought on by the

act of swallowing, or by touching the patient. In this

condition the patient continued for two days, when the

clonic spasms began to come on less frequently, and the

tonic spasms to relax. During this time the patient

obtained some sleep at night, and was able to take

nourishment in small quantities. On the seventeenth

dav the contracted muscles began appreciably to relax,

except those of the jaws, which, ten days later, had only

relaxed so as to allow- the patient to open his mouth one-

half an inch. He was now getting a6out gr. vj of mor-

phine during the twenty-four hours, and in spite of the

large amount of the drug he had taken at difterent times,

he did not once exhibit the signs of opium narcosis. He
now continued to improve until his discharge, the clonic

spasms first disappearing, and after these the tonic

spasm, which, howe\er, persisted in slight degree for tw-o

weeks or more after the disappearance of the former.

As the patient improved, bromide of potassium and

chloral were substituted for the morphine. He now ate

and slept well, having a famous appetite, and on Jan-

uary 31st (thirty-nine days from the beginning of the

attack), as I made my rounds of the wards, the patient

was dressed and eating his dinner, in a chair. On Feb-

ruary 9th the patient was discharged, cured, his being

the fourth case of recovery from tetanus in the history of

the hospital. His burns had healed, and attempts had

been made to lessen cicatricial contraction as much as

possible by passive motion.

Remarks.—This case is interesting from the length of

time (eighteen days) which intervened between the re-

ceipt of the injury and the first appearance of the lock-

jaw, at w-hich time the burns were granulating nicely,

and the patient's general condition daily improving.

That, throughout the attack, with the exception of two

days, the tonic spasms predominated over the clonic,

and, finally, as an example of the most surprising vital

endurance, for the burns themselves were of such severity

as apparently to preclude any but the most unfavorable

prognosis. This patient noticed, as he began the second

time to improve and to regain the power of swallow-ing,

that hot liquids (as warm milk) taken by the mouth, had
a greater tendency to bring on muscular twitchings than
the same liquids in a cold state.

MEDICAL PROGRESS.

An Undescribed Dise.'vseofthe Fallopian Tuues.
—At the meeting of the Obstetrical Society of London,
on November 7th, Mr. Lawson Tait contributed the

following case. The patient, aged thirty-six, suffered

from constant pelvic pain, aggravated during menstrua-

tion and after sexual interceurse, and was much emaci-

ated and haggard. She had had much fruitless medical

treatment. There were no physical signs of pelvic dis-

ease, except great tenderness. Mr. Tait made an ex-

ploratory incision, and found the fimbria; of the tubes

adherent by curious little nodules like millet-seeds. He
therefore removed the uterine appendages, with the re-

sult of completely restoring the patient to health. The
nodules had been examined by Mr. F. S. Eve, who re-

ported that he could offer no opinion as to their origin

or nature, but that they were neither cartilage nor bone.
—Mfti. Times and Gas., Dec. i, 1S83.

Resection of the QEsophagus.—This operation was
performed on September 23d, at the Ospitale S. Gio-

vanni in Turin, for epithelioma.

The patient was a woman set. 45. One year ago she

began to have symptoms of stenosis of the oesophagus,

and when she came to the hospital she was much ema-
ciated from an inability to take food. The stenosis was
so great that no oesophageal sound could be passed.

Dr. Novaro diagnosticated epithelioma of the oesopha-

gus, and performed Czerny's operation for resection.

Having cut through the superficial tissues and exposed
the O5sophagus, a guide was passed into the mouth, and
the seat and extent of the tumor easily made out. Hav-
ing then separated the cesophagus from the trachea, and
fixed it with silk stitches, he made a transverse resection

about four-fifths of an inch below the lower limit of the

tumor. The upper portion to be resected was two and
four-fifths inches long, and involved a portion of the

pharyngeal wall. It was also necessary to remove the

posterior arytenoid muscles. Symptoms ofasphyxia com-
ing on, tracheotomy was performed. Through the open-

ing in the gullet an oesophageal sound was slipped in,

and after a week, was placed permanently through the

mouth. A month after the operation there was an
oesophageal fistula one inch and two-tenths long, for

which a plastic operation was performed by Huter's

method for tracheal fistula. The tracheal tube and
oesophageal sound have not been removed, and so far

the operation has been successful.

—

Gas. degli Ospitali,

December 9, 1883.

Glycerine in Acute Fevers.— Professor Sem-
MOL.\ calls attention to the use of glycerine as an ali-

ment of economy in the treatment of grave acute febrile

processes, and especially in typhoid fever. Alcoholic

drinks, he says, have only a pretended antiseptic action,

which has deceived many eminent practitioners. In his
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opinion, alcohol produces a toxic action very much as

do other antipyretics—veratrine, digitalis, carbolic acid,

and salicylic acid—disproving the dangerous Utopian

ideas of some young physicians concerning the power

of carbolic and salicylic acids, etc., to cure or abort

typhoid fever.

As to alcohol, on account of its exciting action on the

heart and cerebrum, and its disturbing action on the

digestive organs, Semmola has entirely discontinued its

regular and constant use as an aliment in grave febrile

processes, reserving this agent for combating threaten-

ing heart failure.

Glycerine, on account of its chemical composition,

long since appeared to Semmola as a substance which
might replace alcohol in these fevers, and which would
give the patients a greater resistance to the action of the

fevers. He uses the following formula :

R.—Glycerine, pure.

Citric or tartaric acid.

Water, .

S.—fov-viij every hour.

3j-

ad. fgxvj.—M.

This solution is well borne by the patient ; but some-

times, on account of its acidity, Semmola often gives it

at the hours for taking milk or beef-tea. In the rare

cases in which the solution is unpleasant to the patient,

he replaces the acid by a few drops of oil of anise.

The principal therapeutic effect, and the only one
upon which Prof. Semmola insists, consists in the quan-

tity of urea eliminated. From an accurate observation

of twenty cases of typhoid fever, he concludes that the

diminution during twenty-four hours may amount to so

much as ovij, and as a rule it is from grs. xc-c. He
has proved by experiment that the glycerine is the

causative agent in this diminution.

—

/ournal de Med. de

Paris, December 22, 1883.

CONVALLARIA, CONVALLARIN, AND CON\'ALLAMARIN.
—Prof. Dr. E. Maragliano has recently made further

researches as to the action of these preparations—the

watery and alcoholic extract of convallaria, and of con-

vallarin and convallamarin—on the pulse-curve, pulse

and respiration, and blood-pressure, and draws the fol-

lowing conclusions from his experiments :

1. The infra-arterial pressure, measured by means of

Basch's apparatus, is never lowered, but is sometimes

raised as much as twenty-five or thirty millimetres.

2. The pulse-curve is never depressed in the ascend-

ing lines, but a marked rise is sometimes observed.

3. The frequency of the pulse and respiration is gen-

erally diminished.

Other experiments as to the action of the different

preparations of convallaria gave the following results :

1. The urinary secretion was often increased, some-
times very markedly. Convallamarin acted more power-

fully, while convallarin and the extracts were less active.

2. The frequency of the pulse and respiration was
either increased or remained unchanged.

3. The blood-pressure was not lowered ; sometimes it

was raised.

4. The pulse-curve was generally unchanged, though
sometimes the systolic lines were higher.

5. During the treatment with convallaria preparations,

no bad effects nor intolerance was observed, except a

few cases of diarrhoea. Of the diseases in which the

good effects of the convallaria preparations were ob-

served, heart diseases, of which thirteen cases were ob-

served, occupy the first place. It acted well in valvular

diseases, especially of the mitral orifice, with insuffi-

cient activity of the cardiac muscle. In nine of the

thirteen cases the preparations were decidedly advan-
tageous. They increased the amount of urine, and regu-

lated the heart's action. In many cases convallaria is

preferable to digitalis. In four cases in which it failed,

digitalis also failed. Convallamarin also acts most power-

fully in cardiac disease.

The convallaria preparations do not give the good
results in pleurisy with sero-fibrinous exudation which
have been attributed to them. They are superior to

digitalis, in that they produce none of the unpleasant

effects of digitalis, and have not its cumulative action.

— Ccntralbl.f. d. med.Wissensch., Oct. 27, 1883.

Castration in the Female.—Tauffer is very

favorably disposed to this operation. After having re-

ported twelve cases, he concludes :

1. With necessary precautions this operation is not

very dangerous; the mortality being only ten per cent.

2. It should be done under the spray ; the abdomen
should be closed; drainage is only exceptionally neces-

sary.

3. The fact that the woman is near the menopause is

no contraindication, for we cannot positively say when
the menses will cease.

4. It is impossible to give any rule for operating, such

as Hegar's, that the ovaries should be accessible to pal-

pation.

5. Double ovariotomy should be performed, especially

when a single ovary is diseased, except in the rare cases

where one of the organs must be preserved.

6. The Fallopian tubes should be removed if they are

diseased in any way.

7. Hystero-epilepsy is curable by castration ; and the

group of symptoms known as hysteria is often attribut-

able to ovarian disease.

8. The question as to the effect of the ligature of the

large supplying vessels on uterine fibromyomata needs

further consideration.

9. As to prognosis, it is probable that the menopause
will not be delayed after the operation except in the

cases in which inflammation has involved the neighbor-

ing organs. These inflammations retard the menopause.

10. It is desirable that the cases should be classified

according to the plan suggested by Hegar.

—

Ann. de

Gynec, December, 1883.

Hydatid of Base of Skull.—An interesting case

of an obviously incomplete character was brought under

the notice of the members of the Societe Medicale des

Hopitaux, by M. Bucquoy, on November 23d. The sub-

ject of the disease exhibited well-marked atrophy with

paralysis of the facial muscles, internal squint and anaes-

thesia, all on the left side of the face. There was no

history of syphilis or of any other morbid antecedent. The

malady had set in three years before with headache, and

a tumor had made its appearance at the angle of the jaw

in the beginning of the present year. Many hydatid

vesicles had been ejected from the mouth. The tumor

was opened by M. Bucquoy by an incision, and much
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purulent fluid let out mixed with hydatid vesicles. The
patient still had a fistula at the angle of the jaw (the site

of the incision), from which hydatid vesicles continued to

be discharged at intervals. The paralysis was per-

sistent. M. Bucquoy thinks that the cyst involved the

sphenoid bone and projected thence into the pharynx.

The case itself excited some discussion. M. Dujardin-

Beaumetz asked whether the hypothesis that hydatids

still existed in the brain was excluded. Owing to the

spastic state of the masticatory muscles, it appears that

a careful examination of the pharynx was not possible.

Whatever the probabilities, it is obvious that nothing

short of actual inspection of all the parts concerned

could be expected to clear up every point of interest in

the case.

—

Lancet, December 8, 1883.

Quebracho, Aspidospermin, and Quebrachin.—
Mar.agliaxo gives the following as the results of his

experiments on the action of these substances :

1. The alcoholic extract of quebracho, quebrachin,

and aspidospermin have a diminishing action on the

frequency of respiration, aspidospermin being the least

powerful.

2. These substances act only when the increased fre-

quency of respiration depends, not on affections of

organic or mechanical nature, but on functional dis-

turbances. In acute and chronic cardiac and respiratory

diseases, they are of value ; but they have no marked
action on the frequency of respiration if this oversteps

the physiological limits.

3. These substances, quebrachin and aspidospermin

especially, have a decided influence on the pulse-rate,

\vhich may be diminished so much as twenty per minute.

4. The action of quebrachin and aspidospermin on
the intra-arterial blood-pressure, with Basch's sphygmo-
manometer, is entirely negative.

5. The action of these substances, especially quebra-

chin and aspidospermin, is very quickly manifested: if

given per orem, in from thirty to forty minutes : if hypo-

dermatically, in from five to ten minutes. In giving the

alcoholic e.xtract no symptoms of intolerance have been
observed. Sulphate and hydrochlorate of quebrachin

and aspidospermin were administered in pills containing

gr. ^^-jss each, the daily dose being gr. iij3;j'-xv.

Large doses cause gastric troubles. A medium dose

is gr. vj-vijss taken internally during the day. For

hypodermatic injection, quebrachin and sulphate of

aspidospermin should be used, gr. j4'-jss at each injec-

tion. When this amount is completely dissolved in

water it causes no local or general unpleasant results,

and a diminution of the respiration- and pulse-rate is

soon observed. For asthmatic attacks, quebrachin,

usedhypodcrmatically, is to be preferred ; but for meth-
odical treatment, the alcoholic extract is preferable.

These preparations, then, are important additions to the

physician's armamentarium. The best preparations are

manufactured by Merck, of Darmstadt.— Centralbl.f. d.

7iied. Wissensch., October 27, 1883.

Trephining for Syphilitic Exostosis.—M. Perrin
reported this case to the Societe de Chirurgie in June,

1883. The history is as follows: In 1854 a spent ball

struck him on the forehead. This was followed by ob-

stinate cephalalgia. In 1865 he contracted syphilis, and
was treated with mercury ; the cephalalgia persisted. In

1869, the pains in the head became more violent, and
Nelaton removed five sequestra from the frontal bone,

there having been a fistulous tract since 1854. In

1S70, the cephalalgia reappeared, and was relieved by
specific treatment. In 1875, he became very excitable,

and lost his memory ; had difficulty in articulating words,

and there was incomplete facial paralysis of theleft side.

He entered Val-de-Grace, when M. Perrin found a

large projection in the frontal bone, having a fissure in

the centre into which a stylet could be introduced, and
from which pus flowed. The stylet could be carried

towards the external orbital suture, and in a short time

pus escaped through the nose. The symptoms became
.aggravated, and he was put on mercury and iodide of

potassium.

M. Perrin then trephined the frontal, and found that

the bone was less than three-fifths of an inch thick.

Alcohol dressings were applied, and the wound rapidly

healed. A month afterwards, the paralysis disappeared,

and articulation was easy. A few months later, the

patient was put on iodide of potassium in large doses,

and mercurial frictions, since which time the health has

been excellent.

—

Ann. de Derinat. ct Syphil., Nov. 1883.

Globulinuria in Acute Bright's Disease.—A case

of acute nephritis is reported by Werner, of Heidelberg,

as occurring in Prof. Dusch's clinic, which is probably

unique. It was that of a child, aged five years and a

half, who developed symptoms of the disease after ex-

posure to wet five days before his admission into the

hospital. There was only a little oedema of the eyelids,

together with signs of diffuse bronchial catarrh on ad-

mission, but general dropsy rapidly supervened, and
death occurred from suppression of urine five days after-

wards. What renders the case remarkable was that the

urine only contained globulin, and never serum-albu-

men, although repeatedly examined, amongst others by
Kiihne." The characters of the urine were its high color,

cloudiness, and moderate deposit, but no blood. Slight

turbidity appeared on boiling with nitric acid, and also

with acetic acid, clearing up, on excess ; and after super-

saturation with magnesian sulphate no precipitate was
obtained in the filtrate on the addition of nitric acid.

Fatty epithelial and granular casts were found. The
writer points out that hitherto globulin has naver been met
with in urine unless in company with serum-albumen

;

and quotes the statement of Senator to the effect that the

quantity of globulin is most in the amyloid form of renal

disease, next most abundant in acute nephritis, and least

in the chronic diffuse form, although much albuminuria

may be present. The same author also suggested that

the globulin may be derived not only from the blood,

but also from the morbid changes undergone by the

renal epithelium, and Herr Werner thinks his case proves

the possibility of its being solely derived from the latter

source. He interprets his case, then, as one in which

the renal epithelium was principally affected, which

speedily and widely fell into a necrotic condition, as

evidenced by the tube-casts, and that this necrotic cell

protoplasm was the source of the globulin. The idea is,

to say the least, ingenious ; and it is most unfortunate

that no post-mortem examination was obtainable. It

should be added that the child had previously been in

good health, and had never had scarlet fever.

—

Ltincet,

December 8, 1883.
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THE ELECISIC LIGHT AND GAS LIGHT COUFABED.

The introduction of the electric light has not

only supplied a superior means of artificial illumi-

nation, but it has stirred up a competition that has

resulted in great improvements in other methods of

lighting. It has also directed attention to the study

of the connection between lighting and hygiene,

which will lead to important results.

As the introduction of gas gave an impetus to

the improvement of oil lamps, so has the new
illuminant—electricity, by the competition it has

aroused, brought out improvements in the methods
of gas-lighting which are altogether unprecedented.

It is said that there is as great a difference between

the light given by gas-burners recently invented

and that of those which were in use ten or fifteen

years ago, as now exists between the electric light

and the present means of illumination by gas. And
it is not too much to e.xpect that, with improved
contrivances for the most perfect combustion, and
for conveying its waste products to the external air,

along with means for the utilization of the tempera-

ture of combustion for ventilating purposes, and the

application of the incandescent principle, gas-light

will be able to compete on favorable terms, even from

a hygienic standpoint, with the electric light for in-

door illumination. At present, however, the incan-

descent light in vacuo is hygienically beyond com-
parison with the ordinary gas-light.

The heat produced by the resistance of the delicate

filament of carbon used in this form of the electric

light is hardly appreciable, and is therefore not suf-

ficient to have any effect upon the gases of the at-

mosphere. The light being in vacuo, there can be
no possible vitiation of the air. Another advantage

is its almost perfect accordance with the laws of

visual hygiene, in that it permits of the selection of

the different colors the same as by daylight.

The source of light in the new illuminant de-

pends on the " energy of current electricity." With
the older illuminants, it depends on the "energy
of chemical affinity." Coal-gas has a great affinity

for oxygen, and will ignite in its presence if the

temperature be high enough. Its combustion can-

not take place without the production of consider-

able heat, and the abstraction from the atmosphere

of a large amount of oxygen. Moreover, the process

is attended with the production of deleterious sub-

stances, the result of chemical combination.

The development of heat by the combustion of

ordinary illuminating gas is not so much an objec-

tion, as this may be utilized for ventilating purposes

;

but the abstraction from the air of a large propor-

tion of oxygen—the life-supporting element of the

atmosphere—and the production of deleterious

compounds, are the features which cause gas-light,

as ordinarily used, to be injurious to health. Ac-
cording to Mr. Slater, every cubic foot of ordinary

coal-gas, giving fifteen candles for five cubic feet

per hour, requires for its perfect combustion 1.17

cubic feet of oxygen, so that in a room lighted for

two hours by three good burners, the gas would re-

quire 35.1 cubic feet of oxygen.

The products of coal-gas combustion are mainly

aqueous vapor, carbon monoxide, carbon dioxide,

and sulphuric acid. Sulphuric acid is one of the

products of oxidation of the carbon disulphide,

traces of which are not uncommonly found in ordi-

nary gas. This constituent makes its presence

known by the damage it causes to plate, pictures,

etc. When gas is imperfectly oxidized, a consider-

able quantity of carbonic oxide escapes into the air

and forms a dangerous impurity. Carbon dioxide is

the chief constituent of the products of gaseous

combustion. The amount of this gas in normal air

is, on an average, 0.04 per cent. ; it frequently varies

from this mean. Now it is evident that this stand-

ard cannot be maintained in a confined space where

the combustion of gas takes place, unless special

means are used for the removal of the products of

such combustion and the fresh supply of pure air.

The freedom of the incandescent electric light

from these serious disadvantages gives it a superior-

ity over any means of artificial illumination hitherto

invented, and causes it to rank as the hygienic light

of the future. The convenience of gas as an illu-

minant is a strong influence in its favor, but this

claim cannot be expected to be long withheld from

its new rival. Attention will then, more than ever,

be directed to the perfection of appliances for the
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entire removal of the harmful products of combus-

tion, the supply of fresh air to counterbalance the

loss of oxygen, and to the improvement of the

quality of the light by some such invention as the

Siemens, Grimston, or Lewis incandescent gas-

burner, so as to avoid the disadvantages of the sys-

tem of coal-gas illumination, and at the same time

to afford the maximum illuminating power with a

quality every way satisfactory.

With regard to the electric arc lights, it is stated

that, unless enclosed in air-tight globes, they pro-

duce nitrogen oxides from a rearrangement of the

gaseous constituents of the atmosphere through the

intense heat of the voltaic arc. Carbon dioxide is

also said to be produced in the same way. The
varying densities of the light from the heterogeneous

character of the carbons cause muscular fatigue of

the eyes and also render retinal images indistinct.

From a sanitary standpoint this light cannot be said

to be so satisfactory for indoor illumination as the

incandescent light in vacuo.

THE PEACTICAL ASPECT OF THE BACILLUS TUBER-
CULOSIS.

The article by Prof. Flint, Sr., " On the Patho-

logical and Practical Relations of the Doctrine of

the Bacillus Tuberculosis," published in our last

issue, is worthy of careful perusal by all readers.

Dr. Flint's high position in connection with Ameri-

can medicine, as well as his long association with

pulmonary diseases, make his opinion more than

commonly valuable on this important subject.

Dr. Flint unequivocally accepts the doctrine that

a micro-organism is one of the factors in the pro-

duction of tubercular phthisis, that it is essential,

and that there is no tubercle without it ; while, on

the other hand, he does not consider it alone suffi-

cient to produce the disease. With it must be as-

sociated the second factor, predisposition, either

hereditary or acquired. Whence it follows, too, that

tuberculosis is an infectious disease in the sense in

which this term is accepted to-day, viz., a disease

dependent on special causative agents which, under

favorable circumstances, are capable of multiplying

indefinitely, either within or without the body. In

that the bacillus requires a soil favorable to its de-

velopment, a condition furnished by the predisposi-

tion, tuberculosis is not different from other infec-

tious diseases.

Another conclusion accepted by Dr. Flint is that

pulmonary phthisis, which we now again regard as

a synonym for pulmonary tuberculosis, is primarily

a local disease, the initial morbid process taking

place in the lungs and being due to the presence of

the parasite. The fact that no other infectious dis-

ease is local, even primarily, in the sense that tuber-

culosis is local, seems, to Dr. Flint, in no way to

militate against its infectiousness. We do not know

that it ought to be considered as doing so, but the

fact itself should not be overlooked.

That clinical statistics fail to show that tubercu-

losis in man is contagious, is owing to the fact that

in most cases the concurrent cooperating conditions

embraced under the term predisposition are wanting.

This view is further sustained by the fact that differ-

ent animals differ widely in the susceptibility to

tubercle inoculation, cats and dogs possessing com-

parative immunity, as compared with rabbits.

In the diagnosis of tubercular phthisis. Dr. Flint

assigns the bacillus a high value, believing that if

repeated, sufficiently careful examinations show its

presence, phthisis is present, while its absence ex-

cludes the possibility of the disease.

The application of these new doctrines to the pre-

vention and cure of phthisis, is admitted to have

been thus far without practical results. The pre-

ventive measures now available are those available

before the bacillus was known, and no measures

have been discovered which can destroy the para-

site without destroying the patient.

We hope the publication of Dr. Flint's paper will

have the effect of attracting the attention of clini-

cians on this side of the Atlantic to this important

subject. For, as yet, they have done very little for

us in this direction. The profession in this country

are sometimes even too ready to avail themselves of

practical suggestions in the direction either of opera-

tions or therapeutics, involving little thought and

labor, but they are still too unwilling to devote the

time and labor required to work out such results.

Dr. Flint's evident painstaking care in the prepara-

tion of his paper, notwithstanding his numerous

engagements at this season, is certainly an example

to us.

SHORTENING THE DURATION OF PREGNANCY.

Contributions to our medical literature are not

unseldom made with the design of showing how the

first stage of natural labor can be shortened, and

the method almost invariably advised is dilating the

OS uteri by the fingers. It is true this method has

been strongly condemned by many great obstetri-

cians from Baudelocque to Barnes, the latter not

many years ago speaking of it as "old and bad;"
nevertheless it undergoes frequent revivals, its advo-

cates presenting it if not as a new, at least as a very

useful interference or assistance in normal labor.

Undoubtedly any means that will lessen the suffer-

ing and avert the perils of childbirth ought to be

received with favor, and while we do not propose

to discuss this method, or any other having directly

its design, at present, we wish to consider a more
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important subject, viz., lessening the term of human
pregnancy.

It must strike the thonghttul as strange that while

science has done so much to relieve feathered

domestic animals of the weariness, the emaciation,

and the exhaustion of a few weeks' incubation,

accomplishing by artificial heat in a day or two that

which the clucking mother cannot do in less than

three weeks, nothing has been done to shorten the

long period of nine months during which the human
mother carries on the internal -incubation of her

egg. Certainly every one will admit that it is de-

sirable to relieve women in pregnancy of all the

inconveniences and dangers their state brings. Now
it must be conceded that usually these inconveni-

ences and dangers are greatest in the last two

months; and, like the western farmer who, observ-

ing that the squirrels only ate the corn in the out-

side rows, concluded he could save his field from

their ravages by having no outside rows, so do not

let the pregnancy have any last two months in

which such dire evils may come.

It must also be obvious to the observant practi-

tioner that childbearing is not the simple and safe

process it was when the race was young. It is quite

probable that in the intellectual development of

mankind the head is bigger than heads once were,

the maternal passage is not large enough for the

passenger, and so uterine and vulvar orifices tear

instead of stretch as they did in the good old times.

Whether these lacerations, which furnish so important

a field for the busy skill of those most accomplished

and polished members of the medical fraternity

known as gynecologists, are thus explained, or

whether they result from an inferior stuff, a sort of

somatic shoddy, put into woman's sexual apparatus,

deficient in strength and elasticity, or from some
other cause, certainly it is very sad to think that a

woman cannot have a baby without subsequently in

many cases having to be put in a repair-shop for a

few weeks, or even months. No wonder many
women shrink from childbearing, avoid it per fas

et ne/as, when babies cost so much. Formerly a

midwife did all the work, and her fee was a trifle

;

but now the obstetrician attends in the labor, and

after the ordinary period of puerperal convales-

cence, in one case of five or ten, is succeeded by the

gynecologist. Again, adopting the wise apothegm
of the late President Lincoln, a small debt is more
easily paid than a large debt, will not a small baby
be born sooner than a large one, and thus not only

the first, but also the second stage of labor be

shortened ?

We think by these arguments we have clearly

shown the desirability of shortening the duration of

pregnancy, and the great blessings such abridgment

would give.

It remains for us to consider some of the means
that may be used for the accomplishment of this

end. Why pregnancy ends at nine months is still

an unanswered question, but we hope that the sug-

gestions we make may lead to the final solution, for

by trying various ways to bring on labor, we will

find some one which is always certain, safest, and
best, and, therefore, that may be accepted as Nature's

way. Let us suppose, for example, that fatty de-

generation of the decidua renders the ovum a foreign

body, and thus the excitant of uterine contractions.

Acce])ting this theory, we may give the woman
arsenic or other steatogenous medicine, beginning

a few weeks before we wish labor to occur. Or
again, the Tyler Smith theory, that labor comes on

from ovarian influence, is quite as probable as the

one just mentioned ; here our task is very simple,

and its result ought to be certain : we depend alto-

gether upon faradization of the ovaries, and if we
continue this daily for a sufficient length of time,

labor will surely come on. But possibly the exciting

cause of labor is the excessive distention of the ute-

rus. In these days, when resection of the stomach

and pericardial paracentesis are so successfully done,

there ought to be no hesitation as to introducing a

canula into the fcetal sac, and pumping in a

sufficient quantity of warm water to excite uterine

action ; it is possible that labor could be thus

induced within a few hours, and as the most im-

portant means of this induction is a syringe, the

peculiar fitness of Uncle Toby's question, " Are

children born with a squirt ?" would be plain. And
thus we might show that there is not a single theory

of the determining cause of labor which cannot be

illustrated by artificial means.

But some philoprogenitive friend may ask whether

these babies thus coming at seven months will not

be so feeble that they cannot live. Most assuredly

they can and will live, for that admirable invention,

the couveuse, which, of course, is not to be con-

founded with a caboose, though each is remarkable

for its warmth, is just adapted to such infants.

Read Auvard's paper in the October number of the

Archives of Tocologie, an abstract of which appeared

in last week's issue of The News, and it will be

seen that babies considerably under seven months

get on very well by the help of the couveuse. Apart

from any modern facts showing that seven months'

babies do live and grow to healihy maturity, we

have, in the nineteenth book of the Iliad, the case of

Sthenelus's wife, " scarce seven moons gone," lack-

ing, therefore, somewhat less than three lunar

months the completion of pregnancy, who gave

birth to a healthy son, and that son was especially

favored according to Jupiter's promise.

Of course, we do not expect our suggestion as

to shortening the period of pregnancy to be at
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once accepted ; an important idea of this kind can

only gradually make its way. But when the prac-

tice is adopted, let there be no dispute as to with

whom and when it originated. Alas ! we do not

know who first practised digital dilatation for the

shortening of the first stage of labor any more than

we know what song the Syrens sang, but all must

know the importance of the suggestion now made
by The News.

EMBOLISM OF THE SUPERIOR MESENTERIC ARTERY-
PERFORATION OF THE INTESTINE.

An interesting case of this rare accident is com-

municated by CoNTi to the Gazetta degli Ospitali,

1883, No. 57. A man sixty-five years old was ad-

mitted to hospital with cerebro-spinal meningitis.

Recovering from this disease, he remained two

years on account of general atheroma of the blood-

vessels. On January 19th, he became suddenly ill

and died with symptoms of acute peritonitis. The
autopsy revealed thickening of the pia mater of the

convexity, moderate hypertrophy of the left heart,

extensive atheromatous endarteritis, with numerous
lateral thrombi of the ascending and descending

-aorta. The peritoneum was dotted with numerous
hemorrhages, and in the middle third of the

transverse colon was found a round opening, 0.4

of an inch in diameter, surrounded by a hemor-
rhagic areola. In the right half of the transverse

colon were two larger subserous hemorrhages, while

the mucous membrane of the colon and small intes-

tine was oedematous. The entire large intestine

was dilated, the muscular coat was hypertrophied in

its lower part, and just above the anus was a cica-

tricial stricture covered with numerous polypoid

vegetations and hemorrhoidal nodules. The entire

superior mesenteric artery was occupied by a gray

•coagulum. The kidneys were granular.

It would appear from this that the superior mesen-

teric is a terminal artery and that embolism of it

produces hemorrhagic infarct. In this case necrosis

of the intestinal wall and perforation of the gut

were superadded to the lesions.

"TERRIBLE TRACTOKATION."

Apropos of metallotherapy, we note that Perkins's

tractors, at one time the most successful imposture
then current, accomplished results not wholly ex-

plicable by the influence of the imagination. The
effects of metals, or metallotherapy, are now gener-

ally acknowledged, and by those most competent to

form a correct opinion. Perkins's tractors must have
had curative effects, also, composed as they were of
several metals. Beside the action of the metals, the

mystical powers ascribed to the instrument were not

without effect on the imagination. The wooden

tractors used by Dr. Haygarth, of Bath, England,

no doubt, accomplished as much as the genuine

tractors in the treatment of affections having their

seat in a disordered imagination. So, in our day,

wooden images of genuine coins may have an effect

not unlike that produced by the real metals. All

imitations fall short, however, of the curative actions

effected by the genuine tractors and metals.

In a former issue we called the attention of our

readers to the Perkins's tractors as the real origin of

that system of therapeutics now known as metallo-

therapy, or Burqism. The tractors excited an im-

mense enthusiasm in England, and a Perkinsan In-

stitute was founded in London for the benefit of the

poor. The method was strongly opposed by the

medical profession, ridiculed in the most unsparing

manner, and denounced as arrant imposture. Hay-
garth's imitation tractors were asserted to produce

the same effects as the genuine. At this juncture a

powerful advocate of the tractors appeared in Lon-

don under the title " Terrible Tractoration.'" In

this Hudibrastic poem all the medical novelties of

the day are held up to ridicule, and the tractors de-

fendedi As a specimen of Dr. Caustic's wit we
quote the following stanza :

" Pursue the steps the learned sage hath,

The most redoubted Doctor Haygarth,

Who erst o'er Perkins's sconce at Bath,

Broke a whole gallypot of wrath !

!"

Terrible Tractoration was written by Thomas
Green Fessenden, of Walpole, New Hampshire.

He graduated at Dartmouth in 1796, was educated

as a lawyer, but his tastes were literary, and he sub-

sequently became a writer on agricultural matters.

The poem above referred to betrays an extensive

acquaintance with medical notions of the time. It

was first published in England, where its author was

engaged at the time, and an American edition ap-

peared in 1804, in New York.

LUXATIONS OCCURRING DURING THE COURSE OF
GRAVE FEVERS.

Apropos of our editorial comments upon patho-

logical luxations in the issue of The News for

January 12th, our attention has been called to the

Toner Lecture on the Surgical Complications and
Sequels of the Continued Fevers, delivered by Dr.

W. W. Keen, in 1877, in which that gentleman col-

lected a number of examples of similar lesions con-

firmatory of the conclusions arrived at by Verneuil.

Of the 27 dislocations of the hip, 21 were spon-

taneous, and 6 were due to slight traumatism. In

Terrible Tractoration ! ! A poetical petition against Galvan-

izing Trumpery and the Perkinistic Institution, in Four Cantos.

Most respectfully addressed to the Royal College of Physicians,

by Christopher Caustic, M.D., LL.D., ASS, etc.
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all of the cases it is probable that the head of the

femur rested upon the dorsum of the ilium, and in

three the lesion was double. In 15 the accident

occurred during the course of typhoid fever, and in

7 during the course of typhus fever, and 21, out of

the 23 in which the age is noted, were under twenty

years. In the remainder, the dislocation occurred

twice at the shoulder, and once at the knee.

SOCIETY PROCEEDINGS.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January ij, 1884.

The President, Fordyce Barker, M.D., LL.D.,

IN THE Ch.air.

Dr. R. F. Weir read a paper entitled

HOW antiseptics .\RE used in the new YORK
HOSPITAL A demonstration.

After devoting some remarks to the antiseptics of the

past and the manner of their use, he went on to say

that one serious objection to both carbolic acid and
iodoform was their highly poisonous character, and that

medical literature now teemed with cases of fatal results

attending their use. What quantity of carbolic acid

could be employed with safety had not been definitely

determined, but it had been demonstrated that it was
dangerous to use more than forty -five grains of iodoform

about a wound. Not quite two years ago (in March,

1882), Dr. Weir said he first began to employ bichloride

of mercury as an antiseptic. All that he knew about

the agent in this connection was derived from Dela-

croix's paper, and he at first used it in a very imperfect

manner. After the researches of Kimmel, Koch, and
others had been published, however, a clear idea of its

powers and applicability could be obtained. It was
now commonly employed in the proportions of one

part to one thousand and one to two thousand of water,

and it was a great boon to the surgeon to have a germi-

cide that was both safe and cheap as well as efficient.

Up to within a week he had believed that the solution of

the bichloride was a durable compound, and that the

acme of a surgical dressing had at last been reached.

During the last few days, however, he had ascertained

that it was not so durable as he had supposed ; having

determined to test this special point before appearing

before the Academy on the present occasion. He had
previously noticed that the solution when kept for some
time became milky in appearance ; showing that calo-

mel had been formed at the expense of the bichloride.

He had not, however, supposed that the same change

took place in surgical dressings after having been put

on ; but he now found that after they had been in

position from one to two weeks, the application to them
of lime-water showed the black spot characteristic of

calomel under this test, instead of the reddish tint

yielded by bichloride of mercury. As soon as he dis-

covered this, he wrote to Prof. Gibbs, of Harvard, and
he had just received a letter from the latter in which he
said that he thought that probably by the addition of a

small quantity of common salt (five parts to a thousand)

the solution might be rendered permanent, or at least

more durable. At the same time he promised to make
further investigations in regard to the matter.

The bichloride solution was used in various ways in

the New York Hospital. In the dressing of wounds
gauze or cheese-cloth was employed which had been
impregnated with it, and the material used in this

hospital, which cost only four cents a yard, was manu-
factured for it in such a way as to contain no sizing.

Where the sizing existed it was necessary to get rid of it

before using the gauze ; which could be done by wash-
ing it with a weak solution of muriatic acid. The
standard solution used at the hospital, was made up of

20 parts of bichloride of mercury, 44,480 parts of water,

and 500 parts of glycerine, which is a one-quarter per

cent, solution. In certain cases a stronger solution

(one to one thousand) was employed. The advan-

tage of the glycerine was that it prevented the dress-

ing from entirely drying after it had been applied,

as it had been found that the gauze became a little

weakened by completely drying. In addition to gauze,

various other substances were used for dressing, such

as cotton, jute, peat, wood-pulp, and moss, and Dr.

Weir exhibited examples of these in succession.

Peat, he said, was the most absorbent, taking up six-

teen and a half times its weight of water, and also the

cheapest, costing six cents a pound. Two varieties, the

dark and the light-colored, were used, and sometimes

these were mixed together. All that had thus far been

employed had been imported from North Germany, but

he had no doubt that it could easily be obtained in this

country. Wood-pulp, which was used largely in Ger-

many for manufacturing paper, was slightly more ex-

pensive, costing eight cents a pound, but it absorbed

pretty nearly as much water, and it had the decided ad-

vantage over peat of being perfectly clean. But of all

the substances which he had seen used in the European

hospitals in a recent trip abroad, nothing pleased him

so much as the bleached and pressed jute, finely carded,

which differed very greatly from the common jute which

most were familiar with. This costs forty cents a pound,

but there was a good deal more bulk of it to the pound

than of the other substances mentioned, and it was so

soft and pleasant to the touch that it seemed to him the

ideal surgical dressing. It did not, however, absorb as

much water as the others. It could be obtained of M.

Lienau, 2 Jones's Lane, New York, by whom it was im-

ported. Another substance which served a very good

purpose, and which could be found in any quantity

here, was the ordinary moss of the woods. It would

absorb from four to six parts of water, and it cost almost

nothing. In the few instances in which he had em-

ployed it. Dr. Weir said it had answered very well.

In operations, he was accustomed to wash first the

parts adjacent to the seat of trouble with a solution of

tsvo ounces of turpentine—which had been proved to be

a good antiseptic—in a pint of alcohol. This was some-

times done the day before, and sometimes on the day

of, the operation. Being a good solvent for fatty sub-

stances, it was very useful in removing any accretions

from discharges.

In performing amputations, he now made use of a

protector (a rubber cloth with a hole in it, through

which the limb to be amputated was slipped), which he

had seen employed in the hospitals in Germany. There
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the surgeons were in the habit of keeping the part that

was being operated upon constantly irrigated in a very

free manner with antiseptic fluid, and such a device was
necessary for the protection of the rest of the patient's

body. In regard to the spray, he remarked incident-

ally that he had abandoned it, except in operations upon
the joints and in the thoracic and abdominal cavities,

in which he still continued to use it. He then digressed

for a moment, to mention the antiseptic knives which

Esmarch had devised. They are made of one piece

of steel, so as to afford no lodgement for septic germs,

which might possibly adhere to ordinary knives. One
objection to them was that the handles were liable to

become quite slippery if wet with blood, and in order to

obviate this, Tiemann, of New York, had made some
knives of which the handles were of baked rubber, but

contained no crevices whatever. He also exhibited a

variety of the latest hemostatic forceps now in use, de-

vised by Spencer Wells, Tail, Esmarch, and others, and
said that he though the best was that of Hahn, of Berlin.

The amputation having been performed, all hemor-
rhage was to be arrested as promptly as possible ; though

if the Esmarch bandage had been properly applied, there

would probably be none. For the tying of vessels, he
had now given up the carbolized catgut ligature of Lister,

which, while it was quite strong, was very slippery, on
account of the olive oil used in the carbolic acid solution

in which it was dipped. It had received a very severe

blow, also, when Koch declared that carbolic acid when
mixed with olive oil lost all its antiseptic qualities. Lis-

ter's chromic acid ligature was not open to the same ob-

jections; but the trouble with this was that it lasted too

long, and thus constituted a foreign body in the wound.
He therefore employed a catgut ligature prepared with

bichloride of mercury solution, which, when dry, was
devoid of slipperiness, and which was also sufficiently

strong. It was first dipped in a solution of the strength

of I to ICO for ten minutes, and then put in one of the

strength of i to looo where it was allowed to remain for

twelve hours ; after which it was wound on a bobbin,

and placed in 95 per cent, alcohol. An even better

ligature was that which was prepared by dipping first

in oil of juniper and then in alcohol, for the reason

that it was not so brittle ; and it was still better if it was
kept in oil of juniper.

The wound was closed with the continued, instead of

the interrupted suture (catgut being employed for the

purpose) ; but an opening was always left at each end
for the insertion of a drainage-tube. The black rubber
tube was that which was commonly employed ; but it

was somewhat objectionable, because if left in position

for longer than from three to five days, it caused an
open tract, which required a considerable time to heal

up. On the other hand, if it was removed early, it

necessitated the renewing of the whole dressing, which
was often very undesirable. To meet these objections,

decalcified bone tubes had been devised by the German
surgeons, and, as these become at length entirely dis-

solved, they answered a very good purpose. After the

drainage-tubes had been passed in, the wound was
flushed with corrosive sublimate solution until the latter

came away quite clear, and compresses of antiseptic

gauze were then fastened on the wound with sufficient

tightness to keep up a moderate amount of pressure.

Over the gauze was placed the absorbent cushion, the

material composing which, whatever substance might

be selected, was tacked in, so as to keep it of uniform

thickness ; and around the whole was wound the crino-

line bandage. The stump, as dressed with the amputa-

tion cushion, presented somewhat the shape of a swollen

turnip.

In many instances, an amputation was expected to

heal under one or tw-o dressings; and it was an under-

stood fact that a cure was invariably more or less has-

tened by this manner of dressing. All this, of course,

presupposed perfect cleanliness ; and in the opinion of

some authorities, it was' in this point that the real secret

of the success of antiseptic surgery lay. Tail, who had
achieved such extraordinary success in abdominal sur-

gery, was the apostle of cleanliness, and had discarded

Listerism. His operating-room was the cleanest place

that Dr. Weir had ever seen, and his instruments were

all kept under water. He was particularly struck with

the care that was taken with the sponges used, as he be-

lieved that more risks came from bad sponges than from

any other ca'jse. They were first thoroughly soaked

with pure water, and then with a solution of one pound
of soda to four gallons of water ; after which they were

soaked in pure water again, and then treated with car-

bolic acid, I to 20. In his wards, at the time that

Dr. Weir visited him, were a number of cases of ovari-

otomy, hysterectomy, and other serious operations, and
they were all doing perfectly well. In some there was
a considerable increase of temperature, but it did not

appear to occasion any apprehension on the part of Mr.
Tait. The only thing of which there was to complain

were one or two stitch-hole abscesses, such as were not

observed in the cases of surgeons who practised the

antiseptic method. Keith, of Edinburgh, rejected only

the use of the spray in his operations, and Dr. Weir re-

marked incidentally that some surgeons, instead of the

spray, made use, during their operations, of a boro-sali-

cylic acid solution, with which they kept the parts con-

stantly bathed.

In regard to sponges, it was very important to know
how to prepare them for use, and to cleanse them thor-

oughly afterward, in case they were to be used again.

At the present time, however, they could be purchased

so cheaply that it was much better to throw them away
after using them once. In the New York Hospital, the

sponges are first hammered, so as to get the sand out of

them, and then put in warm water. If the water was
too hot, it would cause deterioration. They were then

left in a I to 1000 solution of permanganate of potassa

for twenty-four hours, and after having then been rinsed

out in warm water, they were treated with a solution of

I part of sulphite of sodium to 100 of water ; one-fifth

part of a solution of chlorhydric or oxalic acid (eight

to one hundred) having first been added to the water.

They are stirred up with a stick for a few minutes, until

they whiten ; if left longer, they will become friable.

They are next washed out and placed in running water

for some time, and finally in a solution of carbolic acid,

I to 20, or bichloride of mercury, i to 1000. If the

operation in which they were employed was about the

abdomen, vagina, or rectum, they were thrown away
immediately ; but otherwise they were kept, and cleansed

by the same process as before.

Dr. Weir then exhibited a splint, for compound fract-

ures and other injuries of the leg, which was composed
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of enamelled tin, so that the discharges from one pa-

tient could not possibly affect another using the splint

afterwards.

In conclusion, he gave some statistics showing the

great improvement in mortality since antiseptic surgery

has come into vogue. Before antiseptics were employed

the mortality from compound fractures in St. Luke's

and the Roosevelt Hospitals was thirty-three per cent.

;

in the old New York, sixty per cent. ; and in the Boston

City Hospital, forty-one per cent. In Dr. Weir's hands,

when the open method was used in the treatment of

compound fractures, the mortality was twenty-six per

cent., but since he had used antiseptics it had been only

six per cent., and some other surgeons had achieved

even more favorable results. He then gave some
figures showing the same happy results in amputations

performed after the antiseptic method, and brought his

remarks to an end by saying that on account of the

vast saving of human life by the carrying out of the

principles which he first enunciated, the name of Joseph
Lister deserved to be placed above all in the present

century, not even excepting the discoverer of anaesthesia.

Dr. Post, in opening the discussion, said that he was
fully convinced of the very great value of antiseprics in

surgery, although he was perhaps not altogether pre-

pared to adopt all the minute details that had been
recommended. In unimportant cases, where there was
little danger, he thought this would only cause unneces-

sary trouble, and believed that the securing of cleanli-

ness and drainage would be sufficient. There was one
antiseptic agent to which Dr. Weir had not alluded, but

which he had found very efficient, and that was subni-

trate of bismuth. When first recommended in this

connection it was employed in the form of a solution
;

but recently he had used it in the dry powder, and he
had found that wounds sprinkled with it did remarkably
well.

Dr. Bryant said that he had watched the progress

of antiseptics with a great degree of interest ever since

1868. While an interne of Believue Hospital, from the

fall of 1869 to the spring of 187 1, he had treated some
twelve cases of compound fracture, and had thoroughly

injected the wounds with carbolic acid solution of the

strength of one to eighty, which was the strongest then

employed ; the ordinary solution used in the house

being one to one hundred and twenty. The whole limb

was also washed with the carbolic solution, and it was
then surrounded with oakum and placed in a plaster-of-

Paris splint. Of the twelve cases all but tvvo recovered,

and one of these was an exceedingly bad one. Since

leaving the hospital, he had habitually used the ordinary

Lister dressing, and recently in the place of carbolic

acid had used bichloride of mercury solution in the

strength of one to two thousand, in connection with

iodoform. Lister gauze, peat, etc. He always got good
results with the antiseptic treatment unless, as occa-

sionally happened, there was some defect in applying

the dressings. The methods in vogue at the present

day could hardly be attributed to any one individual,

though to Lister more credit was due than to any other.

As a Believue surgeon, he could testify to the extraordi-

nary benefits of antiseptics ; and he then proceeded to

mention some cases illustrating their advantages which
had lately been under his care in the wards of that

institution.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, December ig, l8Sj.

The President, Wm. M.Welch, M.D., in the Chair.

Dr. Roberts Bartholow read a paper entitled

what is meant by ner\-ous prostration ?

The popular conception of the condition now known
as " nervous prostration," he said, is a state of debility

in which nervous derangements predominate. A man
actively engaged in business or in public life presently

finds himself unequal to his daily tasks : he suffers odd
sensations in his head; his digestion is disordered; he
is weak; wakefulness, mental depression, and a thou-

sand and one new sensations of strange character and
fearful portent are superadded. The unfortunate sub-

ject of these ills now recoils from his work, gives him-
self up to the consideration of his symptoms, and re-

laxes his hold on the interests and occupations of his

life. All the world declares that he has " nervous pros-

tration," and this explanation satisfies. Physicians say
" neurasthenia" or "hypochondria," according to their

habits of mind or to their training. Sometimes this

condition is called the "American Disease."

The term neurasthenia, advocated by the late Dr.

Beard, is by no means of recent origin. The corre-

sponding French word, used in the same sense as we
now employ it, has been a stock-word of French neuro-

logical medicine for fifty years. LTnder the terms spinal

irritation, hysteria, hypochondriasis, the nervous state,

etc., symptoms of the same character as those now in-

cluded in the word neurasthenia have been described.

Besides the general state, similar derangements of func-

tions of particular organs have been separately con-

sidered, as palpitation of the heart, headache, flatu-

lence, impotence, etc. In the word neurasthenia

—

popularly, nervous prostration—the whole morbid com-
plexus is included. The question I have to consider is

whether this is a real, a substantive disorder. Are the

notions now generally entertained about it founded on
a true conception of the condition ?

I need not enlarge on the importance of a correct

understanding of a morbid state, which is supposed to

be due to the conditions of modern, especially of Amer-
ican life. Dr. Bartholow then narrated the clinical

history of two cases, representatives of the two types

of neurasthenia, respectively the congestixie and the

aiKsviic varieties. The latter are greatly more nume-
rous, but the former are not uncommon.
The causes of neurasthenia are complex ; the effects

are not limited to one organ, or set of organs, but

involve the system in general. To name this malady
from the disturbance in one system seems an error,

unless the definition is sufficiently elastic to include all

the functions aflected. Neurasthenia names one, only,

of the parts involved. There are two factors supposed
to be especially influential in this country—work, and
our exciting political and social life. I believe that the

effect of these is greatly overrated.

The brain, of all the organs of the body, illustrates,

in the most perfect manner, that which has been happily

styled "the principle of least action." That is, to

execute given tasks, it expends the least possible force,

or, to express the same idea in another form, its work is
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done with ease, with the minimum of effort. Given a

certain amount of repose—sleep—and supplied with

proper nutriment—healthy blood—the brain will do its

allotted work continuously during its working—the wak-
ing—hours. So far from being injured by severe labor

carried on under normal conditions, the brain is improved

by it. Mental activity, like muscular exercise, keeps

the brain in a healthy state. Wlien, therefore, a man
says he is suffering from the effects of mental overwork,

I want to know what his vices are. Worry may be one
of these. The ease and luxury of our American life

another. It is the indulgence in eating and drinking,

the abuse of alcohol and tobacco, sexual excesses,

sedentary habits, and too luxurious lives generally, that

induce the state of the system called nervous exhaustion.

Why are the somatic derangements caused by the

conditions referred to, in some cases accompanied by
the mental and nervous symptoms which belong to

neurasthenia? Why do some subjects with indigestion

and assimilative disorders, or w-ith the results of dys-

pepsia and malaria, suffer from the derangements of the

mental and nervous functions, and not others. I might

here take refuge behind an accepted generalization, and
say that the presence or absence of the neurotic type of

constitution explained the difference in the result. There

is aptness in this explanation, but it is not entirely

adequate. There is a mental condition of great impor-

tance, and unless we comprehend this, we fail to realize

all the possibilities of the nervous side of these cases.

I, however, barely hint at the main points, under these

circumstances. Besides, I wish to avoid a too meta-

physical discussion of the subject.

In the conduct of life every man who has a position to

make or to maintain, exerts a certain moral force to

hold himself up to his work. Some men are so happily

constituted that they are quite unconscious of the effort

and stand in the front, serenely confident. Others are

all the time laboring; they feel it and know it, and like

the soldiers of Thomas's corps at the battle of Chicka-

mauga, sorely pressed, now and then look back, to see

whether their grim and resolute commander was still

behind them with his invincible courage. Men con-

scious of the effort making to keep up, need but little

excuse to surrender themselves to their sensations. At
the present time nervous prostration is much feared ; its

symptomatology is a common subject of discussion ; and
hence, familiar w ith its character, a man who is arrested

in his career by some of the ailments supposed to belong

to it, his imagination readily supplies the rest. When a

man begins the study of his bodily sensations, having a

certain model in his mind, he has little difficulty in

filling out the details. All the world knows that when
the attention is strongly fixed on an organ of the body,

functional disturbances of it ensue, and finally structural

changes may be induced. No part of the body is with-

out sensation, even in health. To perceive these sensa-

tions the attention needs to be withdrawn from external

things, and concentrated on the part. Thus it is when
the subject of neurasthenia pursues his introspection, he
becomes conscious of numerous sensations, which, be-

cause now felt for the first time, are new. Under these

circumstances, also, the seat of conscious impressions

becomes more acutely perceptive. Suggestion adds its

quota of symptoms.
To the indefinite and multiplying nervous symptoms

developing thus subjectively, must be added the reflex.

Headache, vertigo, finnitits atiriiim, amaurosis, diplopia,

hallucinations and illusions, defects of speech, paralysis,

are reflex symptoms on the part of the brain
;
palpita-

tion, intermittent pulse, angina pectoris, laryngismus

stridulus, asthma, are amongst the reflexes of the respi-

ratory organs and heart ; neuralgia, anjesthesia, and
other disorders of the sensory nerves, and local paral-

yses, affections of the motor nerves, included amongst
the nerve reflexes, may all be dependent on reflex ex-

citations proceeding from the stomach. Indeed, there

is no symptom in Beard's catalogue of those belonging

to neurasthenia that may not be due to merely reflex

influences having their initial seat in the digestive ap-

paratus. It follows that the term neurasthenia, or its

common equivalent, nervous prostration, is either in-

adequate, or it expresses too much. Inadequate if the

complex of symptoms includes the functional disturb-

ances of all the organs affected ; expresses too much if

the malady is a merely nervous one.

In reply to the question,
"
'Wliat is meant by nervous

prostration?' I respond : A disease usually functional,

situated in one or more organs, during the course of

which reflex disturbances of the brain occur, and numer-
ous subjective sensations in all parts of the body are

realized by the consciousness. I deny that neurasthenia

is a primary nervous affection, or that it is a substantive

disease. I hold that it is symptomatic and secondary.

This conception fixed in the mind, the treatment of

neurasthenia is successful or unsuccessful according to

the measure of our skill in localizing the initial disturb-

ance, and in addressing our remedies to that as well as

to the general state.

Dr. Mills, in opening the discussion, by request of

the Chair, said : I understand that Dr. Bartholow denies

that a disease exists, primarily nervous in origin, which

can be called neurasthenia. He classes all cases so-

called under two heads, congestive and anaemic, and
holds that the symptoms presented are chiefly reflex

effects of digestive or other visceral troubles. I have
no doubt that many cases are to be thus explained,

but we have others in which the cerebral condition is

primary. In cases with the symptoms as detailed in the

paper, we may perhaps clearly ascribe them to the

causes and conditions referred to by Dr. Bartholow, but

other cases may be explained in a different manner.

In individuals whose higher ganglionic centres are so

constituted, from bad inheritance or poor training, or

both, that they cannot bear much strain, when subjected

to this strain these centres exhaust. We have certain

functions called organic functions, respiration, vaso-

motor action, etc., with centres in medulla oblongata

and spinal cord. These functions must be maintained

as long as the individual exists. Their centres must be
nourished and sustained in a uniform way. Presiding

over automatic movements, they must be kept in the

highest tone, must have good blood and plenty of it.

It is a principle brought out in the paper that local di-

version of blood to any one organ or part will take it

from other organs or parts ; and we may, in accordance

with this, have the higher brain diverting blood from

the lower, or low-er brain from the higher. We have
nenious symptoms, the result of this overstrain of nerve-

centres, and the disturbance of the equilibrium of the

circulation, thereby brought about.
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The point that has particularly attracted my notice,

was an allusion to the condition of the urine in one of

the cases. It was described as dark brown, of high

specific gravity, containing a trace of sugar. I have

seen such cases, and think it not unhkely that the

apparent sugar reaction is really due to uric acid, which

is often abundantly present in these urines of deranged

digestion. If we get rid of the excess of uric acid by
allowing it to precipitate spontaneously, or precipitate it

by the addition of an acid, the sugar reaction with

the copper tests does not take place. Other characters

of the urine, particularly its dark color and scantiness,

are not usual to sugar-containing urine.

Dr. Eskridge : The most important point in the

subject is whether the condition called neurasthenia is

primarily a nervous disorder, or a disturbance in other

parts of the body. Those who have paid attention to

this subject say that breakdown does not occur uncon-

nected with either worr)' or vice. I have never seen a

case from mental overwork alone.

It appears to me that nervous prostration, so-called, is

a depressed condition of the whole system, the trouble

manifesting itself as a general nervous condition secon-

darily, after organs other than the brain have been
primarily affected. The therapeutics also favor this

view, because the cases are benefited, not by agents ad-

dressed to the nervous system alone, but by hygienic

and tonic measures.

Dr. Bartholow, in closing the discussion, said : The
great question is, Is neurasthenia functional, or does it

arise from organic change in the nervous system ? I

maintain that it is largely refle.x and frequently from

gastric disturbance. Neurasthenia in women is associ-

ated with an ansemic condition and ovarian and uterine

disorders. They are pale and weak, and if they are

subjected to any moral or mental trouble give way, but

if they are well nourished, sustain any kind of shocks

without suffering in health.

Worry has been mentioned as a cause of nervous ex-

haustion ; now, worry hurts a man just in proportion to

his condition. If he is in good health, or phlegmatic in

temperament, the worry may be well borne ; but if he

is out of health, worry will have a powerful effect on the

nervous system. I do not deny that various causes may
produce brain disease, but I deny that the so-called

neurasthenia is due to an organic lesion of the nervous

system. I maintain that it is part of a morbid com-
plexus ; a reflex condition, in large part, of maladies

situated in the stomach, the liver, the uterus, or other

organs.

Dr. Wm. S. Little then read a paper on

EYE SYMPTOMS AND CONDITIONS IN BRIGHT'S DISEASE.

Among nine hundred and eleven cases of Bright's

disease reported by different observers, changes in the

retina have been observed to be associated with the

kidney affection in twenty per cent. The recognition of

Bright's disease from lesions in the eye, in a case already

diagnosed from symptoms in other organs, is not of so

much importance for diagnosis as it is a help in forming

a prognosis ; nor does the condition existing in the eye
demand the therapeutics of special medicine.

Retinitis, generally symmetrical, if not always so, ap-

pears in all forms of kidney disease, while it is principally

associated with the chronic disease of the cirrhotic

kidney. Even though symmetrical, its presence is not
always known to the patient ; especially is this so, as
long as the region of the macula lutea in the retina is

not affected, so as to produce a central scotoma; lesions

near the nerve and peripheral parts of the retina are not
so productive of recognizable scotoma in the field of
vision. These cases do not have the restricted visual

field and rarely the loss of color-sense that belong to the

optic nerve and brain troubles or contracted field of
glaucoma. The symptoms may correspond to those of
retinitis from any other cause: flashes of light, color

sensations, dread of light, impaired vision, to total blind-

ness.

While the lesions occur generally near the optic nerve
and to the temporal side, the nerve itself is not implicated

to the degree that might be expected from the picture

it presents ; the separate spots in the retina finally coal-

esce, approaching the disk, and involving it ; in other

cases they surround the region of the fovea centralis,

and are much smaller. They may occur anywhere in

the retina, varying in size
; the shape is somewhat quad-

rilateral, but may vary as they progress ; they present

a white appearance. The tissue near the disk and the

disk itself appear striated ; spots ofhemorrhage are found
from rupture of retinal or choroidal vessels; opacities in

the vitreous are seen. The state of pigmentation is the

latest. In chronic cases the color of the fundus is pecu-

liarly yellow, and the character of the picture is at times

very much like the neuro-retinitis of brain disease or

pernicious ana;mia.

The changes result from the hypersemia and infiltra-

tion of the tissue, fatty degeneration and atrophy produ-
cing changes in the bloodvessels with hemorrhage ; a
fatty deposit in the retinal tissue; the fibres of the retina

become sclerosed, and pigmentation follows.

The optic ner\-e is not seriously involved, though gray
degeneration may exist, and numerous amyloid bodies

may be seen with the microscope. The retina does not

always present all the stages described ; the kidney dis-

ease being amenable to treatment, the retina may not

undergo any further change ; where it is chronic, a like

progression ensues in tlie retina. Marked lesions at

times disappear, leaving only a slight trace. The hem-
orrhagic state is more severe, the sight not only being

lost, but the patient's life endangered.

The prognosis, so far as vision is concerned, is

serious, when the region of the yellow spot is encroached

upon, and yet fair vision may remain after subsidence of

the disease.

Can a prognosis as to the duration of the disease or to

its fatality be derived from the eye symptoms ? Only in

the chronic stages of the disease, when retinal hemor-
rhages are extensive and repeated, the heart being

diseased. Traube considered the heart the immediate

cause of these retinal hemorrhages ; but they exist in

cases without heart trouble, and in other diseases of the

system, and in intraocular conditions. Brain symptoms
soon follow in these severe types of retinitis, in chronic

kidney disease a general hemorrhagic condition being

developed, or uramia may ensue. In the acute forms of

Bright's disease no prognosis of any value can be

formed from the eye symptoms, though severe.

As to treatment of the eye in this disease; what

renders the disease of the kidney controllable, is only of

advantage to the retina ; leeching may be useful if the
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patient is not too an<emic. For the vitreous opacities, in

cases where the disease is under control and the acute

condition of the eye abated, electricity is of considerable

value, much more so than any plan of medication.

Dr. Albert G. Heyl desired to direct attention to

the relation which exists between the intraocular phe-

nomena observed in Bright's disease and the anatomical

arran.ijcment of the intraocular arteries. The latter are

divisible into certain areas; thus we have one area com-

posed of the arterial circle of Zinn, which supplies the

optic papilla ; another formed by the arteria centralis

retina:, which supplies the retina ; another composed of

short posterior ciliary arteries, which supply the poste-

rior half of the choroid
;
yet another composed of the

long ciliary arteries which supply the iris and the ante-

rior half of the choroid ; the short anterior ciliary arteries

also take part in the formation of this area. Now, it is

established that abnormal changes in connection with

Bright's disease may exist primarily in each of these

areas, with perhaps one exception, to be mentioned di-

rectly. Thus the papillary area may be affected, and a

papillitis will be found on examination, the choroid and

retina and iris being unaffected. Again, the posterior

choroidal area may be affected, and there will be found

the phenomenon of subretinal oedema, and also in the

choroid -the white accumulations so well known in con-

nection with Bright's disease. Both of these forms are

considered to be rare
;
perhaps they would be observed

oftener were we more alert. A case reported by him

(The American Journal of the Medical Sciences,

October, 1874) of retinal separation occurring in one

eye, while simultaneously the other was affected with

temporary' amblyopia, probably belonged among the

affections of the posterior choroidal area. Further, the

retinal area may be affected, and the peculiar retinal

appearances so w-ell known are found. So far as he is

aware, no separate affection of the irido-choroidal area

had been described ; there seems to be no reason why
it should not occur. Of course there are many cases in

which the areal lesions exist together, but they are to be

looked upon as the result of one common cause, not as

the result of a morbid process starting in one area and
gradually implicating the others.

In referring to the snow-like patches of the fundus,

commonly looked upon as the characteristic intraocular

appearance of Bright's disease, he thought that to a

certain extent they are to be looked upon as the rem-

nants of intraocular hemorrhage. While hemorrhagic

clots formed of normal blood are absorbed without any
whitish residuum being left, the case is different where

the blood, as it circulates in the vessels, is in a morbid

state. Thus, in a case of pernicious anajmia, he has

observed a number of round red hemorrhagic spots

with white centres. On examination ten days later the

red coloring-matter of the hemorrhages had largely dis-

appeared, leaving as a residuum white masses. Some
of these were speckled with red points, arranged in

spindle form like the hemorrhages of the retinal nerve-

fibre layer. They were, however, simply the unabsorbed

remnants of the round hemorrhagic spots seen ten days

before. So in morbus Brightii, the blood is in such

a morbid condition that hemorrhagic clots rapidly lose

their red coloring by absorption, leaving behind a white

residuum which may partially, at least, explain the

white plaques seen with the ophthalmoscope.

Dr. James Tyson then presented a note on some

recently suggested delicate tests for albumen.

He said that recently several delicate tests for albu-

men have been suggested by different observers. Among
them are: i. A saturated solution of picric acid; 2.

Saturated solution of ferrocyanide of potassium after

free acidulation by citric acid
; 3. Standard solution of

potassio-mercuric iodide,' after acidifying the urine by

citric acid
; 4. Equal parts of a saturated solution of

sodium tungstate (i in 4), saturated solution of citric

acid (10 in 6), and of water; 5. Acidified solution of

potassio-mercuric iodocyanide. To complete our list

of available tests we may add : 6. The ordinary heat

and acid test
; 7. The nitric acid test, by Heller's over-

laying method ; and, 8. The acidulated brine, con-

sisting of an ounce of hydrochloric acid added to a

pint of water saturated with common salt, and filtered.

The whole subject of tliese delicate tests has been
gone over by Dr. George Oliver, of London. As all

of the tests which are not distinctly acid require the pre-

vious acidulation of the urine. Dr. Oliver has modified

the picric acid solution by adding two drachms of citric

acid to one ounce of the solution. Leaving out the

potassio-mercuric iodocyanide as a solution troublesome

of preparation. Dr. Oliver's results as to all the other

tests just named are as follows : Adopting the method of

overlaying the test solution by the urine (all of them as

above prepared are specifically heavier than ordinary

urines, while the pure picric acid solution is lighter), one

part of albtwien may be detected in

PARTS OF URINE.
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Dr. Tyson said : I have carefully repeated Dr. Oliver's

testings, and have arrived at results which, while not

identical, may be said to be practically the same—ex-

cept, perhaps, in the case of heat and acid combined,

w-hich I find decidedly more delicate than the pure nitric

acid, and more delicate than the acidulated brine solu-

tion. So, al9o, I do not find the sodium tungstate solu-

tion quite as delicate as the picric acid and the potassio-

mercuric iodide; but they may be placed in the same
category. As the result of this experienue, it appears to

me that the use of nitric acid may be altogether substi-

tuted by the acidulated brine, as a solution at once more
delicate and, on account of its non-corrosive properties,

altogether more satisfactory to manipulate.

In The Medical News for October 27, 1883, Drs.

Cooke and \Vatkins prove that the urine of persons

taking six grains of quinia or cinchonidia daily will in-

variably give a precipitate with picric acid, nine or ten

hours after the administration. Also, that solutions of

sulphate of quinia and of cinchonidia containing yi^

grain gave a decided precipitate, and one containing

YsTT of a grain an appreciable precipitate. With a view

to testing these results, I tested my own urine on a

1 Mercuric chloride, 2.7 grammes; potassium iodide, 6.4

dislilled water. 100 cubic centimetres.
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given day with picric acid, and found no response.

On the following day I took twenty-two grains of sul-

phate of quinia in three doses, taking the last dose at

6.30 P.M. The urine passed at 8.30 p.m. gave a beau-

tifully distinct white line, when overlaid by a pure picric

acid solution. So also did the urine passed at 9 A.M.

the next day ; but that passed at 3 p.M did not respond.

I also found that a solution of sulphate of quinia con-

taining YUTi of a grain to the fluidounce responded simi-

larly. I then repeated the experiments with the remaining

tests, and found that the potassio-mercuric iodide gave

identical results with the picric acid solution, 6ti/ that the

sodium tungstate andfei-rocyanide 0/potassium solutiotis

did not. So that we shall have in these two solutions,

and particularly in the sodium tungstate, a test solution

more delicate than heat, acid, or brine, which does not

precipitate quinine in solution.

Picric acid has also been shown by Dr. George John-

son to precipitate artificially prepared peptones. And
the same is true of potassio-mercuric iodide and sodium
tungstate ; and as peptones have been shown to be
present in a considerable number of urines, they must
be admitted as possible sources of error, the exact im-

portance of which is as yet to be determined. The
ferrocyanide solution does not precipitate peptones, but,

in common with the others, occasionally precipitates

amorphous urates. But these, behaving precisely like

the amorphous urates thrown down in the Heller test

by nitric acid—that is, forming a smoky cloud rather

than a distinct layer, and being easily dissipated by a

moderate heat—need not be a source of error. An ex-

cess of albuminous urine dissolves the precipitate formed

by picric acid, but this need not be a source of error. It

is said, too, that potassium salts are precipitated. But, so

far as we know, no other agencies likely to be found in

urine can lead to error ; so that, if we remember to

eliminate quinine as a source of error, the picric acid

solution, acidulated with citric acid, is still an available

test of great delicacy, which is further recommended by

its cheapness and easy preparation ; although, so far as

our present knowledge goes, the sodium tungstate solu-

tion is the best, and least liable to cause error.

Dr. Dulles said that the error caused by the precipi-

tation of quinine by picric acid, may be corrected by
adding nitric acid, which dissolves the quinine precipi-

tate, but not that of albumen.

Dr. Leffmann said that he has found the glacial

phosphoric acid the most dehcate and easily applied test.
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note on the use of the menthol cone as

a.n .anodyne.

Dr. E. C. Wendt showed a little contrivance, called

by the Germans Migrdne Stift, and explained the method
of its application and uses. It consisted of a piece of

menthol moulded into a conical shape and secured in a

little wooden box, closed by a cover to prevent evapora-

tion, soiling, and breaking. It seemed to be very little

known here, although it is much used abroad, espe-

cially for sick-headache. His attention had been first di-

rected to the anodyne properties of menthol by a short

notice, pubhshed in the Medical Record of April 28,

1883, by Dr. Cammann. That gentleman had recom-
mended an alcoholic solution of menthol (3j to 5SS
alcohol) to be painted over the affected parts. Dr.
Wendt had since that time often used this solution, and
found it a rather reliable anodyne. Its pain-relieving

action was restricted, however, to the slighter ailments,

especially those of neuralgic character. Since his

acquaintance with the solid menthol cone, he had
frequently substituted the direct application of menthol,
by means of the latter, for the solution formerly em-
ployed. He would admit that the only advantage which
the solid cone or pencil had over the solution, consisted

in the greater simplicity of its application, its ready por-

tability, and the fact that its vapor was not apt to irritate

the eyes of susceptible patients. He had repeatedly

heard complaints in that direction from ladies, regarding

the solution, which was obviated by using the cone.

In this country menthol had not yet received that

amount of recognition from the profession, to which its

pain-obtunding properties would seem to entitle it. In

fact, little seemed to be known about it, and for this

reason Dr. Wendt thought it might not be amiss to

quote a descriptive notice which had appeared in the

Midland Medical Miscellany, of October, 1883.
" Menthol or menthylic alcohol, CjoHooO, is a crystal-

line substance, deposited from the oil of peppermint,

prepared in China and Japan from Mentha Arvensis var.

Piperascens and Glabrata." It formed the chief ingre-

dient of a much valued remedy for neuralgia before its

nature or source was generally known. Under the

name of po, ho, yo, or Gouttes Japonaises, it has been

sold in small bottles, labelled with Chinese characters.

It is a white crystalline stearoptene, melting when pure

at 97° Fahrenheit, and is obtained by the Japanese from

the oil of peppermint, by submitting it to freezing

several times in succession until no more menthol

crystallizes out. It is also said to be contained in the

American and English oils of peppermint, but probably

in small quantities only. It is somewhat surprising that

the Japanese peppermint plant which is grown in Eng-

land as a curiosity, has not been cultivated in that

country as a source of the drug, the supply of menthol

being uncertain, the demand great, and the price in con-

sequence occasionally very high. Menthol is said to be

sometimes adulterated with crystals of Epsom-salts, to

which it bears a great resemblance. These being

insoluble in alcohol or chloroform, in which fluid

menthol is freely soluble, can easily be detected.

Samples of fine crystals sometimes contain some essen-

tial oil adhering to them, a fact which must be taken

into consideration when the menthol is made into cones

or pencils. Menthol is but slightly soluble in water,

although imparting a strong odor and taste to that

liquid, and is insoluble in aqueous alkalies. It is

soluble in fixed and volatile oils and in ether.

Although Dr. Wendt's experience with menthol had

not been a very extended one, it had nevertheless been

sufficient to convince him of the utility of the drug, in a

rather large class of cases. Thus, as already stated, he

had found it a very pleasant and reliable anodyne in

all the lesser neuralgias, and especially in those so fre-

quently occurring about the face. But it was also ser-
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viceable in many painful affections due to inflammatory

processes. For example, in mumps, in tlie cervical

adenitis so often accompanying sore throat, and in num-
erous other affections where pain was a prominent
symptom, menthol might be used to advantage. With
regard to its topical action, it was similar to that of

aconite, over which it had the advantage of not being

poisonous.

Dr. Wendt remembered one rather striking case of

quite severe supraorbital neuralgia, which refused to

yield to the oleatc of aconitia, but was much benefited

by the menthol. But, on the whole, in violent attacks

he had found it almost useless. In typical migraine, for

instance, where the pain was at all severe, and in all

deep-seated aches of more than very moderate intensity,

it had no appreciable effect, e.\cept, perhaps, the indirect

psychical action of distracting the sufferer's attention.

In the discussion which followed these remarks. Dr.
Roberts asked Dr. Wendt if he had tried the pro-

longed application of menthol.

Dr. Wendt said that he had in some cases of hemi-
crania, though without decided benefit. Nevertheless,

the patients e.xperienced a pleasant sensation of cool-

ness of the surface followed by a feeling of agreeable
warmth.

Dr. Morton desired to ask Dr. Wendt, in what sense
he used the word anodyne. Dr. Wendt said in the

usual one, of affording relief from pain by blunting

sensibility.

Dr. Morton thought that menthol probably acted

more after the manner of counter-irritants, by insuring

relief in a reflex rather than directly local way. Mus-
tard was a typical peripheral nerve-irritant, and it

seemed to him that the action of menthol could be best

explained on the same principle, of procuring periph-

eral nerve-impressions in a reflex way.

Dr. Morton stated that his attention had been first

called to the menthol cone by Dr. Wendt. He chanced
to be at the latter's office one day when suffering from
a headache. A few strokes of the menthol gave him at

once a sense of relief. He felt the effects of the pep-
permint to be as gratefully cooling as the application of,

say, cold metal. In brachial neuralgia, as well as in

sciatica, he had been pleased with the good effects of
menthol. He thought the drug was deserving of further

trials.

CORRESPONDENCE.

THE PRESENT STATE OF MEDICINE IN JAPAN.

To the Editor of The Medical News.

Sir : As the word Japan seems to open visions of El
Dorado to all non-resident aspirants to fortune, and
lest the heading of my letter should incite some of my
brethren to its perusal in hope that it may prove in some
sort a directory to the, presumedly, overflowing wealth
of the Orient, let me begin by a word as to the status
and prospects of European and American physicians in

this portion of the Far East. As to present status, those
medical men now here, save of the small and rapidly
decreasing number in government employment, are
doing, and must do, more work for less remuneration
than in even our smaller cities at home, while the ex-

pense of living in decent comfort is far greater in Japan
than in the United States.

This country is now passing through a severe finan-

cial crisis ; business of every kind is at a standstill, and
as the foreign practitioner must depend almost ex-

clusively upon the foreign residents for his support,

the depression of trade affects him severely. It is but

rarely that the services of a foreign doctor are called

for by the natives, first, because the majority of these

much prefer their own physicians ; second, because

they are rarely able to pay for his services— in fact,

cannot understand that a physician's time or advice

has any money value, the old custom—still almost uni-

versally in force—being to pay the medical attendant

for medicines furnished, for which alone the physician

has a legal claim to remuneration, and to pay, or not to

pay, in addition, an honorarium generally ridiculously

small, and entirely a voluntary matter ; third, because

in the larger cities of the Empire there are foreign medi-

cal officers attached to the Government hospitals, whose
advice can oe had by the richest at an expenditure

amounting to little more than the wholesale cost of the

medicines prescribed. The number of foreign doctors

thus employed is now small and diminishing, their

places, at the expiration of their contracts, being filled

by natives educated abroad, or at the Imperial Medical

School mentioned hereafter. Our services—I speak as

one of the resident foreign physicians—are even less in

demand by the natives than formerly, for Japan has,

perhaps, made more real and solid progress in medical

science than in any other branch of western learning,

and has now a considerable number of fairly good men
—either educated in foreign countries, where some have
won honors, or under foreign instructors in the Govern-
ment hospitals and medical schools at home. In addi-

tion to these better men, who, of course, are found only

in the Imperial service or in the larger cities, there is to

be found in almost every town of the Empire at least

one native physician practising, so far as his education

will permit, according to the modern system.

The Government offers every encouragement for the

advancement of the native practitioners in modern sci-

ence. The innumerable appointments in its gift are

bestowed only on men of the new school, while, as

regards those practising privately, a system of examina-
tion and graduated license has been put in force through-

out the Empire, which would afford no bad model for

adoption in some of the United States.

Japan has now a considerable literature of modern
medicine, which is rapidly increasing, and there are

also something like a dozen medical periodicals, well

supported. It is true that the execution of the transla-

tions, which compose the bulk of the literature in ques-

tion, leaves much to be desired, yet the essentials of the

original are generally preserved, and gross errors infre-

quent.

Ten years ago, the number of books on modern medi-
cine in the Japanese language could have been counted
on the fingers of one hand, while the writer at that time

established, under Government auspices, the first medical
journal of the country. A few months ago, a shipment
of some four hundred volumes of medical text-books

was sent to the library of the Surgeon-General, U.S.A.,
at Washington, and nearly as many more will shortly

follow. Many of these are really beautiful reproduc-
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tions of expensive illustrated works from the presses of

Europe or America, though original treatises of almost

equal mechanical execution are not wanting. It follows

that, should any of your readers wish to investigate for

himself the state of medical literature in Japan, he will

find material within reach, the library mentioned con-

taining, in addition to the above-mentioned books, full

sets of the leading medical journals of this country.

The exquisite workmen of Japan have, of course, un-

dertaken the manufacture of surgical instruments and
apparatus — almost all known surgical appliances, of

native manufacture, being found in the shops of the

dealers in medical supplies. In appearance and finish,

the instruments of domestic manufacture are indistin-

guishable from those imported, and, with the important

exception of those whose value depends upon the quality

and temper of the steel employed, are equally useful.

It is difficult to understand the failure of the native arti-

san in the construction of small articles of steel, for the

Japanese metal is second to none in the world, as will

be readily granted by anyone who has seen the tests

endured by a Japanese sword of good quality. When
this difficulty in the management of small articles of steel

shall have been overcome, as no doubt it speedily will

be, the Japanese surgeon will be able to furnish himself

more cheaply than in any other country.

It will be seen, then, that so far as material goes, the

means are not wanting for the theoretical education or

the equipment of every native student, while the many
and often admirable hospitals maintained by the Impe-

rial Government, or by subscription, afford good oppor-

tunities for clinical study.

Facilities for anatomical work are, however, sadly

lacking. Though Japan has an anatomy law, which

many of our benighted States would do well to copy,

its operation is so hampered by the prejudice and mis-

taken benevolence of the people, that even in the great

city of Tokio (Yedo) the Imperial School of Medicine is

unable fully to supply its students with anatomical ma-
terial, while in the provincial hospitals and schools

opportunities for dissection are rare indeed. Realizing

the value of anatomical study, and the difficulties in

the way of its pursuit, efforts have been made to com-
pensate for the want of actual dissection by the publica-

tion of elaborate atlases and anatomical wall-plates, and
even by the reproduction in fac-simile of Auzoux's great

manikins at a price of about one-third the original. The
lack of facilities for the study of practical anatomy is

the more, perhaps, to be regretted from the fact that the

Japanese excel in many of the qualities which go to

make a successful operative surgeon. Steady nerve,

marvellous dexterity, mechanical tact, and a power of

mentally reconstructing form that is absolutely aston-

ishing, are qualifications to which, if a knowledge of

anatomy were added, the product should be a surgeon

above the average.

A propos of this power of recalling form, which is

almost universal among the better class of Japanese,

I am inclined to attribute it to the personal and heredi-

tary influence of training in the use of the Chinese

character, a knowledge of several thousands of which

complicated and arbitrary forms is necessary to every

Japanese who would either read or write anything es-

teemed of value. The aesthetic sense of the race may
also have influence in this direction.

I have spoken of the Imperial School of Medicine at

Tokio (Yedo), and of the larger hospitals throughout

the country, as affording opportunities for instruction

under foreign teachers. The former is under manage-
ment exclusively German, and, in fact, of late years,

German physicians have had almost entire control of

the medical education of the country. With many
others of long experience among the Japanese, 1 believe

this to be a sad mistake, the more so as the curriculum

of the Imperial School is modelled almost exactly upon
that of the German universities. Quick, ready, and in-

telligent as the Japanese undoubtedly are, their mental

calibre is, in many respects, that of precocious children,

and their science is, and for a considerable period must

remain, imitative and routine. With the concrete, the

native mind is familiar and expert ; with the abstract, it

can do little. What Japan needs, at this time, is a con-

siderable body of men sufficiently educated to deal with

the ordinary diseases of the country, and she needs them
urgently. What the Imperial School is endeavoring to

do under the disadvantages of the use of a foreign lan-

guage, useless for any other purpose of study or business,

for which English is universally preferred, enforcing

new methods of thought, and having an eminently prac-

tical race to work upon, is to turn out men fitted for

original investigation of the deepest mysteries of science

and versed in all the theories of modern medicine,

proved or purely hypothetical. What this school really

does, is, yearly, to graduate the few who are found phy-

sically and mentally competent to stand the strain,

having all the faults of the German school of medicine

in aggravated degree, therapeutic nihilism their creed,

and holding the welfare of the patient even more en-

tirely subordinate in interest to the natural history of

the case, than do their teachers.

That Germans now have the preference in Japan, as

teachers, in almost all branches of science and litera-

ture, is probably due to the fact that the more conserva-

tive members of the Government feel that the country

has progressed rather too rapidly toward free thought

and free institutions, and believe the political system of

Germany to be more in accord with that desirable for

Japan, than those of England and America. The stu-

dents themselves, however, much prefer the English

language and English and American books, even as

regards medicine, and it is chiefly from these sources

that the present literature is derived.

The old school of medicine in Japan was nearly iden-

tical with that of China, a melange of superstition and

an absurd and utterly artificial system of anatomy and

physiology, with the results of ages of empirical practice

—the latter having led to a more or less correct appre-

ciation of the use and value of many medicines used by

ourselves, e. g., mercury, antimony, and aconite. In

addition to a vast number of plants and minerals, ani-

mal substances form an important element of the old

pharmacopoeia. Whole cargoes of dried foetal deer are

yearly shipped from the island of Yezo to southern

Japan and China ; while dried lizards, tigers' claws and

teeth, bears' galls, monkeys' skulls, and other even more

repulsive substances, are largely used. In fact, the

Chinese practitioner of to-day is working with much the

same armament as did our predecessors in the not very

long past time when treacle of mummy was a panacea.

But, absurd and disgusting as the materia medica of the
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old school of medicine in Japan and China may at first

glance appear, it is probable that in their immense, and
to us little-known, field of natural resources the empiri-

cism of a shrewd people has discovered some therapeutic

agents of value, and such as would repay a thorough

investigation of their pharmacopoeia by some medical

Sinalogue. I will return to this subject further on.

Although trained in the same school and holding alle-

giance to the same ancient authorities, the essential

difference between the stolid conservatism of the Chi-

nese and the active and progressive disposition of their

insular neighbors, was shown even before the opening
of Japan to foreigners geaerally, by the attainment of a

partial emancipation from the thraldom of the old school

through the voluntary efforts of native practitioners, and
this, too, at a time when even to read a foreign book
without the special permission of the Government was a

capital offence. A native doctor, having accidentally

seen a volume of anatomical plates at the Dutch settle-

ment of Nagasaki, returned to his distant home disqui-

eted and anxious, realizing that if the drawings he had
examined were correct, his whole system of science,

based as it was on different premises, must fall to the

ground. Unable to prosecute research upon the human
cadaver, he carefully dissected all the quadrupeds he
could obtain, and finding, throughout, close similarity

to each other, and to the pictures he had seen, he at last,

after great labor and no little danger, obtained permis-

sion to dissect a criminal. This dissection settled the

question for himself and friends, for the science of the

western foreigner was vindicated. From this began a
movement, resulting in permission being given that a

limited number of natives might study under the Dutch
surgeons at Nagasaki, and in the translation of a few
medical treatises of an elementary character.

Another instance of progress is even more remark-
able, as it was entirely independent of assistance from
without. A native physician, belonging to a family with

whom the practice of the obstetric art was hereditary, for

male accoucheurs have long e.xisted in Japan, though in

small number, after many misfortunes in the line of his

practice, and a long time devoted to study and investi-

gation, elaborated a fairly complete system of midwifery,

and published an illustrated treatise on the subject.

Kagawa Shigen found the obstetric art of Japan in a
condition little, if any, better than among the American
Indians of to-day ; he left it almost upon a par with that

of Europe before the invention of the forceps. He in-

vented a number of convenient and practical instru-

ments, which, though in some respects resembling others

of European origin, differ sufficiently from these to prove
independent evolution, while his book, which affords

intrinsic evidence of originality, contains a series of
really valuable precepts and clinical observations. Un-
fortunately, like the Chamberlens, Kagawa attempted
to keep his improvements secret within the limits of his

own family, and, unlike the Chamberlens, succeeded,
until recently, in so doing. A descendant of the re-

former is to-day practising in the capital, and exhibits

so little of the ancestral spirit as to ignore all science
save as contained between the covers of his inherited

manual.

The aged Solomon's grumbling remark, that there is

nothing new under the sun, seems to derive much con-
firmation from the Orient, and it need hardly surprise

one greatly to learn that any of our supposed recent

discoveries were anticipated ages ago in the Far East.

Am I wrong in believing that the extract of malt is

esteemed by many as one of the most recent triumphs

of restorative medicine ? The Japanese and, to some
extent, their Celestial neighbors have used this article,

or something closely related thereto, for centuries. The
experience of my foreign colleagues and myself in the

medicinal use of the native preparation has been so

favorable that 1 cannot refrain from a few remarks upon
it, even though quite aware that this long and gossiping

letter should ere this have been brought to a close.

The article in question is known in Japan as " ame " or,

in its better form, as "midzu ame," and as it is the latter

which is most convenient and valuable for medicinal

use, it is of this variety that I shall chiefly speak. Midzu
ame, of the best quality, is a clear, transparent, faintly

brown, or amber-colored syrup, or may have the con-

sistence of candy, according to the amount of water

contained. If properly prepared, it ferments only with

difficulty, and long keeping changes it only by inspissa-

tion. The flavor is pleasant ; so much so that some of

our foreign residents prefer it, for table use, to the best

imported syrups, while, when used medicinally, it rarely

becomes distasteful, even after prolonged administration.

To describe in detail the manufacture of midzu ame
would occupy too much space at present. Suffice it to

say that it depends upon the now generally known fact

that starch, in the presence of malt in solution, is con-

verted into a saccharine body (maltose). The malt used

is, as elsewhere, derived from barley, germination hav-

ing been allowed to proceed to a greater extent than is

usual with us ; the starch is that of rice or millet, prefer-

ably the former, of which a peculiarly glutinous variety

is chosen.

The consumption of ame in its different forms is

enormous in Japan. The cheapness of the article, as

compared with sugar, renders it the basis of a large

proportion of the confectionery used. I have spoken
of its use by the natives medicinally ; it is, however,

only as a digestible and strengthening food for the aged
and for hand-fed or weakly infants, that it has, until

very recently, been prescribed, and from this point of

view alone midzu ame will be found well worthy of trial

elsewhere. So far as children are concerned, I know
nothing more useful for the feeble or bottle-fed than the

article in question. During the past five years, the

writer having been first to call attention to the subject,

midzu ame has been largely used by both foreign and
native practitioners in cases of dyspepsia and mal-

assimilation, of almost every variety, with such success

that the consumption of the better qualities has con-

siderably increased, while several manufacturers are

now devoting themselves to the production of special

grades for exclusively medical use.

Midzu ame ranks as a food close to cod-liver oil, for

which it will often be found to be an efficient substitute.

In many cases of phthisis it has proved so useful that I

shall not be surprised should the lapse of time show
that ame is quite as valuable in this disease as is the oil.

It is, however, of its use in dyspepsia that I would spe-

cially speak. An experience of several hundreds of

cases, both native and European, and in conditions

varying from mere sluggishness of digestion to almost

total and fatal inanition, has demonstrated that ame is
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far more than an easily assimilated food. This it cer-

tainly is; but it has, in my opinion, a power to assist in

the conversion of other food beyond that of any agent

heretofore employed, and is to be relied upon to exert

the action which we hope for from pepsin, artificial gastric

juice and the like, but in which we are so often disap-

pointed. It is probably this power which, in cases

characterized by active fermentation, acetic or butyric,

enables the ame, saccharine body though it be, to act as

an anti-ferment, for it is in this class of cases that the

benefit derived from its use is most speedily manifested.

Granting the foregoing statements to be correct, it will

be seen that we have in the article under consideration

a nourishing, agreeable, and easily digested food, which

can often be taken, and duly appropriated, after cream,

raw beef, acid emulsions, and the like, have failed, and
which will frequently secure the digestion of more or

less other food, almost from first administration. 1

would not be understood as asserting that this contribu-

tion from the Far East is either infallible or specific, but

that it has often saved life and, in an immense number
of cases, restored health, even after the failure of ap-

proved treatment, I am certain, as well as that the

experience of most of my colleagues has been equally

favorable.

It is to be hoped that an opportunity may soon be

given for a thorough and unprejudiced trial of ame in

the United States, and that, in order that such may be

secured to it, whoever undertakes its introduction will

put it in the hands of the profession only, in proper

manner, and without the clap-trap and advertising false-

hood which repel every honest physician from what

may, perhaps, be a really valuable and much needed
article.

Stuart Eldridge, M.D.,
Medical Director of Imperial Hospital of Kanagawa Ken,

Surgeon in Charge of the Foreign General Hospital of Yokohama.

Yokohama, Japan, December 20, 1883.

NEWS ITEMS.

Public Health.—Mr. Green, of North Carolina, in-

troduced in the House of Representatives, last week, the

following preambles and resolutions, which were referred

to the Committee on Public Health

:

Wliereas, It is popularly charged, and generally be-

lieved, that divers and various articles of food, drink,

and medicine are adulterated by admixture with baser

and usually deleterious substances ; and,

Whereas, Such adulterated compounds are injurious

to public health, and calculated to shorten human life,

therefore, be it

Resolved, That the Committee on Public Health be

authorized and directed to inquire into the truth of said

alleged abuse, and to report to this House the result of

their investigation at as early a day as practicable ; and,

if it shall be shown that such practices exist, then to

suggest or recommend in their report what further legis-

lation, if any, is necessary to correct the wrong ; and,

that they may more effectually do their work, be it

further

Resolved, That said Committee be, and they are

hereby, empowered to send for persons and papers, and
to employ such medical and chemical experts as they

may deem necessary to carry out the end, aim, and
object in view.

The New York State Medical Society and the
Code Controversy.—The annual meeting of the New
York State Medical Society occurs at Albany this year

on Tuesday, February 5th. At this meeting three dis-

tinct propositions in regard to the ethical question, laid

over from the last meeting, will come up for action. The
first of these in order is the no-Code proposition, or the

declaration and resolution to abolish the present New
Code. The second in order is a proposition to repeal

the action taken on the Code at the meeting of 1882,

leaving the Old Code to stand as it was prior to that

action. This comes up as an amendment to the by-

laws. The third is a proposition to substitute the Na-
tional Code for the New Code. Then, when representa-

tion in the American Medical Association is regained,

that the delegates of this Society be instructed to advo-

cate such modifications in the National Code as may
make it more liberal, or, if advisable, to urge its entire

abolition.

All these propositions are amendments of the by-

laws, and therefore require for adoption the " consent of

two-thirds of the member-; present at an annual meet-

ing."

They will probably come up in the order in which

they were recorded, and that is as above given.

The first, or no-Code proposition, cannot possibly be

carried without the New Code advocates, and these latter

must have a two-thirds majority present in order to do

it. That, too, will be impossible, unless the Old Code
advocates absent themselves from the meeting in greater

numbers than ever before since the adoption of the New
Code. No Code is the only rational and logical position

of this movement, and it is therefore doubtless the ulti-

mate aim of the movement, and may be brought forward

every year until it is carried, but its success this year is

improbable.

If the second proposition be carried, the third will fail

or be modified. But if the second fails of a two-thirds

vote, the third will almost necessarily fail also, although

it has a somewhat different aim. Neither will be allowed

to succeed if the new movement can prevent it.

The time for any further discussion of any such prop-

osition seems now to be past, and they will therefore

probably be put upon their passage without the disa-

greeable wrangling and parliamentary tactics which

have disgusted and disheartened so many conservative

members, and probably kept them away from the late

meetings. At least, there is no use, nor any common
sense, in any renewal of strife. The Society is now
hopelessly split, and that upon a principle of honor, or

at least upon a basis which is assumed to be such by

both sides of the split, because the revolutionists con-

sider themselves as much bound in honor to destroy

the old ethical basis of the Society's organization as the

conservative element does to protect and defend it.

And when a principle is involved, to yield is to submit.

The vote, therefore, is to be for the final possession of

the Society, and whichever party is defeated, must with-

draw and form new organizations if they desire to have

them. Hence, as a matter of professional principle and

honor, it seems to be the professional duty, as it should

be the pride, of every delegate and permanent member
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of the Society, to go to this meeting and record his name
on one side or the other of this vital issue. Doubtless,

the Societj' will go on and flourish under whichever

partj' gets the ascendancy, but so radical is the differ-

ence that it can never again flourish under both. The
objects, means, and methods being radically different,

it would only paralyze its usefulness to attempt to blend

them, and therefore this coming vote is to decide into

which of two very different channels the Society will in

future direct its usefulness. In either channel it may or

may not do as much good as before, and if not, the new
organizations that may grow out of the division may
more than counterbalance the deficiency. As both

sides cannot now occupy the same ground, the question

simply is, which shall hold it ? and in this decision

ever)- man entitled to a vote on either side should see to

it that his name is fairly recorded upon the side of his

choice, after the full deliberation of two years. Whether
his side succeeds or not is by no means the most impor-

tant consideration, important though it be. The main
point is to have his individual position clearly and unmis-

takably defined. The vote should, and doubtless will

be, by ayes and noes, since both sides should be equally

determined to have a full and clear record.

—

Ephoneris

ofMateria Medica, January, 1884.

The New Code in Congress.—Senator Hale intro-

duced in the Senate, on Tuesday last, a bill "to secure

to the medical profession equal rights in the service of

the United States," which provides that all appoint-

ments to medical service under the Government shall

be made from graduates of legally chartered medical

institutions, without discriminating in favor of or against

any school or theory of medical practice.

New York County Medical Association.—The
officers of this new Society are :

President.—Wm. Detmold, M.D.
Vice-President.— <Z. A. Leale, M.D.
Recording Secretary.—E. A. Judson, M.D.
Corresponding Secretary.—W. V. White, M.D.
Treasurer.—A. S. Church, M.D.
At the first meeting, held last week, at which Dr.

Flint's paper was read, there were about three hundred
physicians present.

Liberal Bequest of Dr. Ellis to Harvard Uni-

versity.—By the will of the late Dr. Calvin Ellis, his

estate is left in trust for the benefit of his sister, and upon
her decease fifty thousand dollars goes to Harvard
College, the net income of which, after deducting five

per cent, for the purpose of increasing the fund, is to be

applied to the payment of the tuition and other ex-

penses of certain descendants of Davis Ellis, and others

who may be members of the College. The residue of

the trust property, if any, is also to be paid to the Presi-

dent and Fellows of Harvard College, the income, after

the same deduction of five per cent., to be applied to

the payment of a salary of a professor of pathological

anatomy, under certain regulations as to the amount of

such salary.

Annals of Anatomy and Surgery.—It is announced
that on account of the departure of the senior editor,

Dr. Pilcher, for Europe, and the expected departure

of his colleague. Dr. Fowler, the publication of the

Annals ofAnatomy and Surgery'vs, necessarily suspended

during their absence. If circumstances shall seem to

warrant the resumption of the journal with the beginning

of another year, due notice will be given.

The Ohio State Sanitary Association will hold its

first meeting February 14 and 15, 1884, in the city of

Columbus.

International Medical Congress.—The following

list of subjects is proposed for communications and dis-

cussions in the Section of Dermatology and Syphilis :

1. On the Syphilitic Origin of Tabes.

2. Treatment of Syphilis with Mercurial Injections.

3. Excision of the Initial Induration as Abortive

Treatment.

4. The Etiolog)' of Leprosy.

5. On a New System in Skin Patholog)'.

6. The Etiology of Lupus Vulgaris.

7. The Pa'hogeny of Gonorrhoeal Rheumatism.

8. The Term of Infectiousness of Gonorrhoea.

9. The Significance of Micro-organisms in Skin Dis-

eases, formerly considered as Non-parasitic.

—

foumal of

Cutaneous and Venerea/ Diseases, ]a.nu3.ry, 1884.

Dr. Charles T. Palmer, of Pottsville, has been
appointed consulting oculist at the Miners' Hospital.

The Annual Elections at the Paris Societies.—
M. Marc See has been elected President of the Societe

de Cliirurgie, for 1884.

M. Delpeche, President of the .S"0(:/(?/'^(/f Therapeutique.

M. Bucquoy, President of the Societe Medicate des

Hopitaux

.

M. Laborde, President of the Societe de Biologie.

Health in Michigan.—Reports to the State Board
of Health for the week ending January 12, 1884, indicate

that pneumonia has greatly increased; that measles,

bronchitis, tonsillitis, and consumption have increased
;

and that rheumatism and whooping-cough have de-

creased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

January 12, and since, at twelve places, scarlet fever at

sixteen places, and measles at ten places.

official list of changes in the stations and
duties of officers serving in the medical
department, U. S. army, from JANUARY 1 4 TO
JANUARY 21, 1884.

Brewster, W. B., First Lieutenant and .Assistant Surgeen,
—Resignation accepted by the President to take effect February

7, 1884.—.S. O. 10, A. CO., January 12, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items shojtld be marked.

Letters, whettier written for publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

News should be addressed to A'o. 1004 Walnut Street, Philadelphia.
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THE TREATMENT OF SYPHILIS.'

A Clinical Lecture.

BY PROF. DUJARDIN-BEAUMETZ.

(Concluded from page 92.

)

Gentlemen: Mercury is not the only metallic sub-

stance which has been prescribed for syphilis. Chrestien

and Legrand have proposed preparations of gold, Serres

of silver, Hoefer of platinum, and even of copper. All

these preparations have been successively abandoned,

but the treatment which has had the most repute is the

vegetal treatment. The anti-mercurialists, struck by the

ravages which mercury occasions, had essayed to sub-

stitute for it sudorifics, and from the sixteenth (|ntury,

as a result of the influence of Delgado and Ulrich Von
Hutten, guaiacum was considered as one of the most

powerful anti-syphilitic medicines known. The success

which was then obtained by the sudorific woods de-

pended more on the severe regimen to which the patients

were subjected than to any remedial qualities in the

drugs.

Since then many attempts have been made to return

to the vegetal treatment, and numerous have been

the compounds of indigenous or foreign herbs in de-

coctions and alcoholic tinctures which have been pre-

scribed, but these anti-venereal specifics are utterly

unreliable. In Italy, Ubicini Galassi and others have

experimented with the root of a member of the Cucurbi-

tacece, viz., tayuya. I have not heard of any good

results from the medicinal use of this plant, and Sigmund

and Geher have shown it to be completely inert. Pilo-

carpine, that powerful sudorific, would naturally have

been employed in syphilis, and if the sialagogue and

sudorific action of a medicament can have any favorable

influence in the treatment of venereal disease, this alka-

loid, and jaborandi, which contains it, ought to be of

efficacy. Notwithstanding the results of Lewin, which

have not been confirmed by other experimenters, jabo-

randi does not seem to have any curative virtues in

syphilis.

Of this vegetal treatment, nothing remains for con-

sideration but the ptisans and syrups called depurative,

almost all of which have sarsaparilla for their basis. If

the vegetal treatment is absolutely without effect, it is

not so with the treatment by the iodides, and particularly

iodide of potassium. Since Wallace, of Dublin, in 1832,

introduced iodide of potassium in the treatment of syph-

ilis, this medicine has always been employed in this

affection, and if there is still some dispute concerning

the relative value of the mercurial treatment and the

iodide treatment, everybody seems agreed in acknowl-

edging the efficacy of the latter in syphilis. It has been

proposed to substitute bromide of potassium for the

iodide, and I told you in a former lecture that it was
these first attempts in this direction which brought the

bromide before the profession. During the last few years,

Garet, taking up anew the former tentatives of Richard-

son, Magendie, and Gambrini, has counselled the use

of iodide of ammonium, but thus far iodide of potassium

remains almost the sole haloid preparation used. It is

given in solution, either in water or in syrup of orange-

peel.

I have spoken to you many times in the course of

these lectures of iodide of potassium, and shall not then

return to the use of this medicine and its therapeutic and

physiological effects. I shall only add, that in syphilis

iodide of potassium may be given in pretty large doses,

and we have seen practitioners like Puche administer

from twenty to thirty grammes a day. I do not advise

you to follow this example, and I believe that generally

you should rest satisfied with a dose of from two to five

grammes (from thirty to seventy-five grains), and that

it is only excepdonally that you should administer as

much as ten grammes a day, for in very large doses

peculiar toxic phenomena are likely to ensue, described

under the name of iodism.

Whenever you give iodide of potassium in massive

doses, do not forget that you must prescribe at the same

time the milk diet. Milk, in favoring the elimination by

the urine of the iodine, and in preventing the irritant

action of this salt on the digestive tube, antagonizes the

baneful effects of this medication. The solution which

I advise you to use is the following

:

R.—Iodide of potassium,

Water, .

225 grs.

8Kfl. ozs.—M.

' Translated from advance sheets by E. P. Hurd, M.D., of New-
buryport, Massachusetts.

Each tablespoonful of this solution contains about one

gramme (fifteen grains) of iodide of potassium.

You should commence with small doses, and when

the iodic coryza appears, discontinue for several days

the use of the medicine, to resume it in larger doses.

The economy in fact habituates itself to the iodide, and

persons who, at the commencement of treatment, suffer

from irritations of the mucous membranes as a result of

small doses, a little later may bear without inconvenience

much larger doses of this medicine.

By the side of these iodine preparations, certain au-

thorities have counselled arsenic and sulphur. The first

of these has been associated with mercury in a com-

pound which enjoys a certain popularity, and which is

known under the name of Donovan's solution. Ricord

has also combined iodide of potassium with arseniate of

soda. As for sulphur, it has, according to Martineau, a

considerable place in the treatment of syphilis. It is a

sort of touchstone, which enables us (by the exanthems

which it promotes) to determine if the specific symptoms

have entirely disappeared,

Such is the therapeutic arsenal from which you may

obtain arms to combat this disease. But I have accom-

plished only a part of my task in pointing out the
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armor. You must know how to use it. We shall now
study in their order the treatment of the disease in gen-

eral, and the treatment of the disease in particular, i. c,

in the patient.

We are chiefly indebted to Prof. Fournier for foniiu-

lating in a masterly manner the general treatment of

s\philis under the name of victhod of successive treat-

inents. Fournier's system is based on stages of treat-

ment and periods of repose, which latter, called by him

periods of disacciistoiiiinx.^ enable the economy to obtain

release from habits imposed on it by the mercurial treat-

ment, and derive the utmost possible benefit from the

medication during its entire duration. So the first year

he prescribes for two months the mercurial treatment, to

be resumed after two months of repose ; and this prac-

tice is continued with similar alternations for two years

in such a manner that during the twenty-four months

the patient will not have been taking mercury but ten

months. At the end of the second year he administers,

concurrently with mercury, iodide of potassium, and

this latter medicine exclusively during the third and

fourth years.

Martineau has somewhat modified the formula of

Fournier, and, while following out his system of succes-

sive treatments, he gives sulphur preparations during

the periods of repose. Moreover, these periods, which

Fournier has traced with great care, must A'ary accord-

ing to the patients, and no absolute rule can be laid

down. I am therefore of the opinion of Mauriac, who
advises that the treatment should be modified according

to the march of the syphilitic manifestations.

Does this method of successive treatments rigorously

followed ensure the cure of the patient ? Unfortunately,

no. If, in the great majority of cases, all specific mani-

festations are made to disappear by a well-ordered tieat-

ment, religiously followed, nevertheless one can never

be sure that the patient is rid forever of syphilis, and

you will often see arise in patients who have been treated

with the greatest care, at periods remote from the pri-

mary lesion, symptoms clearly the consequence of the

first infection. This question of the cure of syphilis will

present itself before you, Gentlemen, especially when
the marriage of syphilitic persons is talked of, and you
will be consulted for information as to what moment a

contaminated indi\'idual may marry without danger to

his or her partner and the children which may be born

of this union. Fournier has treated this question in an
able manner, and has shown that generally you cannot

authorize such marriage till after a treatment scrupulously

followed for three or four years.

Now that we know the duration of the treatment, it

remains for us to determine at what time we should

commence it. The sooner the better, say Fournier and
Mauriac. At the appearance of the first syphilitic mani-
festations, say Sigmund and Zeissl. I believe that the

last advice is the safer and wiser.

The diagnosis of the primitive lesion often presents

great difficulties, and unless one is an expert and an
experienced one, it is quite easy to confound a hard
chancre with ulcerations of quite different nature, and
particularly with herpes. These difficulties are often

such that we see experts, in doubt, practise inoculations

^ Stades de d^saccoutumance. Fournier, Lefons cliniques sur

la Syphilis. 2d ed. Paris, 1881.

in order to determine the nature of the ulcerations which

they have before their eyes. Therefore the practitioner

ought to wait for the appearance of the roseola to con-

firm his diagnosis, and indicate the time for commence-
ment of treatment. When the rash shows itself all his

doubts are dissipated, and he may begin the adminis-

tration of mercury. This delay of a few weeks is a very

little thing in comparison with the duration of a treat-

ment which lasts several years, and it has no detrimental

influence on the evolution of the disease.

We have already examined two important points in

the question of the mercurial treatment of syphilis : the

duration of the treatment, and the moment when it

should be commenced. It may now be asked if all

cases of this disease ought to be treated with mercury
and the iodides ? My reply is. Certainly ; every s\phi-

litic individual ought to undergo the specific treatment.

I am well aware that in his remarkable work on the

Natural Hislojy of Syphilis, Diday has shown us that a

great many syphilitic patients get well without treatment,

and I kno.v also that syphilis, like any other disease,

has its mild forms and its severe forms ; and, according

to the soil in which it is implanted, it may take on a

morew less rapid course. But what 1 am also convinced

of is, that we often see very grave tertiary symptoms
supervene in persons who have had till then manifesta-

tions of syphilis so benign that this disease has passed

absolutely unperceived by them. Therefore it will not

do to depend altogether on the more or less tardy ap-

pearance ofthe secondary symptoms and their benignity,

and abandon the specific medication, and in directing

diis treatment one ought to think, not so much of the

manifestations he has before his eyes, as of those which
are likely to appear in the future.

Finally, to temiinate these general considerations on
the treatment of syphilis, a question remains to be
answered: Does the specific treatment cure all the

manifestations of venereal disease ? Unhappily, no

;

there is a malignant syphilis with galloping march, of

ulcerous form, which resists the best directed specific

treatment. Nevertheless these cases are exceptional to-

day ; thanks to the hypodermic method we can master
the greater number of specific accidents. It is well

understood that this treatment will not repair the loss

inflicted on the tissues by the presence of certain syphi-

litic neoplasms, like gummata, and when these have
invaded a part of the cerebro-spinal medulla, the lungs,

the liver, the pharynx, etc., the specific treatment will

be powerless to restore the parts thus destroyed.

These points being duly established, we pass to the

study of the syphilitic patient, and we will follow, step

by step in their progress, the several manifestations of

syphilis. Let us commence by the chancre.

The nature of the chancre being once determined,

can we, by cauterization or by excision, prevent the

system from undergoing the syphilitic infection and its

consequences ? Such is the first question we have to

solve. From data furnished by the test experiments of

Sigmund, Chadzynski Auspitz, and Mauriac, w-e are

warranted in affirming that the most energetic cauter-

ization and even excision made during the first days of

the chancre, and before the propagation of this indura-

tion to the neighboring glands, does not prevent the de-

velopment of the secondary symptoms. 1 am well

aware, according to the statistics to which 1 ha\-e re-
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ferred, that successes have been claimed by both cau-

terization and by excision, but as the failures have

always exceeded the successes, it may well be asked if,

in the latter cases, an error of diagnosis was not commit-

ted ? I believe, then, that this question of the excision

of the chancre or its thorough cauterization demands
new investigation before such treatment can be regarded

as efficacious.

The treatment of the syphilitic chancre then consists

in local means which have for their object to hasten the

cicatrization of the sore ; a curative process which, by
the way, goes on normally with considerable rapidity.

Pomades of calomel and cold cream (one part to four)

;

lotions of chloral (half per cent.); light touches with

lunar caustic, and, above all, special care about clean-

liness, suffice generally to hasten the cure of the primi-

tive lesion. Whenever the sore becomes deep and an-

fractuous, and presents a sanious and malignafit aspect,

you can employ tincture of iodine, or, what is better,

iodoform. This latter is veritably a marvellous medica-

ment in the local treatment of syphilis, and since Fereol

showed us, in 1868, the happy topical effects of iodoform

in chancre, it has daily been put in usage and always

with success.

You are well aware that of late years iodoform appli-

cations have had a great popularity, and that they oc-

cupy to-day the first rank among antiseptic dressings.

I know of but one objection to this medicinal agent—its

disagreeable odor. Attempts have been made to mask
this odor, but none of them have been very successful.

It has been employed in pomades, powder, and, better

still, in ethereal solution. Berkeley Hill has proposed

a very concentrated solution (one part of iodoform to

eight of ether). I prefer a very dilute (five percent.) so-

lution, and I apply it to the genitals by means of a spray

atomizer. You can thus cover the most anfractuous

parts of the sore with a thin coating of iodoform, and
you have often seen in my service the good results

which we obtain from these ethereal iodoform sprays in

the treatment of venereal sores in the female.

It has been proposed to substitute for iodoform, bisul-

phide of carbon ; but the smell of this compound is

quite as disagreeable as that of iodoform, and it is not

proved to have any therapeutic advantage over the

latter.

When once the chancre is healed, and the roseola

makes its appearance, you begin the mercurial treat-

ment, and I have already told you that, in my opinion,

the best preparation is the liquor of Van Swieten ; and
you thus follow the various stages of the disease.

You all know that syphilis evolves by stages present-

ing characteristic symptoms, and to which has been
given the name of secondary period, transition period,

and tertiary period. In the secondary period we de-

pend on mercury ; in the period of transition we give

mercury and iodide of potassium together. A conve-
'licnt form of administration is the syrup of Gibert,

1 hich contains biniodide of mercury with iodide of po-

. lisium.

Lastly, in the tertiary period we use iodide of potas-

sium almost exclusively.

There has been much discussion as to the precise

time when the iodide should be given. In a recent
work, Gougenheim has shown that even in the second-
ary stages of syphilis iodide of potassium gives good

results. Martineau, in opposition to Zeissl, who would
give mercury after the iodide, recommends always to

precede the iodide treatment by the mercurial, and I

believe, judging from my own experience, that his views

are sound.

There are certain syphilitic accidents of a stubborn

kind encountered in different periods of syphilis, and
which resist to a certain extent the mercurial treatment.

I refer particularly to the mucous patches that have for

their seat the vulva, the pharynx, and even the labial

commissure. These patches perpetuate themselves

under the least local irritation. As for those of the

vulva, you will need to enjoin the utmost care as to

cleanliness, and local applications of iodoform and
ether, or iodoform ointment, will be required ; as for

those in the mouth and throat, you must forbid the pa-

tient to silioke, and you will have to touch the sores

with tincture of iodine or Van Swieten's solution.

The tertiary complications are often very serious,

especially when they affect the nervous centres, and
urgent measures will be required, such as the adminis-

tration in large doses of mercury and iodide of potas-

sium. Here we witness the triumph of hypodermic in-

jections of peptonate of mercury, or frictions of mer-
curial ointment, associated with iodide of potassium

;

and I know of no more convincing evidence of the

efficacy of this kind of treatment than the cures which
are obtained in so short a time from cerebral complica-

tions so grave that they would have caused the death of

the patient in a few days if help had not arrived. Para-

lytic and meningeal symptoms all disappear as if by
enchantment.

When lecturing on the treatment of myelitis, I told

you of the difference which exists between the ataxia of

syphilitic origin and other affections of the spinal cord

due to syphilis ; the first being well-nigh incurable, de-

spite the most energetic specific treatment, the second
being amenable to such treatment.

Mineral waters have an important place in the treat-

ment of syphilis, and especially the sulphur waters.

Numerous discussions have arisen concerning the action

of these waters. Some maintain that certain of these

waters have anti-syphilitic properties ; others that they

only make known the fact whether the patient is cured

or not of his syphilis ; others claim that these waters

have only a tonic and stimulant effect. The latter view

counts the most adherents, and is undoubtedly the cor-

rect view. The favorite resorts foi; syphilitic patients are

the spas of Aulas, Bareges, Luchon, Cauterets, Amelic

les-Bains ; in a word, the various sulphur springs which

abound in the Pyrenees.

I have finished the general treatment of syphilis, but

I desire to say a few words about other venereal dis-

eases, viz., the soft chancre and gonorrhoea. Soft chan-

cre requires the same treatment as the infecting chancre.

At the same time, under some circumstances, the soft

chancre becomes phagedenic, and then it is necessary

to employ a very energetic treatment to arrest the spread

of the ulceration. Therefore, after failure with perchloride

of iron, iodoform, and tincture of iodine, you may have

to resort to cauterizations with the hot iron in order to

modify the surface of the sore. To all these measures

we must add partial baths of 40° C, which, according

to Aubert, constitute the most powerful curative agent

in simple chancre and its complications. You well
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know that the mercurial treatment is contraindicated in

phagcda:na, and that it is necessary to employ tonics

under all their forms.

The treatment of gonorrhoea comprises the treatment

of blennorrhagic urethritis, and that of blennorrhagic
vaginitis. In the former, several forms are to be distin-

guished. Either it is a case of acute blennorrhagia, or

the disease has become subacute, or has passed on to

the chronic stage. In acute blennorrhagia, the most
rapidly curative medicine is copaiba. You know that

this balsam, which is in reality one of the turpentines, is

composed of an essential oil, which is eliminated by the

lungs, and a resinous copahivic acid, which is elimi-

nated by the urinary passages, and it is this elimination

which is the curative agent in gonorrhoea. But in order

to obtain from the copaiba treatment all thf benefits

which you expect, you must follow certain rules here laid

down. Never give copaiba in the first periods of gonor-

rhoea, when the inflammation is invading the entire

urethral mucous membrane, for at this stage it is worse
than useless. Rather wait eight, ten, or even t\velve

days, till this general inflammation has subsided, before

giving copaiba. During this period you can give the

diuretic infusions, or alkaline solutions, which have a

sedative action. Then you can begin with copaiba,

which may be given in capsules, dragees, or in some of

the numerous anti-blennorrhagic compounds, like the

famous potion of Choppart, which contains copaiba with

syrup of tolu and essence of peppermint. But in whatever
form it may be administered, it is necessary to give it in

frequently repeated doses, so that the urine may be always
charged with copahivic acid at the time of emission ; so

when you make use of the capsules, you should order

the patient to take six of'them a day—one every tvvo

hours. You should increase them by one capsule a day
till he takes twelve during the twenty-four hours—one
capsule every hour during the daytime. This dose
should be continued for two days ; then you can di-

minish them by one capsule a day, till the patient comes
to take only one in twenty-four hours, at which time the

cure ought to be complete.

In subacute urethral blennorrhagia, you can accom-
pany treatment by copaiba with the use of 'alterative or

astringent injections. I assign due weight. Gentlemen,
to all the discussions which have arisen relative to the

medicinal action of urethral injections, some authori-

ties considering them as beneficial, others as dangerous.
I believe that they are both, according to the time when
they are employed—dangerous in the inflammatory
periods, beneficial in the subacute and chronic stages.

You are aware of the multiplicity of these anti-blen-

norrhagic injections, which may be divided into three

groups: first, those that have a modifying action, the

type of which are injections containing nitrate of silver;

second, astringent injections, such as those of tannin
and sulphate of zinc; and, lastly, the parasiticide in-

jections, which are to-day very much in vogue, and al-

though the microbe of blennorrhagia has not been
found, it is not the less true that these injections, and
in particular those of permanganate of potash, are em-
ployed with success in urethritis. I shall only mention
the one which I use oftenest myself, of which the for-

mula is as follows

:

R.—Tannin, . ... 3 parts.

Glycerine, . . . 100 " —M.

In the treatment by urethral injections, it is well to

insist upon the directions laid down by Bourgeois. The
patient should first be required to urinate; the injection

should be retained for several minutes in the urethral

canal, and it is necessary that the syringe be in good
working order. In my practice, I prefer the syringe of

Langlebert. As for chronic gonorrhcea, so-called gleet,

it often presents an invincible resistance to every kind
of treatment, "and nothing is more obstinate than the

gotitte militaire. You must bear in mind that, as per-

taining to this incurability, the patient, by his impru-

dences, plays a more important part even than the dis-

ease itself. It is also a noteworthy fact that deep-seated

ulcerations or even strictures often keep up this urethral

running, and in these cases the use of the sound or of

medicated bougies may have a remedial effect.

After the tonic regimen, ferruginous preparations,

bromide of potassium, sea-baths, or sulphur waters, will

give you more certain curative results than the urethral

injections and balsamic preparations, which are here

absolutely useless.

I have not spoken to you of the abortive treatment of

this disease, and for this reason—I consider it as useless

and dangerous. I have been for many years, and am
still, physician to a certain association of commercial
employes, and I have observed ^'ery many cases of gon-

orrhoea among them, and I have never once witnessed

a cure by the injection of strong solutions of nitrate of

silver during the first few days of the attack. On the

contrary, I have always observed that whenever this

treatment was followed, there was an aggravation of the

malady. I discard, then, altogether these abortive meas-
ures.

The treatment of blennorrhagic vaginitis ought to ful-

fil the two following conditions : it should modify the

surface of the mucous membrane and prevent agglutina-

tion of the opposing surfaces. Here vaginal tampons
and suppositories are of great utility. Besides the sachets

and suppositories so generally employed, ointments

introduced by special pomade-depositors , devised by
Terrillon and Auvard, are much in fashion.'

Tripier has recommended the employ of clay mixed
with glycerine. I myself am in the habit of using a

conical wad of finely carded cotton wound rather tightly,

having the form of a speculum, which is introduced into

the vagina, after being smeared with a suitable pomade.
Apropos of these ointments, there are numerous

formula;, all having for basis substances more or less

astringent and antiseptic. Of all these preparations

that which seems to me the best, is the mixture proposed

by Vidal of Gurgun balsam and lime-water, in the pro-

portion of one part of the former to two of the latter.*

' The pomade of Terrillon .ind .Auvard is made as follows

:

R.—Tannin, i part.

Vaseline,

Starch, . . . . . . . aii 3 parts.—M.

These substances are incorporated into a paste, which is intro-

duced into the vagina by the pomade-depositor. This treatment

has proved very efficacious.

^ Gurgun balsam (gurgun oil or wood oil) was first employed,

in 1838, in the treatment of gonorrhoea. Vidal employs the fol-

lowing formula

:

R.—Gurgun oil,

Gum arable, . , . . . aa i part

Infus. anisi. ..... 10 parts.—M.
Sig.—To be taken in two doses.
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When this quantity of lime-water is exceeded, the po-

made becomes too thick, and its application on the cone
of wadding is rendered more difficult. Using then the

preparation above formulated, I smear my tampon
with it, and leave it in place in the vagina for twenty-

four hours, and I renew this dressing every morning

;

when removed, the patient should wash out the vagina

with a cleansing injection.

Vaginal injections, like urethral injections, require to

be taken with certain precautions. The syringe with

rubber ball and tubing, called in America the Davidson
syringe, is preferable to the hard rubber or glass tubes

in common use ; or, what is better still in many cases,

the fountain syringe with its appurtenances. The term-

inal canula should give issueto the fluid by lateral orifices.

The formulas tor vaginal injections are too numerous
to be mentioned here, and you will find in your special

treatises a sufficient number from which to select for any
occasion. I shall only refer to chloral injections, which
I was the first to recommend. These are now very

much in use, and have often a very happy local effect.

My usual way of ordering these injections is as follows

:

R.—Hydrate of chloral, . . . i part.

Water, 10 " —M.

Signa.—Add a tablespoonful of this solution to a quart

of cold water for an injection.

Next to these chloral injections, and almost on the

same level, I place injections with resorcine. In my
study with Callias, of this medicament, I have insisted

on the energetic modifying action of this substance on

bad ulcerations of the genital organs. Leblond and
Fissiaux have just repeated these therapeutical experi-

ments, and with equally good results. 1 know of but

one inconvenience attending these applications of resor-

cine, it is the high price of the medicament. The in-

jection is made by adding Sijss of resorcine to a quart

of water. Next in importance come the astringent injec-

tions, containing tannin, rhatany, oak bark, etc.

I have much more to say respecting the treatment of

blennorrhagia, but it is time to bring this long lecture to

a close ; the indications which I have given will prob-

ably meet the greater part of the cases which will occur

in your practice.

ORIGINAL ARTICLES.

SUBCUTANEOUS DIVISION OF THE CRUCIAL
LIGAMENTS FOR RELIEF OF KNEE

ANKYLOSIS.i

Bv L. McLANE TIFFANY. M.D.,
PROFESSOR OF SURGERY IN THB UNIVERSITY OF MARYLAND.

In common with, I expect, many other medical
practitioners, I have experienced not infrequently

great difficulty in overcoming the deformity and

Mauriac recommends as a useful potion in gonorrhoea, the fol-

lowing mixture :

R.—Gurgun oil, 16 parts.

Gum arable, . . . . . . 10 "

Syrup, acacias, 30 "

Pepperimnt water, , . , . 50 " —M.
Sig.—To be taken in three doses.

(Leon Duval, On Gurgun Oil, These de Paris, 1877.)

' Read before the Baltimore Acad, of Medicine, Jan. 15. 1884.

ankylosis remaining after knee-joint inflammation
has subsided, and any operative measure which
will, in proper cases, lessen this difficulty is worthy
of mention. The procedure named in the title of
this paper, division of the crucial ligaments, has
been made use of by me with great and immediate
benefit to my patient ; benefit which, in view of the
time which has elapsed since the operation, may be
confidently expected to be permanent.

It is not unusual, after that variety of knee-joint

inflammation which is denominated white swelling

has subsided, to find the articulation left in a more
or less ankylosed condition, and the head of the

tibia resting more behind the femoral condyles than
normal, while there is present at the same time rota-

tion of the limb below the knee, so that the toes

point outwards too strongly; the inner condyle of
the femur also is overprominent ; from which com-
bination of circumstances it results that the func-

tion of the limb as a weight-bearing organ of pro-
gression is seriously impaired. To restore natural

shape and usefulness, division of tendons, of extra-

articular bands of fascia, of ligaments ; forcible ex-

tension under ansesthesia of intra-articular adhesions
and bands; shampooing; passive motion, etc., are

called into requisition, and with excellent effect.

It is sometimes found, however, that the above
means fail to bring about the wished for result, and
that, notwithstanding our effiDrts, the joint remains
obstinately misshapen, and more or less stiff.

The deformity of the knee under consideration is

far more likely to be met with in children than in

adults, and after tendons with extra-articular bands
have been severed, the question presents itself as to

how much power it is proper to exert in order to

rupture forcibly any intra-articular adhesions—the

doubtful point being whether the adhesions, the

epiphyseal joining, or the bone itself will give way
soonest. It is customary to break up adhesions and
attempt to restore motion to a knee-joint, not only

after inflammation has subsided, but a long time

after it has subsided, when, therefore, of necessity

the articular surfaces of both tibia and femur have

become pretty well settled in their vicious relations

to each other. This is a condition of affairs to

which neighboring soft parts do not fail to accom-
modate themselves, for it is a well-known fact that

ligaments entering into the construction of a joint

will, if the bones are placed in an abnormal posi-

tion, so adapt themselves to the new attitude as

finally to hold the bones in their changed relations,

as they, the ligaments, were formerly expected to do
in the normal.

There is no good cause why the above line of

thought should not apply equally well to both intra-

and extra-articular ligaments, and fitting the train

of reasoning to the knee, it occurred to me some
time since that the crucial ligameniis had a good deal

to do with the characteristic position which a knee

having assumed, retains so sturdily after a severe

attack of inflammation, and, as both flexion and ex-

tension are limited, that division of these two liga-

ments would not only permit more motion, but

also would enable the tibia to glide forward to its

proper position in relation with the femur.
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In November last a case of knee ankylosis fell

into my hands, which I was unwilling to excise,

owing to the patient's youth, and not being able to

straighten without undue violence, I subjected to

division of the crucial ligaments.

In deciding whether a distorted knee should be
subjected to the above operation, it is necessary, first

of all, that inflammation of and about the joint

should have long since passed away, otherwise the

necessary manipulation may give rise to recurrence

of the original trouble, disastrous suppuration, or

what not ; furthermore, the patient should be in

excellent health with the functions of life well per-

formed. The hamstring muscles, lateral ligaments,

and any opposing bands of fascia are then to be di-

vided subcutaneously in the usual way. When the

tenotomy punctures have healed, extension under
anaesthesia is made, and the operator will be able to

recognize that the failure of the joint to still further

straighten is due to intra-articular bands.

The amount of power which can be exerted to

produce extension must depend upon the surgical

acumen of the operator, and a rule in pounds can
not be laid down ; suffice it to say that a point is

reached beyond which the exercise of force will be
followed by results prejudicial to the patient's wel-

fare, and this point will be reached earlier in those

patients with whom the epiphyseal cartilage persists,

than in those whose bones are completely ossified,

for of course an epiphysis might be wrenched off by
too strong manipulation.

Further forcible extension being inexpedient and
the deformity continuing, division of the crucial

ligaments is indicated and may be done as follows

:

The patient lies on the back, the affected limb is

held steadily in extension so as to render tense the

anterior crucial ligament ; the tenotome is entered

to the inner side of the ligamentum patellse, a quar-

ter of an inch above the articular surface of the

tibia, and carried backwards and outwards so as to

pass between the tibial spine and the external con-
dyle of the femur below the ligament (crucial). The
flat of the blade is towards the articular surface of
the tibia, the back towards the ligamentum patellae,

the edge towards the spine, after entering the joint.

The cutting edge of the knife is now to be carried

across the joint from side to side, the edge being
directed so as to pass over the spine, and di-

vides the anterior crucial ligament just above its

attachment to the tibia ; the posterior crucial will

probably also be divided, but as it lies further from
the skin puncture it is well to reverse the edge of

the tenotome, without withdrawal, pass it more
deeply into the joint, and carry it from the internal

to the external condyle, retracing the path already

travelled.

Before entering the knife, the skin should be
drawn upwards that the wound may be valvular and
air less likely to gain admission to the joint. The
tenotomy wound is to be treated as usual. If divi-

sion of the ligaments has been accomplished, the

limb can at once be well extendi;d ; the tibia is felt

to glide forward upon the condyles to occupy almost

if not quite the usual situation, the posterior pro-

jection disappears, and the eversion of the foot is

lessened. A proper retentive apparatus is to be ap-

plied—I use plaster of Paris—and the knee held in

its new position until all likelihood of inflammation

is past, when passive motion is to be commenced.
Inasmuch as the affected limb, from long-continued

non-use, is usually not well developed, friction, elec-

tricity, etc., can be used with advantage.

Certain practical points in the operation described

above present themselves and claim attention : one
is the depth to which the knife must be entered be-

fore attempting to cut the ligaments ; this will of
course depend upon the size of the knee demanding
treatment ; the case related hereafter required that

the tenotome be entered one inch and three-quar-

ters. Lately, when practising the operation upon
an adult male subject in the dissecting-room, I found
that the cutting edge of the knife had to be carried

two inches and a half below the skin surface before

the crucial ligaments could be severed ; here, of
course, the joint was healthy. It is wise, I think, that

the tenotome should have a blade about three inches

long, of which not less than one inch should have
a cutting edge, the better to divide both ligaments

at one time; also a long and slender point is not
entirely free from chance of fracture in an ankylosed
knee-joint, and it is well to have the end rounded
or chisel-shaped with the corners cut off, furnished,

however, with a good terminal edge.

Case.—A. W., female, aged ii years, cameundei
my care November 1 2th. She desired to have her left

leg rendered more serviceable. At the age of two
years she had an inflammation of the left knee, after

which the joint remained flexed nearly at a right

angle, so that walking on the limb was not possible.

She has always used a crutch. Examination shows
the leg flexed on the thigh as stated, the inner con-

dyle of the femur very prominent, the foot rotated

outwards strongly, and the head of the tibia dis-

placed backwards to a marked degree. The thigh

showed a deeply depressed cicatrice presumptively

connected with the former knee disease. Both thigh

and leg were less developed than upon the right side,

owing, perhaps to disuse, perhaps to inflammatory

changes in the epiphyseal cartilages. I divided

tendons, fascia, etc., and put a splint on the limb
until the tenotomy punctures had healed. Exten-

sion to a certain point was then possible, but strong

resistance was, beyond this, experienced. No tense

structures could be felt, and so it was inferred that

the crucial ligaments required cutting. This opera-

tion was then at once done, after which the limb
could be straightened and the tibia-head advanced
to its proper position upon the femoral condyles.

The puncture was covered with a piece of absorbent

cotton, the whole limb enveloped in cotton wad-
ding and encased in a plaster splint. No pain or

constitutional disturbance ensued ; examination at

the end of one week showed the puncture healed.

At the end of three weeks, passive motion was com-
menced, and the patient is now gaining both

strength and motion. The tibia has not returned

to its former position behind the femur, the sole of

the foot rests on the floor, and the limb bears

weight.
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THE SANITARY CONTROL OF THE FOOD
SUPPLY.i

By WILLIAM K. NEWTON, M.D.,

HEALTH OFFICER (

There is no one subject more intimately con-

nected with our every-day life, and about which so

much has been written and published the past few

years, as the condition of our food supply. The
columns of medical, sanitary, and chemical journals,

and the reports of State and local boards of health,

have been crowded with essays on food adulteration

and plans for checking it ; and the popular papers

have teemed with the horrors of the subject, each

trying to vie with the other in furnishing the latest

meal of adulterated articles, till, if we believe the

sensational stories of these alarmists, we wonder
why there are any people left to tell the tale. The
amount of evidence bearing on food adulteration at

our command to-day is enormous.

First, let us see what is the prevalence and what

the proportion of adulterated food, and then note

the effect of prosecution and investigation thereon.

As to Continental Europe we can say but little,

for the records are so scattered, and the laws so

multifarious, that we have but a trifle to offer. In

France, to judge from the published reports, chem-
ists note articles as good, bad, passable, not injuri-

ous, and injurious. Thus, in March, 1SS3, out of

1 1 18 articles examined at the Paris laboratory, 271

were returned as good, 231 as passable. 616 as bad,

545 of which were "not injurious," and 71 "in-

jurious." It is difficult to tell just what is meant by
these terms, and as we are not informed which are

pure and which adulterated, no opinion can be

formed. Wines form by far the largest number of

articles examined, and, from the report, we judge

that the Parisians get very little pure wine. Of 257
samples of milk, 26 are returned as good, 116 as

passable, and 115 as bad, but not injurious.
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have held that there is danger of animal parasites

or diseases being introduced into the economy by
the use of this article, but the best authorities deny
this statement. Personally, I am of the opinion

that it should be classed with the commercial frauds,

but that its manufacture should be watched care-

fully by health officers. You are so familiar with

the process of manufacture that it does not seem
necessary for me to go into detail. Suffice it to say,

that the aim of the maker is to produce a sweet

and merchantable article, as any rancidity would
interfere with its sale. This fact insures the public

against any putrid or ill-smelling fat being used.

The quantity of this material sold and used as food

in the United States is enormous. We may form
an idea of the e.xtent of the business when we know
that three factories in New York State turn out not

less than 4500 tons a year, and there are some five

or six more factories in the country. I venture to

state that a very small portion of this is sold to the

consumer for what it really is.

We must recognize the necessity for some legal

control over this trade, and dealers should be com-
pelled to sell the article on its merits, and not fraud-

ulently. The enforcement of such a law does not

belong to health boards, however.
"Lard Cheese" and "Lardine."—An ingenious

New Yorker has discovered that he can take milk
robbed of its cream, and by the introduction of a

foreign fat produce a cheese equal to an honest

cream cheese. Lard and oleomargarine oil have
"been used in this process, and the resulting material

is known as " lard cheese."

"Lardine" is an artificial butter made in nearly

the same way. Now, if these articles were sold to

the public on their true merits, no one would com-
plain ; but such is rarely the case, and if persons

are thus defrauded, it may be argued that legal

protection to the innocent purchaser is demanded.
Glucose (^Grape Sugar).—It is estimated that ten

pounds of glucose per capita is made and sold each
year in the United States ; and we naturally ask.

What becomes of it ? No one ever heard of a per-

son asking for the substance at a grocery store.

Yet it is sold and consumed somewhere. We can
account for a large percentage of the substance in

the syrups, strained honey, confections, and in the

lower grades of sugar.

Attempts have been made to check or prohibit

the sale of this article, which, as Dr. Squibb has it,

" marks the progression of the age." The legislators

of New Jersey passed a law in 1881 requiring that

the manufacturers of sugar and syrup who shall mix
therewith any glucose or grape sugar, must mark
the package with the word " adulterated," under a

penalty of $500. This law came before Governor
Ludlow for his signature, which he refused to affix.

His veto message will bear quoting here, for it an-

swers the question as to whether the substance shall

be considered as injurious or not. He says :
" The

manufacture of glucose or corn sugar is an enter-

prise yet in its infancy ; it will, if successful, result

in the utilization of the corn crop of the country,

the increase of the sugar supply, and the consequent
employment of a large amount of capital and labor.

Scientists of acknowledged ability and integrity

have declared it to be a healthful article of food,

and there is no reason why the result of its mixture
with cane sugar should be marked 'adulterated,'

as if it were a debasement or pollution." The
Legislature was satisfied with the Governor's expla-

nation, and did not enact the law.

Frequent statements have been made that the

sulphuric acid used in its manufacture has been
found in large and poisonous quantities in the

glucose syrups. This is either a perversion
of facts or an exaggeration. It is true that sul-

phuric acid is employed in the conversion of starch

into grape sugar, but the acid is afterwards neutral-

ized by means of milk of lime. If any acid exists

in the syrup, it is either in combination with the

lime or free and in very small quantities, a condi-
tion strenuously avoided by the manufacturer.

It may be said without fear of contradiction that

glucose may be considered a harmless article of food.

As to tiie use of this article as an adulterant, I

hold that it does not come under the jurisdiction of
health officers.

Canned Foods.—There is sufficient evidence to

warrant us in asserting that fruits, vegetables, and
meats preserved in tin need our attention. Many
cases of acute poisoning of greater or less severity

have been reported by competent observers. It has

been proved that some fruits and vegetables act

upon the tin or lead, and enough of these metals
is dissolved to cause serious illness. This is espe-

cially true of the very acid fruits, such as apples,

cherries, and vegetables like tomatoes.

One case has come under my notice where two
persons were seized with an attack of vomiting,

purging, and cramps after the ingestion of apples

preserved in tin. I was fortunate enough to obtain

the can and the remainder of the fruit. The inte-

rior of the can presented a crystalline appearance,
such as is described by Wood and others who have
investigated the subject. The fruit was acid in

reaction, and analysis revealed tin in considerable

quantities.

It has been suggested that only old and imper-

fectly prepared fruits and vegetables cause trouble,

and that to insure the freshness of the article the

year of canning should be stamped on the package.
This subject needs thorough investigation.

As to illness being caused by corned beef and
other meats in cans, I can say that I have seen two
cases, but the trouble seemed to be due to imperfect

preservation, as the meat in both cases was partially

rotten. Both cans were what is known in the trade

as " swelled-head," that is, the ends of the can
bulged out by air or gases in the can ; hence these

cases cannot be cited as being caused by canned
meats by themselves.

Preseniatives.~\ wish to call attention to the use

of preservatives, as the custom seems to be increas-

ing, and the subject should be thoroughly studied

before a competent opinion can be formed as to the

advisability of their employment. Those which I

have examined have consisted of salicylic acid,

either alone or combined with soda ; alkaline car-

bonates ;
potassium nitrate ; and borax or boric
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acid. These are extensively advertised in glowing
language and with the usual accompanying certifi-

cates from chemists or physicians, and meet with

ready sale. Many fanciful names are given to the

compounds, and each is claimed to be "positively

harmless.
'

'

My o\vn opinion is that their use should be dis-

countenanced by sanitarians, for the mere fact that a

certain chemical combination will check fermenta-

tion or putrefaction outside of the body, leads us to

believe that digestion will be impaired or impeded.

This I have sought to prove in an imperfect way
by treating milk with a preservative and then at-

tempting artificial digestion. Digestion was proved

to be interfered with, or checked altogether.

Thus far we have been discussing certain laws and
duties relating to the food supply with which health

boards may or may not properly concern them-
selves. Your attention is now called to a group of

foods, and the trades connected therewith, which
need the constant surveillance of sanitary officers.

I refer to bread, milk, and meat, and the trades of

baker, milk-seller, and butcher, each one of which
should receive the closest attention of health offi-

cers. The importance of this branch of our subject

is so evident that I shall go somewhat into detail in

pointing out the line of investigation necessary.

Bread.—The amount of adulterated bread sold

in the United States is very small, certainly not one
per cent, of the quantity used. Alum is sometimes

used to make bread appear white, but it is not a

common practice. It may, by prolonged use, cause

indigestion, and of course its use should be checked.

But the health officers' duties do not end with the

mere examination of bread for alum ; he should

carry on his inspection further, and into the bake-

shop, notice the condition and surroundings of the

place, and insist that there should be cleanliness in

every branch of the business.

Bake-shops are usually located in cellars and are

very often damp, dirty, and foul-smelling, and if a

person with a sensitive stomach should visit many
of them, I am of the opinion that the demand for

home-made bread would be increased.

The very occupation of baker is apt to cause cer-

tain diseases of the skin of the hands, and although

no illness may be caused by it, it is not pleasant to

think of our bread containing the scales or scabs

from eczema.
To give a leaf from the history of a few visits to

bake-shops may interest you and impress upon your

minds the importance of the sanitary control of such

places.

Most of the places visited were damp, dark cel-

lars, where artificial light is constantly used. In

one place we found the cat and dog asleep in the

kneading-trough, fowls running around and perch-

ing on the various utensils, and a general air of filth

and lack of thrift. In one shop the kneading-trough

was connected with the sewer by means of an un-

trapped waste-pipe ; in another the soil-pipe had
burst and the floor was flooded with liquid filth.

The baker said that " that always happened after a

rain-storm." I have seen a baker mixing his bread

with hand and arm covered with the eruption of

eczema. He said that " the doctor told him the

dough was good for the disease." But we would
say that the quality of the bread was not improved
thereby.

The custom of using bake-shops for sleeping-

rooms is very common and must be discounten-
anced.

I would insist, then, on the necessity of frequent

inspections of bake-houses, in order that their clean-

liness should be insured.

Alilk.—When we consider that milk is univer-

sally used, and that it constitutes almost exclusively

the diet of children at that time of life when they

are least able to resist any interference with the

purity of their food, we are forced to the conclusion

that strict measures should be adopted by every health

authority to insure that condition of the supply

necessary for good health. It is pleasant and en-

couraging to know that this is acknowledged by
most sanitary officers, and that more or less efficient

work is done by a great number of health boards to

check the sale of impure milk. But the mere in-

spection of milk for the purpose of detecting adul-

teration, although most commendable, does not go
far enough and is not in itself sufficient. The
watchfulness of health officers should go much
further and should extend to the dairies from which
the supply may come ; this I shall insist on, and
shall state cogent reasons for demanding it.

We are in a position to state that the adultera-

tion of milk is confined almost exclusively to the

addition of water, preservatives and alkalies, and to

the abstraction of cream. These adulterants are

not in themselves injurious to health, but when we
know that the nutrition of an infant is seriously in-

terfered with by the impoverishment of the milk

given it, we see wherein harm may be done.

Beside checking the sale of adulterated and im-

poverished milk, the inspector should be on the

lookout for milk from dangerous sources, some of

which I shall now indicate.

Milk produced by improper feeding: Distillery

waste, and sometimes beer grains, produce a quality

of milk of low nutritive powers and dangerous to

infants.

Colostrum : The milk from cows soon after calv-

ing should not be sold. It has often produced

intestinal troubles in children.

Cal/le improperly cared for : Cattle improperly

housed and cared for, especially those kept in cities,

need close watching, and the stables should be fre-

quently inspected.

Milk from diseased cattle : Milk from diseased

cows is especially dangerous, and we may assert

that the use of this article from tuberculous cows

is very hazardous. Sufficient evidence has been

offered by good and careful authorities to prove

that there is a possibility of the transmission of tu-

berculosis by means of the milk, and phthisis is

quite a common disease among milch cows when
crowded in ill-ventilated stables. Fortunately, the

secretion of milk is checked during many of the

acute cattle diseases, but there is the risk of care-

lessness on the part of dairymen ; hence inspectors

should be always on the alert.
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Finally, there is the great danger of the trans-

mission of contagious diseases—the milk acting as

the carrier. This fact has been carefully noted in

England, and many epidemics of typhoid fever,

scarlet fever, and diphtheria have been traced to the

dairyman's house.

Mr. Ernest Hart, of London, has epitomized
about all that is known on this subject in an article

read by him before the International Medical Con-
gress in 1 88 1. He sums up as follows :

"The number of epidemics of typhoid fever re-

corded in the abstract as due to milk is 50; of scar-

latina, 15; of diphtheria, 7. The total number of
cases occurring during the epidemics traced to the

use of infected milk may be recorded in round
numbers as 3500 of typhoid fever, 800 of scarlet

fever, and 500 of diphtheria. When it is remem-
bered that barely ten years ago we were utterly igno-

rant of milk being a carrier of infection, and that con-
sequently these epidemics have all occurred within
one short decade, it will be seen how vitally impor-
tant is the safe guarding of our milk supplies from
contamination."
The number of The Lancet for October, 1883,

No. 33, p. 652, records an epidemic of typhoid
fever at St. Pancras, the details of the investigation

being given by Mr. Murphy, Medical Officer.

There were 431 cases in 276 houses, and 220 cases

were traced back to a dairy which supplied most of
the houses with milk.

We can easily account for the method of trans-

mission in many cases. Thus, a can of milk—

a

fluid especially apt to absorb, and take up impurities

from the surrounding air—may have been exposed
to the emanations from a case of scarlet fever, or

the can wiped out with a soiled towel or cloth from
the patient. The cases of typhoid fever traced to

dairies have, as a rule, been accounted for by the

contaminated water which has been used to dilute

the milk or wash out the cans.

That the causes of the epidemics of some zymotic
diseases have not been traced out in this country,
is probably due to want of care on the part of our
sanitary officials.

I shall ask you now to consider a plan for a con-
trol of the milk supply, which I think should be
followed by all sanitary officials. A registry of the

milk-dealers should be kept, backed up by the law,

if necessary, and this should include the name of
the dealer, the location of the farm, the amount of
milk sold daily, and after inspection of the farm
and the milk, notes should be added as to the

quality of the milk, the condition of the farm-yards

and the cattle, the breed of the herd, and the

kind, quality, and quantity of feed given. If this

plan is followed out, it will not be long before a

complete sanitary control can be kept over the

milk supply. We are working on this plan in

Paterson, but it is too early to arrive at results. So
far it has worked well.

Meat Supply.—Most of our larger cities provide

for meat inspection in their markets, but it begins

and ends with the inspection of the meat actually

exposed for sale, and as a rule only meagre, putrid,

and immature meat is condemned. This system is

defective in that it does not provide for the surveil-

lance of slaughter houses, and the examination of
all cattle before or immediately after killing, and
before the meat is offered for sale. In many of our
cities the cattle are brought to the butclier by rail-

road after a long journey; they arrive in an ex-

hausted and feverish condition, and are not fit to be
used as food. In our smaller towns and villages,

only the very young or very old cattle are slaughtered
for local use. Not only are the cattle actually dis-

eased at the time of killing, but the meat itself, by
improper treatment, may act as a home for dangerous
germs. Mr. Francis Vacher, of Birkenhead, in an
able paper read before the International Medical
Congress, refers to several ways in which meat
might spread diseases, thus, it might itself be in a
pathological condition, or serve as a medium in

which disease germs were nourished and multiplied,

or it might serve as a nidus in which such germs
rested. Thus, a specific disease may be communi-
cated to man by the ingestion of meat tainted with

splenic fever, or foot-and-mouth disease, or from a
tuberculous animal.

We are warranted, then, in claiming that meat
inspection should include an examination made by
competent persons before death, or, before the meat
shall be exposed for sale in the markets; this plan

may require the services of a skilled veterinarian,

but it seems to me essential.

As many of our towns are now supplied almost

entirely with meat killed and dressed in the West,
and brought to market in refrigerator cars, this

system of inspection will perhaps have to be fol-

lowed by officials appointed by the general govern-

ment, for it would not be equitable to burden a
city with work which does not concern it.

A CASE OF P.\GET'S DISEASE OF THE NIPPLE
AND AREOLA.

By G. E. DE SCHWEINITZ, M.D. '

In 1S74, Sir James Paget published his now well-

nigh classical paper, "On Disease of the Mammary
Areola preceding Cancer." Since that time numer-
ous publications upon the subject have appeared,

especially abroad, but also to a lesser extent in this

country. The affection, variously designated as
" Eczema of the nipple and areola," " Paget's dis-

ease of the nipple," and more recently " Malignant

papillary dermatitis," has been the subject of

clinical study by Morris, Lawson, Napier, Heywood
Smith, Forrest, Munro, McNaughton Jones, Savory,

Chambers, Welply in Great Britain, Busch in Ger-

many, and C. B. Porter, Sherwell, S. W. Gross,

and Duhring in this country. The pathological

histology of the disease has been especially investi-

gated by Mr. Butlin, Dr. Thin, Dr. Goodhardt
abroad, and by Dr. Cabot in this country.

It is the object of this paper to place another in-

stance upon record, for, as is justly remarked by Dr.

Thin, " opinions regarding the e.xact nature of this

class of cases will probably vary considerably until

full details regarding a considerable number of them
have been published." The patient whose case
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forms the subject of the present sketch was under
the care of Prof John Ashhurst, in the University

Hospital, and it was by his kind permission that I

was permitted to examine the diseased nipple and
areola, together with the cancerous breast which lay

beneath them.
Mrs. B., aged 52, married, and the mother of

children. Her father and mother were killed by
an accident ; of the two brothers and two sisters

who formed the remainder of the family, all are

living and healthy. She has no knowledge of her

grandparents. Her own health has usually been
good. Six years ago she fell from a step-ladder and
considerably bruised the right breast and right side

of the body, and was troubled for some time after-

wards with shooting pains in this region. About
six months after the accident, she noticed a crust

forming upon the nipple, which constantly reformed
after removal. This crust grew larger and spread

gradually to the areola, while the nipple began to

retract. A little more than a year ago she first be-

gan to perceive that a lump was forming in the

breast, and that for three months preceding its ap-

pearance there were marked increase and extension
of the disease of thediipple and areola.

Such is the history obtained from the woman at

the time she presented herself for operation. The
gross appearances of the breast at this time were as

follows : The gland was enlarged and thickened,
and its weight markedly increased. The nipple
was completely retracted, and the areola and the

skin around it, over an irregularly oblong patch
about three inches by two inches in extent, of a

deep-red color, with a peculiar glossy appearance,
which fully justified Sir James Paget's description

of these cases in its resemblance to the glans penis
when affected by acute balanitis. The subcutane-
ous veins over the upper part of the breast were en-

larged. The axillary glands were involved to a
moderate extent.'

Microscopic Appearances.—The epidermis, espe-
cially that overlying the nipple and areola, was
much changed and at times disintegrated. Here
and there narrow strips of the horny layer remained,
but in some places it had entirely disappeared. The
outlines of the rete mucosum were often but poorly
defined between the remnants of the horny layer

above and the dense small-cell infiltration below,
and in spots its entire absence was noted, allowing
the papillary layer of the cutis to stand out in small
finger-like prolongations from the edge of the sec-

tion. This latter fact, however, was probably due
to faulty preparation or careless handling of the
section.

In the more diseased parts, changes of a retro-

grade nature were visible; viz., swelling of the
nucleus, its disappearance, and the vacuolated cell-

substance as it has already been described by Dr.
Thin. The mucous layer of the epidermis had
further undergone proliferation and extension down-
wards. This appearance was most marked in such
sections as included both healthy and diseased tissue,

' A chromo-lithograph of this case is to be seen in the Interna-
tional Encyclopedia of Surgery, vol. iv. p. 634.

where the descent of the rete, as it were, showed in

marked contrast to its normal outlines and thick-
ness in the healthy portion. In some sections there
were present a few cell-nests, giving the appearance
of an epithelioma, a condition also noted by Mr.
Butlin

; but as this only occurred in those cuts
which were made transversely or obliquely, I think
it not improbable that they were due to the method
of cutting the sections, for precisely similar appear-
ances can be obtained by making similar sections
of healthy skin.

The corium, and to a less extent the subcuta-
neous tissue, was densely infiltrated with small
round cells (leucocytes). So dense was this infil-

tration, that in the upper parts of the corium, in the

VUEH

Section through the nipple, showing infiltration of the cutis.

Dilated ducts with their epithelium proliferating are also seen. The
epidermis is partly diagrammatic, and does not represent its ap-

pearance as described in the text.

immediate neighborhood of the nipple, it entirely

substituted the normally present tissue. The papil-

lary layer of the cutis, while it was in no instance

entirely destroyed, was displaced, as it were, by
this small round-cell infiltration. The disposition

of these cells was at times peculiar, being often

uniform, sometimes gathered together in round nest-

like masses separated by intervals of non-infiltrated

tissue, and here and there they were crossed by
spindle-cells and fibre-cells, giving somewhat the ap-

pearance of young cicatricial tissue. Passing to

the deeper layers of the corium (pars reticularis)

and the subcutaneous tissue, here also the round

cells were present to a less degree than above.

Even in the subcutaneous tissue now and then an
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isolated mass of round cells similar to the ones just

described was noted, and usually in intimate rela-

tionship to a bloodvessel. The bloodvessels of the

cerium were numerous and often dilated. The small

round cells are no doubt for the most part emigra-

tion corpuscles, and not, I think, as has been sug-

gested, derived from a disintegration of the cells of

the rete and an escape of their nuclei. The most

prominent features of the subcutaneous tissue were

the distention of the lymph-spaces, and the fact that

they were in many places filled with epithelial cells

;

together producing a picture quite indistinguishable

from any section of ordinary spheroidal-celled car-

cinoma. This arrangement could be seen not only

in the deeper layers of the subcutaneous connective

tissue, but also higher up, where it joined the lower

layer of the corium, and even up into this tissue

almost to its union with the epidermis. Examina-

tion of the lactiferous ducts revealed their epithelium

in a high state of proliferation, and no longer of

the shape natural to the part. The proliferating

epithelium was often seen escaping from the ducts

and pouring out into the surrounding connective

tissue, and here arranging itself in the spaces before

Kjr^>^<\ limsi
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Cross section of the nipple, showing tiie dilated ducts with

proliferating epithelium pouring out into connective tissue, and

arranging itself in the spaces.

described. This choking up of the lumen of the

ducts and proliferation of their epithelium, could

be traced from their outlets downwards into the

hardened nodules of the breast. Sections of these

nodules showed the following structure : In the

younger parts the acini were dilated and gradually

filling with epithelium Finally they coalesced and
formed a large carcinomatous alveolus. Alveoli of

this nature having become superdistended with

epithelium, the epithelium escaped into the connec-

tive tissue and new cancer cylinders were thus

formed, lying in the distended connective-tissue

spaces, precisely as had occurred in the nipple.

Fig. 3.

Nests of sphe lidal epithelial cells from the nodules of the

breast tumor.

The type and character of the epithelium were
preserved throughout ; spheroidal-shaped cells with

outlines more or less perfectly defined and small

nuclei.

The following propositions represent a brief re-

capitulation of the more important points in the

foregoing description :

1. A dermatitis characterized by a proliferation,

and at times degeneration of the mucous layer of
the skin, and a dense small round-cell infiltration

especially of the upper part of the cutis, substituting

the normally present tissue of the papillary layer.

2. Proliferation of the epithelium of the galacto-

phorous ducts and its passage out into the surround-

ing connective tissue of the nipple.

3. Distention of the lymph-spaces of the subcu-

taneous connective and their occupancy by epithe-

lial cells similar in character to those found in the

distended ducts.

4. A similar epithelial proliferation in the gland-

tissue of the breast, and the formation of a sphe-

roidal-celled carcinoma.

From this resume it will be seen that these obser-

vations are of interest because they go to confirm

similar facts noted by other investigators. The
question whether this dermatitis is the primary dis-

ease or whether it is produced, as Dr. Thin suggests,

"by a destroying agent which extends from the

mouths of the lactiferous ducts into the surrounding

papillary layer," the poison being the cancerous

epithelium of-these ducts as distinguished from their

normal epithelium, is still an open one. The
clinical history of this case, which shows that the

disease of the areola and nipple existed for nearly

five years before the appearance of the tumor of the

breast, would rather, I think, incline to the correct-

ness of the former view, although Dr. Thin does

not believe this objection to his view to be a valid

one. Certainly this case, taken in connection with
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other reported cases, would indicate the correct-

ness of the following propositions :

1. The malignancy or malignant tendency of the

disease.

2. The tendency of the changed epithelium of

the ducts to travel downward and produce carci-

noma of the breast.

3. The propriety of excising a breast thus affected

before any tumor of the gland tissue itself can be
detected.

The following references to the literature of the

subject may be of interest

:

SirJames Paget: St. Barthol. Hosp. Reports, vol

X., 1874, p. 87; and vol. xiv., 1878, p. 87
ButUn: Medico-Chirurg. Trans., vol. lix., 1876, p
107 ; and vol. Ix., 1877, p. 153. Morris: Medico
Chirurg. Trans., vol. Ixiii. p. 38; Ibid., p. 44
Lawson : Clinical Trans., vol. xiii. p. 37. Thin
Path. Soc. Trans., vol. xxxii. p. 218; British Med
Journal, May 14, 1881 ; Ibid., May 21, 1881

Lancet, vol. i., 1881, p. 458. Chambers: Lancet

1879, '^o'- '' P- 74.^- Savory: British Med. Journal

Dec. 15, 1877. iVelply: Ibid., 1880, vol. i. p. 555
Napier: Glasgow Med. Journal, Sept. 1882, vol

xviii. Heywood Smith: Lancet, 1882, vol. i. p
684. Forrest: Glasgow Med. Journal, 1880, vol

xiv. p. 457. Miinro: Ibid., 1881, vol. xvi. p. 342
McNaughton Jones: Path. Soc. Trans., vol. xxxii

p. 242. Porter: Boston Med. and Surg. Journal

May 4, 18S2. Gross, S. W.: Tumors of Mammary
Gland, p. 28; Phila. Med. Times, July 5, 1879, P
486. Duhring: American Journal of Med. Sciences

July, 1883, p. 116. Sherivell: Trans, of Dermato
logical Association for 1883; Phila. Med. Times
Sept. 8, 1883. Von Busch, W.: Langenbeck's
Archiv Bd. xxi. S. 673.
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Inhalations of Carbonic Acid in Whooping-
cough.— M. C.\iiP.\RDON has recently experimented

with this treatment in the case of a child of ten years of

age, sick for five months. The carbonic acid gas used

was obtained from an apparatus for making seltzer-

water, and was slowly inhaled through a rubber tube

placed at the nasal orifices. After a few inhalations the

cure was complete. M. Campardon insists that the gas

should always be charged with vapor of water. The
method is very cheap, and may be commonly used on
this account.

M. CoNSTANTiN P.\UL employs this gas in his service

to give relief from the pains accompanying certain affec-

tions of the respiratory apparatus, particularly tubercu-

lous laryngitis. He obtains a very prompt and marked
relief.

M. Moutard-Martin advises compressed air in per-

tussis. It does not cure the disease, but it diminishes

the number of paroxysms, and this diminution enables

the patient to take food more readily.

M. Dujardin-Beaumetz states that while the actions

of compressed air and carbonic acid gas are entirely

different, the effects are very similar. Compressed air

acts like oxygen, by controlling vomiting ; the carbonic

acid gas acts as an analgesic, suppressing the laryngeal

reflex which brings on the paroxysms.

—

Revue de Tlii-

rap., December 15, 1883.

IntestinalTuberculosisfro.m Swallowing Tuber-
culous Sputa.—Mosler reports the case of an almost

idiotic patient, who insisted on swallowing his sputum.

Two days after the commencement of an attack of spe-

cific bronchitis he began to have diarrhoea and an

intestinal colic, which continued until his death, about

the eighth day. Tubercles were found in the lungs ; of

the other organs only the intestines were affected, the

jejunum being most markedly tuberculous.

Mosler attributes the intestinal tuberculosis to the fact

that the sputa were swallowed. He has not been able

to verify this by experiments on animals, but he has

caused violent inflammation of the stomach and small

intestine by feeding them with tuberculous sputa and

masses.

—

Joiirn. de Med. de Paris, December 22, 1883.

Ali.mentation by Meat-juice.—At a recent meeting

of the Societe de Therapeutique, M. Brame read a note

on the preparation and use of meat-juice flavored with

orange-flower water.

M. Dujardin-Beau.metz gave the following as a

method for disguising the disagreeable odor and taste

of powdered meat : Two ladlefuls of meat-powder

and the same quantity of syrup of punch are thoroughly

mixed, when a variable quantit>- of cold milk is added,

according as the patient desires a more or less liquid

preparation. Wben the taste of riun becomes disagree-

able, syrup of wild cherr\' may be added.

M. Blachez thinks that meat-juice contains only a

small quantitj' of the active substances of the meat.

When meat-powder cannot be obtained, crude meat

may be substituted for it ; this may be prepared so as to

do away with all disagreeable qualities. It should be

chopped finely, the pieces rolled in flour, and then

butter is added ; these pieces are then thrown into the

soup.

M. Catillon recommends the addition of Madeira

wine to the powdered meat, especially if it is desirable

that only a small quantity of alcohol be given to the

patient.

—

Revue de Tkerap., December 15, 1883.

The Presence of Phthisis in Prisoners.—Whilst

the mortality in the Prussian prisons in 1878-79 and

1880-S1 averaged 30.6 per cent.—amongst a people in

good hygienic circumstances—there was an average

death-rate in Prussia in 1876-1880 of 25.5 per 1000.

Among the people of the mountainous districts the aver-

age was 10.54 per 1000, and amongst inhabitants of the

lower country 21.4 per 1000. Of all diseases, phthisis oc-

cupied the first place ; so that the death-rate of phthisis

amounted to 40 or 50 per cent, of the whole number of

deaths. In the majority of cases the phthisis was ac-

quired in the prisons. As a cause for this, the insuffi-

ciency of disinfecdon stands first. Prominent, also, as a

cause, is the custom of putting prisoners together in

sleep- and work-rooms.

The excessive mortality of phthisis must be accounted

for by the universal presence of the bacilli or their trans-

portation by articles of clothing ; the prison Hfe is also

favorable to the development of the bacilli, on account

of the lowering of the vital forces.— Centralbl. f. klin.

Med., December 8, 1883.
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Hydatid Cvsts of the Orbit.—M. Chauvel recently

read before the Societ6 de Chirurgie a report on a paper

by M. DiEU relative to the history' of this affection.

The paper is based on one personal observation.

The patient was an Arab woman, who had had ex-

ophthalmia for a year. The eye was immovable, and
looked upward and outward. Vision was abolished,

and there was intense venous congestion of the papilla.

Puncture of the eye gave issue to a clear liquid, vision

was reestablished, and the patient left the hospital,

but the strabismus continued, and atrophy of the papilla

having ensued, vision was lost.

M. Dieu draws the following conclusions: Hydatid
cysts of the orbit are analogous to those of other regions,

and the booklets are easily found in the liquid.

They are more frequent in males than in females,

the proportion of collected cases being eighteen to six.

Two-thirds of all cases have occurred before the age

of twent\'-one years.

The symptoms are the same as those of encysted

tumors. The pains may be very acute, and the symp-
toms of surrounding inflammation more pronounced
than with other benign tumors.

The course of the affection is generally slow, though
sometimes it is rapid.

The diagnosis is established by palpation, when the

cyst is accessible, by exploratory puncture and chemical
and microscopical examination of the liquid.

The prognosis is serious; for, after operation, the eye
has been lost six times, and vision has been lost or dimin-
ished in twelve cases. Of twenty-six cases there were
two deaths. The treatment consists in puncture, fol-

lowed by incision, and drainage.

—

Revue de Therap.,

December 15, 1S83.

Adenoid Vegetations of the Pharynx.—Dr. K.
Dehio concludes an article on this subject as fol-

lows :

1. The adenoid vegetations which are frequently de-

veloped in the naso-phar\ngeal cavity of a child are

shown externally by the peculiar appearance of the

face; this peculiarity consists in permanent opening of

the buccal cavity, lengthening of the face, feebleness

of the jaws, projection of the cheek bones, and pro-

jection forward of the superior maxillary region.

2. Anatomically, this modification consists essen-

tially in a deformity of the superior maxilla. This bone
is flattened transversely in its buccal part. The alveolo-

dental curve is deformed both in its form and dimen-
sions. The lateral parts are sometimes diminished to

one-half their transverse diameter. Per contra, the

depth of the palatine vault is increased. In this way,
the vault is narrowed and deepened.

3. The teeth, on the contrary, preserve their volume,
and in this manner they are ranged irregularly before

and behind the dental arch. More often they pro-

ject forward, c?i masse, producing a considerable pro-

jection of the whole anterior range, so that the front

teeth project over the lower lip.

4. This peculiar conformation of the palatine vault

and the dental arch has been variously interpreted. An
ethnological signification has been generally given to

it, some authorities regarding it as evidence of superi-

ority, others of inferiority of race.

—

Revite de Laryngol.,
d'Otot. etde RJiinoL, December i, 1883.

Veratrine in Trembling.—M. Bazile Fi6ris has
used veratrine in some cases of trembling, and has ob-

tained excellent results. He has used it in thirteen

cases; six being of alcoholic origin, two came on after

t)'phoid fever, and one was due to sclerosis en plaques.

All patients were rapidly relieved of the disagreeable

symptoms.
F6ris ordinarily gives veratrine in pills containing gr.

j-jt; each, the dose being four pills, to be taken during

the day. From his results he draws the following conclu-

sions : Trembling dependent upon alcoholism, or upon
affections of the nervous system, or consecutive to py-
rexia, disappears under the veratrine treatment. The
action of the drug is almost instantaneous, but the ad-

ministration should be kept up for some time after the

trembling has disappeared.

—

Journ. de Med. de Paris,

Dec. 8, 1883.

Injection of Tincture of Iodine into Ovarian
Cysts.—Cantieri has adopted this method in two cases,

with good results.

Commencing at the superior part of the cyst, he in-

serted the needle of a Pravaz canula, and injected half

a canulaful of tincture of iodine, this being repeated

from four to eight times, at intervals, until the lower

portion of the cyst was reached. In neither of the two

cases was there collapse, intoxication, or inflammation,

and there was only slight fever. The size of the tumor
greatly diminished. In cases of multilocular cysts, the

injections should be multiple.

—

L' Iinparcia/e, Dec. 1883.

Tears of Blood.—This rare phenomenon, the reality

of which has often been doubted, seems however, to

occur under certain circumstances. Damalix has pub-

lished an interesting paper on this subject in the Ar-
chives d' Ophthabnologie. He was led to study it by
the observation of a case in M. Panas's wards. The
patient, a young, hysterical girl, said that she had often

noticed a flow of blood from her eyes, and spots of blood

on her handkerchief after wiping them. For some time

the hemorrhage occurred every night. A careful ex-

amination of the eyes showed nothing abnormal, but

there were photophobia, facial neuralgia, and consider-

able blepharospasm. This case, as M. Damalix himself

says, cannot be considered as conclusive, in spite of the

probable veracity of the girl and her parents, as the

hemorrhage was never seen by him. But there are on
record some observations which do not leave room for

doubt. In a case of Hauser, and in another of M.
Brun, the observer could actually see the blood flowing

from the eyes like tears ; there was no possibility of

trickery, and microscopical examination of the fluid

showed that it was really blood. . As for the diagnosis,

the name blood-tears must not be applied to the various

forms of hemorrhage caused by some organic lesion of

the mucous membrane, such as small polypi, etc. The
true form has nothing to do with any visible lesion, and
the course of the accidents is remarkably irregular.

Sometimes there are no premonitory signs, the blood

appearing without effort or pain ; in other cases, the pa-

tient feels for some time pain in the forehead, or at the

root of the nose, or, it may be, a feeling of tickling and
heat in the lids, which disappears when the blood begins

to flow. The amount of blood lost varies from a few
drops to a wineglassful ; the flow never lasts more than
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a few minutes, is always intermittent, and generally co-

incides with other hemorrhages in the skin or mucous

membranes, or, on the contrary, with supprcssio meii-

siiim. A study of the etiology of the disease shows that

it is most frequent in hysterical women suffering from

ana;mia or haemophilia.

—

British Med. Journ., Dec. 8,

The Treatment of Leuk-Smia, Pseudo-leuk/Emia,

AND Progressive Pernicious An.emia by Arsenic.—
Dr. Warfvixge, of Stockholm, reports eleven cases of

progressive pernicious ana;mia, as many of pseudo-

leukiemia, and two cases of leukaemia treated at the

Sablatsberg Hospital. The two cases of leuka;mia and

seven of pseudo-leuka;mia and progressive anaemia

were put on arsenic treatment.

The first case of leukemia was apparently completely

cured after three months' treatment by arsenic ; there

had been a great deal of lymphatic enlargement, but

the glands returned to their normal volume, and the

blood-globules increased to the normal number. The
second case of leukaemia was in a very advanced stage,

the spleen being enormously enlarged, and there were

an equal number of white and red corpuscles. After

twelve weeks of arsenic treatment, the volume of the

spleen was considerably diminished, and the ratio of

the white to the red globules had fallen to i ; 14; the

general health being also much better. During the course

of the treatment several hypodermatic injections of

Fowler's solution were made.
As to the cases of pseudo-leukaemia, the treatment

was without effect in t\vo, but gave the best results in

the other five cases. In one case, of lymphatic form,

the cachexia and marasmus attained a marked degree

in spite of the administration of the iodide of iron ; but

after five weeks of arsenic treatment, the amelioration

was very marked. In another case, of lymphatic form,

the arsenic evidently acted .in reducing the size of the

ganglia, but the patient died of asthma, caused prob-

ably by pressure of the enlarged ganglia of the medi-

astinum. Two other cases left the hospital with all the

signs of health, and a fifth was very much better.

The cases of progressive pernicious antemia were

always ameliorated, and sometimes cured. Treatment

by arsenic was only begun after a long and fruitless trial

with iron and tonics. Amelioration was manifest after

a short time, and the quantity of red blood-corpuscles

was sensibly and rapidly increased. In some cases

there was a relapse, followed by the death of the patient.

— Ct'7itralbl. f. gcsainint. Thcrap., No. ix., 1883.

Extirpation' of the Larynx and Thyroid Gland.
—Dr. N0V.A.RO performed this operation at the Ospitale

S. Giovanni, in Turin, on October 1st. The patient was
a male, a;t. 54 years. The operation was performed on

account of epithelioma involving the larynx, thyroid

body, and a part of the wall of the pharynx, the latter

being also excised. The patient died of pneumonia a

month after the operation.

—

Gaz. dcgli Ospitali, Dec. 9,

First Lung Resection in Italy.—Ruggi recently

performed this operation on a woman aet. 30, who had
phthisical cavities in the upper lobe of the right lung.

She also had fungous arthritis of the knee-joint. The

second and third ribs were resected, with their carti-

lages, for about two and four-fifths inches ; the pleura

was opened and separated from the lung, without any

respiratory or circulatory troubles. The whole of the

upper right lobe was removed by means of Billroth's

pincers. The temperature and respiration became
normal after six hours. The patient died on the ninth

day of carbolic acid poisoning.

Mosler, in commenting upon this case, declares that

while trauinatism, bronchiectatic caverns, and gangrene

may be legitimate excuses for this operation, tubercu-

losis is not.— Ccntra/bl.f. klin. Med., Dec. i, 1883.

Scleroderma.—At the close of an article on sclero-

derma in the adult. Dr. Giorgio Nicolich draws the

following conclusions

:

Scleroderma is a special inflammation of the skin

and subcutaneous connective tissue, which at times

affects the mucous membrane of the mouth and vagina.

Its course is very slow, the initial symptom being hyper-

plasia ; the final, atrophy of the affected part. It is in

all probability secondary to neurotrophic alterations.

The disease may affect the skin of the whole body,

but more often that of the upper half. Females are

more disposed to the disease, and it is principally ob-

served between the ages of twenty and thirty years.

The most frequent cause is the action of cold on the

sweating skin, or simply catching cold. Cure is possible

only in the first stage of the disease, though notable

amelioration can be obtained in the second stage.

Massage and electricity give the best results.

—

Lo Speri-

mentale, October, 1883.

Turpentine-Iodoform.—De Renzi recommends a

solution of iodoform in turpentine as an efficacious in-

halant in pulmonary disorders, in phthisis especially.

He has used this mixture for some time with very good

results. Five or six drops of the solution are used every

two hours, placed on a piece of wadding in an inhaler.

—

L Imparzialc, November, 1883.

Nephrectomy.—Dr. N. P. Dandridge, of Cincin-

nati, reports in The Cincinnati Lancet and Clinic, of

December 29th, the case of an unmarried female, aged

twenty-two, from whom, on November 2d, he extirpated

the right kidney by the median incision on account of

caseous pyelitis. The patient died the same day.

On June 19, 1883, at the Sussex County Hospital,

Brighton, Mr. Jowers extirpated the left kidney, on

account of scrofulous degeneration, in a married female

aged fifty-five, who suffered from constant dull pain in

the abdomen, associated with a hard, movable mass,

about the size of a large cocoanut, and frequent attacks

of hffimaturia. The operation was performed by the

abdominal incision. The patient died on the 21st.

Amyotrophic Lateral Sclerosis.—At a late meet-

ing of the Societe de Biologie, M. Marie reported the

results of an autopsy made on a woman, in the service

of M. Charcot, who had been aftected with this disease.

The chief fact, of great physiological and clinical in-

terest, consisted in the presence of profound alterations

of the motor convolutions, granular bodies being found

in the white substance, and the large pyramidal cells

had disappeared. Thegranular bodies could be followed
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into the direct and crossed pyramidal fascia of the cord,

into the protuberance and peduncles, and into the in-

ternal capsule to the point indicated by Flechsig as

giving passage to the fibres of the pyramidal fascia

;

and the fibres of the same fascia were found altered in

the white substance of the frontal and ascending parietal

convolutions.

These facts establish anatomically the continuity of

the fibres of the pyramidal fascia from the cortex to

the lateral regions of the cord, and support Charcot's

views of the systemic nature of the disease.

—

Ca::. Hcb-

domadairc, January 4, 18S4.

Dysphagia from Paralysis of the Left Recur-
rent L.\RYXGE.\L.—K. Dehio reports the case of a

woman, aged fifty-four years, who had had a hard chill

two weeks before her admission into the hospital. At

the time of her admission, she was somewhat feverish,

respiration accelerated, and the end of the nose and the

lips were cyanosed
; the cough was paroxysmal, but did

not commence by closure of the glottis ; it was very

harsh, and the voice was a monotone. On laryngo-

scopic examination, the glottis was seen to be drawn to

the right, raised, and almost immovable, the right side

only being slightly drawn down during the eflbrts at

phonation and deglutition. The left ary-epiglottic liga-

ment showed the characteristic signs of paralysis of the

left recurrent laryngeal.

The clinical interest of the case, which was ameliorated

by faradization and injections of strychnia, consisted

in the association of paralysis of the recurrent with con-

comitant trouble of the act of deglutition. The cases re-

ported by Gerhardt, Tiirck, and Von Ziemssen, caused
by diphtheria, bulbar paralysis, and other affections of

the cerebral centres, all point to local muscular paral-

ysis, or to a simultaneous affection of the superior laryn-

geal, and in these cases the troubles of deglutition are

explained by paralysis of the ary-epiglottic muscles. In

the present case, to explain this trouble, the author

admits that the left recurrent innervates the ary-epi-

glottic muscle of the opposite side.

—

Revue Mens, de
Laryngol. d' OtoL, etc., January, 1884.

TuBERciJLOus Nodules in Lupus.—M. Malherbe
has recently made a histological examination of a
tumor, diagnosticated as lupus, removed from the pre-

auricular region of a woman ast. 34. Tuberculous
nodules were found in it, furnishing a rare confirmation

of the opinions of those who class lupus among the

local tuberculoses.

—

Caz. Med. de Nantes, December 9,

1883.

Sudden Death in Diabetes.—Of four hundred cases

of diabetes observed by Frerichs, a certain number
died suddenly. The common termination was by coma,
thougli its evolution varied in many cases. The coma
generally came on after some prolonged effort, great
feebleness, coma, and death rapidly resulting. In other

cases the course was less rapid ; after some premoni-
tory symptoms, cephalalgia, delirium, pains, attacks of
mania, and dyspnoea, with or without cyanosis, come
on : the breath has a sweetish odor which resembles
that of acetone or chloroform ; recovery is rare. This
form lasts from three to five days. In a third series of

cases pain and dyspnoea are absent, coma gradually

comes on, the odor of the breath becomes more pro-

nounced, and the urine gives a reddish-purple reaction

with perchloride of iron. Coma is more frequent than

is generally supposed, and, with phthisis, constitutes the

great danger for diabetics.

Frerichs thinks that in the first group the cause of

death is cardiac paralysis, due to degeneration of the

cardiac muscle. In the last two gioups we can simply

ascribe it to "diabetic intoxication" without being able

to say what the poison is.

—

Gas. Hcbdom., January 4,

1884.

PORRO Operation.— Dr. Violani performed this

operation on December i8th. The patient died in a few

days of septic peritonitis.

—

Gaz. Med. di Torino.

Extract of Physostigma in Diarrhcea.—Maschka
has several times used the extract of the Calabar bean

in diarrhoea, and with a good deal of success, finding it

superior to opium. It is very efficacious in the treatment

of nervous or emotional diarrhcea, and the diarrhoea

caused by acute intestinal catarrh. There is but little

danger in its administration ; less than in the usual

opiates, especially in children, and considerably less

than with the extract of nux vomica, which has analo-

gous properties.

—

Rei'iie Scientifigiie, January 5, 1884.

Cystotomy for Strumous Cystitis.—At the meet-

ing of the Liverpool Medical Institution on December

20, 1883, Dr. Rawdon brought forward the case of a

boy, aged seven, who had severe cystitis. He was a

weakly boy; micturition was very frequent and painful,

and the urine contained pus and blood. Notwithstand-

ing general treatment, he was rapidly getting worse,

when cystotomy was decided upon. Under chloro-

form, the usual lithotomy wound was made upon a

staff; the bladder was explored without detecting any-

thing, and a lithotomy tube introduced. Immediate

relief was experienced. Appetite and sleep returned,

and the boy was, after a time, allowed to go home with

the wound partially closed. For two or three months

he was able to run about, when the tubercular mischief

in the kidney set up a lumbar abscess, which soon ter-

minated fatally. The urinary organs affected with

tuberculosis were shown.

Mr. Reginald Harrison strongly recommended
cystotomy, not only for cases of chronic cystitis from

other causes, which might be cured by it, but for the

relief it afforded to the distressing symptoms which ac-

companied cases like the present. He had now per-

formed the operation a great many times, and was
much impressed with the good results it yielded.

—

Lancet, January 5, 1884.

Ligation of the Common Carotid in a Child.—M.
Bertin, of Cray, reports the case of a child, one year

of age, in which the common carotid was successfully

ligated for angioma of the parotid region of the jaw.

—

Revue de Therap., January 15, 1884.

Floating Kidney.—M. Bertin, of Cray, describes

a case of floating kidney which came into contact with

the uterus. It could be felt by vaginal examination,

and was easily displaced by movements and changes,

of position.

—

Revue de Therap., January 15, 1884.
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GOUTY NEPHRITIS.

In a very interesting paper upon this subject,

read before the Berlin Medical Society, which ap-

pears in the Berliner klinischc Wochenschrift for

January 7th, Virchow first calls attention to the

fact that the association of gout with uric acid-gravel

and stone, is, in his experience, a very much rarer

event than is commonly supposed ; that the number
of cases of uric acid-stone or gravel of similar com-
position in the urinary passages, attributable to gout,

is very few; while, on the other hand, gouty sub-

jects are in small danger from such concretions. He
calls attention, too, to the number of instances in

which the morbid anatomy of gout is discoverable,

consisting in the presence of numerous tophi of urate

of sodium, often of considerable size, in the ears,

on the hands and feet, and even in the foot and leg,

without the paroxysms of pain which are considered

almost essential to the diagnosis of this affection.

These Virchow considers positive symptoms of gout,

while the nodes and exostoses—true bony structures

—which make up the morbid anatomy of arthritis

deformans, and which have been more or less associ-

ated in the minds of physicians and others with

gout, are no part of this affection, unless it happens,

as once only occurred to him, that they are associated

with the tophous deposits. He declares also that

the theory which makes gout the result of the free

consumption of albuminous food, is erroneous, be-

cause he has met it so frequently in the poorest

classes, who are strangers to such a diet. He has,

however, no hypotheses of his own to offer, but ad-

mits that the disposition is an hereditary one.

But, while gravel and larger concretions in the

calyces are not a part of the pathology of gout, the

presence of crystalline masses in the uriniferous

tubules—not in the interstitial tissue, as Ebstein

has announced—-is a constant condition, and along

with this, chronic interstitial nephritis. Usually,

the precipitates are found in the middle section of

the medullary cones, more seldom at the apex of

the papillae, and most rarely at their circumference.

In these situations they are visible to the naked eye.

Microscopically, the concretions are made up of

rhombic columns perfectly colorless.

The interstitial nephritis, which is also a part of

this condition, and which illustrates the typical

chronic form, or contracted kidney, involves, not

the medulla, but the cortex. And here the tubules

are free from concretions. What, then, can be the

cause of the inflammation ? In this respect, the in-

flamed kidney is comparable to the inflamed joint,

in which, too, the tophous deposit is not at the seat

of inflammation, the synovial membrane, but in the

cartilages and ligaments. It must, then, be the

fluids charged with sodic urates—the urine in the

one instance and the synovial fluid in the other

—

which are the irritant.

This being the case, can we not have a gouty

nephritis which is not associated with urate de-

posits? This question Virchow answers by a very

interesting account of his own case. He had never

in his life had an attack of gout. He had occa-

sionally had trifling swellings about his finger-

joints, which were red and painful, but without

other symptoms. In the previous year, however,

his bladder became irritable. There was frequent

desire to pass water, and a burning sensation in the

urethra, especially at the external orifice. This

was intermittent, and he gave it little attention.

But the disappearance of a decided feverish state

in November of that year was followed by a de-

cided irritation of the urinary organs, with passage

by the urethra of almost pure pus, oftentimes but

a few drops at a time. Surgical examination failed

to discover the seat of its origin. Albumen and

casts were also present. He then set himself to de-

termine the source of this pus. He reasoned, if it

is a product of mucous membrane, then must it be

mixed with an appreciable amount of mucus, which

is not the case if it be pus from an abscess or ulcer.

To determine this, he added strong acetic acid to

the slide, and was astonished at the sudden ap-

pearance of a large number of crystals of uric acid,

obscuring for the time all other objects. Reason-

ing from this fact, he concluded that a decided

alkaline treatment should help him. He imme-

diately took a large dose of borate of soda, fol-

lowed by Karlsbad water in the morning, with

immediate relief. He continued this treatment.
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and in three months there was neither pus, albumen,

nor casts, and his urine, in his own words, " ist so

klar wie der einer Jungfrau."

That the irritation and inflammation here referred

to were the resuh of the action of urine highly-

charged with acid urates there can be no doubt,

but whether our English confreres, to whom we
owe most of our knowledge of gout, will admit

this to be a case of that disease we are not so sure.

If, however, the pathology of gout consists in a

surcharging of the blood and all the fluids of the

body with uric acid compounds, we do not see

any reason why it should not be so included ; and

Virchow's experience suggests a mode of examina-

tion which we are confident has been rarely applied,

and which, if followed, may often lead to similar

practical results.

THE RADICAL CUBE OF ARTIFICIAL ANUS.

Several papers have appeared during the past

year, which throw some light upon the comparative

value and safety of Dupuytren's operation and the

more recent procedure of resecting a portion of the

bowel and uniting the divided ends with sutures, for

the relief of artificial anus. In the operation of the

French surgeon, it will be remembered, the object

is to destroy the eperon or spur-like process with

the enterotome, so as to reestablish the natural route

of the feces, and leave the closure of the abnormal
opening to the efforts of nature, or promote its

cicatrization by the hot iron or other measures, or,

finally, fill the defect by a plastic operation.

Of 83 cases of this operation, collected by Hei-
MANN, in the Deutsche medicinische Wochenschrift,

No. 7, 1883, 7, or 8.5 per cent., died, 50, or 60.2

per cent., were complete cures, and 26, or 31.3 per

cent., were partially successful, that is to say, the

subjects recovered with a small tistule, compelling

them to wear a compress and a bandage to prevent

the escape of the intestinal contents. The time re-

quired for the cure varied from two to six months.
At least three of the deaths were due to causes un-

connected with the procedure, so that it may be
said to be comparatively free from danger.

In view of the uncertainty and tediousness of

Dupuytren's operation, the elder Gross, thirty-seven

years ago, suggested to a patient excision of a por-

tion of the bowel with suturing of the cut ends,

but the proposal was declined. Hence it remained

for Dr. Kinloch, of Charleston, S. C, in 1863,

to carry the suggestion into effect, the report of

the case having been published in The American
Journal of the Medical Sciences, vol. liv., 1867.

Although the operation failed, to Dr. Kinloch be-

longs the credit of having been the first to practise

enterectomy and enterorrhaphy for the lesion under
consideration.

Up to the present date abdominal incision, with

intestinal resection and suturing, has been practised

in at least 37 instances, of which 29 have been

analyzed in a valuable paper contributed to the

Revue de Chirurgie, No. 7, 1883, by MM. Bouillv

and AssAKY. The operators were Billroth in 7 cases,

Schede in 3 cases, JuUiard, Meusel, Rydygier,

Schinzinger, and Wienlechner, each in 2 cases, and

Albert, Bardenheuer, Baum, Bouilly, Dumreicher,

Dittel, Esmarch, Gussenbauer, Hofmokl, Hueter,

Kinloch, Madelung, Novaro, Schonborn, Tauber,

Thiersch, and Weiss, respectively, in i case. Of
the 37, II, or 30 per cent., died, and 26, or 70 per

cent., recovered.

The cause of death was peritonitis in 7, embolism

of the pulmonary artery in i, collapse in i, pneu-

monia in I, and ileus in 1. Of the recoveries 25

were complete cures, and i failed. All of the oper-

ations, with the exception of that of Kinloch, which

recovered, were done under antiseptic precautions.

It will thus be seen that, when compared with the

more simple operation, enterectomy is a serious pro-

cedure. Even if we deduct five deaths from peri-

tonitis due to the escape of the contents of the in-

testine into the peritoneal cavity from the faulty

application of the sutures, which were, as a rule,

composed of catgut, perfect operations afford a

mortality of 19.35 P^r cent., as against 5 per cent,

for Dupuytren's method. Hence, we think that the

procedure should be reserved, first, for the more

simple cases in which compression, cauterization,

the enterotome, and autoplasty have failed ; sec-

ondly, for cases of great destruction of the intes-

tinal wall, with extensive prolapse of the mucous

membrane, and with or without invagination of the

upper portion of the gut ; and, thirdly, for the

cases in which the ends of the intestine are so dis-

posed that, even after the destruction of the 6peron,

there could be no reestablishment of the natural

course of the feces, as would happen if the lower

end of the gut were placed above the uppei;end, if

the two segments crossed each other at a right angle,

or if there were a notable difference in the calibre

of the two ends of the intestine.

THE HOT WATER MANIA.

The hot water drinking mania, is one of those

periodical sanitary epidemics, which, like certain

moral epidemics, now and then rage through this

country. The secular newspapers have taken it up,

and elaborate editorials indicate the interest which

the general public has manifested in this supposed

new remedy. The persistence of the mania is a

proof of the vitality of the system. The epidemic

had long since spent its force, if its energy had not

been recruited from the aggressive enthusiasm of

new converts and disciples.
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At the risk of chilling the spirits of hot water

disciples and advocates, we are compelled to main-

tain that the method is not new. It is always an

ungracious task to temper enthusiasm and to substi-

tute a sober realism for the free flights of the ardent

imagination, but we are restrained by our duty as

medical journalists, to the domain of scientific

verity. The use of hot water as a beverage, had

its real origin in the method of stomach irrigation

inaugurated several years ago by our German col-

leagues, as a remedy for chronic gastric catarrh.

An ingenious and pseudo-scientific New York em-

piric, bethought himself of hot water drinking as a

substitute for hot water irrigation. But Dr. San-

grado had preceded the modern empiric in the hot

water practice. In the claim for priority of dis-

covery, we hold that the patron of Gil Bias, is en-

titled to the honors, for did not the system of San-

grado consist in bleeding ad deliquum animi, and

copious libations of warm water? This interesting

historical question settled, we can now proceed to

determine the real value of the practice.

"All the water in the ocean

Can never turn a swan's black legs to white,"

is a saying of Shakespeare ; so no amount of mere

assertion can prove the value of hot water as a

remedy. Sangrado was besought by his pupil Gil

Bias to give up a practice which had proved so

deadly, but this great medical philosopher, like so

many of his ilk in our day retorted "have I not

written a book?" which, as it was devoted to

proving the value of the system, must not be dis-

graced by a change of opinion on the part of

its author. Surely it is "the irony of fate," to

have hot water revived as a remedy, by modern

science.

Hot water serves several purposes : it is a means

of applying heat to the interior of the body, for a

well-instructed patient may drink water at 120° F.

The effect of the heat is to dilate the stomach ves-

sels, and thus increase the blood-supply to the gas-

tric glands. An increase of functional activity is

thereby induced. The reflex effect of the in-

creased heat is manifest in a considerable stimula-

tion of the solar plexus, the organs of vegetative

life, and the circulatory system. The result of such

stimulation must necessarily be a widespread in-

crease of functional activity.

Large draughts of hot water act mechanically

by dislodging the mucus adherent to the mucous
membrane, by dissolving the alimentary refuse,

and by washing into the circulation soluble con-

stituents not disposed of in the ordinary process of

digestion. The result of this is to increase the

primary assimilation in an effective way. To a less

extent, draughts of hot water, therefore, wash out
the stomach, and prepare the organ for better work,
as irrigation does.

The picture has its sombre side. Water drinking,
though the water be hot, is not without its draw-
backs. There are those who believe that too much
water is an impossibility. The late Dr. John F.
Meigs was one of those—an apostle of water-drink-
ing—and he has had many followers. Even so
good a thing as water may be abused. Too much
water taken during the progress of digestion, may
so far dilute the gastric juice as to render it unequal
to its proper work. The digestive process being
thus weakened, a condition of ansemia results.

For the purposes indicated above, hot water should
be taken either before digestion has begun, or after

it is completed. In the use of this agent, as of all

other therapeutical remedies, the true principle is

to adapt the remedy to the conditions present.

Hence, it follows that each case must be studied by
and of itself, and hot water given or withheld, ac-

cording to the state of the stomach, or of the gen-
eral system.

HOSPITAL TEAINJED inJBSES.

From all sides comes testimony in favor of this

comparatively recent system of training nurses.

Few physicians in active practice have failed to

share its advantages. In place of the ignorant,

garrulous, obtrusive, yet inefficient, and often filthy

crone of fifteen years ago, we meet in the sick-room
the quiet, intelligent, refined, and helpful woman,
whose presence is a pleasure and comfort to the

physician as well as to his patient.

It is evident, too, that this new field of operation

for women has increased the opportunities of the

better class for earning a living under circumstances

which are not lowering to self-respect or dignity,

or inconsistent with that refinement and intelligence

which are woman's most effective adornments. The
companion of ladies, it is necessary that she herself

should have ladylike attributes, and the feeling that

the possession of these, and the qualifications that

make her an efficient nurse, are necessary to suc-

cess, tend to increase both. At the same time

training does not exclude from the ranks girls of

humbler origin and more limited advantages, who
are nevertheless teachable and susceptible of refine-

ment.

Another advantage of the system of training

schools for nurses accrues to the patients in the

hospitals, in connection with which the schools are

established. To these the training school is a great

boon. The old-time hospital nurse was worse than

the private nurse of the same period ; for the patient

of the latter was, as a rule, at least protected from
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cruelty and generally from positive neglect. A
catalogue of the discomforts, and even injuries sus-

tained by hospital patients, due to the neglect and

cruelty of their attendants would be heartrending.

Especially is this the case where pauper or convict

help is employed for this purpose. We are quite

sure that the supply would not exceed the demand
if every general hospital of any size had connected

with it a training school whose pupils should take

the place of the illy, but still sufficiently, paid

—

when their qualifications are considered—nurses of

to-day.

It has been suggested that similar schools should

be established for males. But we doubt whether

they would be successful. Woman possesses natu-

rally many of the qualifications for nursing, and the

teaching and example of years cannot give them to

men. On the other hand, men of the required in-

telligence are not likely to be found ready to sub-

mit to the regulations and to take the time neces-

sary to secure the proper training.

In this connection, we may be permitted to say a

word in relation to nurse directories, of which the

two most notable examples exist in Boston and

Philadelphia. The advantages of these can only

be appreciated by those who have gone through the

experience of getting a nurse under the old and
new systems, an hour or two sufficing to obtain a

competent nurse by the latter, when by the former

a laborious search, extending through an entire day,

often resulted in securing an unsatisfactory substi-

tute.

The Boston Directory is an admirable success,

resulting last year, we are informed, in a profit of

$1200, which was turned over to the Boston Medical

Library Association. But from what we can learn,

while the Philadelphia Directory is a success in

most respects, the financial exhibit is not so satis-

factory. We fear this is largely due to the fact

that some of the most prominent physicians in

Philadelphia are in the habit of sending their pa-

tients, to whom the trifling expense would be no

consideration, not to the Directory, but to the

house where the nurse they desire to employ hap-

pens then to be engaged. The nurse directory in

every city is so great a convenience to physicians,

patients, and nurses that it should have the benefit

of their entire and unconditional support.

GOVERNMENT PATRONAGE OF MEDICAL INSTITUTIONS.

Those restless utilitarians who seek in State super-

vision of medical affairs the ultimate good, will be

enlightened as to the tendency of such interference

by watching some proposed legislation in the present

Congress. One scheme is to establish a great med-
ical university to teach all the methods of the so-

called "schools." The most recent proposition is

to compel the Army Medical Examining Board to

accept the creeds of all comers, and to make no

distinction between physicians and charlatans. The
next step will be to constitute a board of Homoeo-
pathic examining surgeons to do justice to their

system, for, with what grace can the present boards,

composed of " old-school" surgeons, decide on the

merits of " new-school " candidates ? The innova-

tion at the University of Michigan, which gave a

department to homoeopathic practice, does not

satisfy the Eclectics, and they demand, and doubt-

less will^soon receive, some kind of recognition of

their " claims."

Those gentlemen of the profession who wish a

State Board of Examiners, who alone shall have

power to grant licenses, like the Staats-Examen of

Germany, should make up their minds to a mixed

commission of a political complexion, varying with

the changing fortunes of political parties. It will

be a sad day for our medical institutions when
places in them shall be the prey of political rivalry.

It is wiser to reform ourselves—to improve our

methods by our own machinery, and to increase

our attainments by the natural evolution of our own
powers.

Our attention has recently been called to a form

of medical advertising, which has grown out of the

introduction of the telephone into general use.

The telephone exchanges supplj' their patrons with

printed lists of their subscribers, and some of the

more enterprising of them have their lists arranged

according to trades, as well as alphabetically, and

then, with a view of bringing more grist to their

mill, they have added an advertising sheet for those

of their patrons who desire, for a consideration, to

bring their wares more prominently to the attention

of the public.

We have recently seen the pamphlet list of a

Western exchange, the last page of the cover of

which is entirely devoted to the cards of a few of

the more "enterprising" doctors of the town, who
thus conspicuously advertise their address and tele-

phone number. An examination of this list shows

it to be made up of a motley crew. We find the

names of 2 magnetics, i eclectic, 17 regulars, 5

homoeopaths, and i botanic, intermingled, and

without any mark by which the public can distin-

guish the peculiar methods of practice of each.

This is a new outcropping of the trade spirit, and

we are glad to learn that the Polk County (Iowa)

Medical Society has formally resolved that this

method of advertising "is not conducive to the

best interests of the profession
'

'—indeed they might

have said it is injurious to the profession's best in-

terests. It is contrary to the spirit of the Code of
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Ethics, and directly lowers the profession to a trade

level.

We trust that wherever this new form of advertis-

ing has grown up, the profession will promptly con-

demn it in unmistakable language.

REVIEWS.

The Diagnosis axd Treatment of the Diseases
OF THE Ear. By Oren D. Pomeroy, M.D., Surgeon
to the Manhattan Eye and Ear Hospital, etc. 8vo.

pp. 392. New York : Bermingham & Co., 1883.

This book belongs to that class of works on ear dis-

ease which appears to be growing fashionable, viz., one
in which the authors, for there are already several in

the field, seem to think that anatomy and physiology

can be dispensed with. This is all the more surprising

and deplorable because the books are addressed not to

specialists, who may fairly be presumed to know the

minute anatomy and physiology of the ear, but to the

general practitioner and the student, who presumably are

not ver)' familiar with this abstruse subject. Hence these

books, at best, constitute what may be termed second

volumes of a work in which the first volumes, which
should be on anatomy and physiolog)-, are wanting.

They are too anticipatory in arrangement, and partake

of the unfortunate nature of the method of medical in-

struction which hurries the medical student from his

anatomy and elementary branches to the clinic-room

and the hospital, to learn to treat pneumonia and hip-

joint disease, before he knows the structure of the lung

or the anatomy of the acetabulum.

This book contains many pleasant allusions to the

work of the author's colleagues in this specialty, and
ample justice having been done in this respect, the

author has brought his book "down to date" in its

encyclopaedic information upon treatment. Many valu-

able and important facts have been brought out, as

a reference to Holt's method of inflation of the tym-

pana, ' by puffing out the cheeks instead of swallow-

ing water at the moment of inflation ; it seems superior

to Politzer's method in our hands. It is with pleasure

we note also that the connection, at least clinically,

bet^veen progressive locomotor ataxia and deafness has

been laid before the reader. It is to be regretted

that there has been some very careless proof-reading,

but it is to be hoped that the errors will soon be cor-

rigible in a new edition of the work. We refer to

such mistakes in spelling as " Brunston " for Brunton,
" Bertholet" for Bertolet, " Seigle" for Siegle, " Botticher"

for Boetcher, " Lascource " for Lasource, "Greene" for

Green, " Rholand " for Roland, "Wein" for Wien,
among proper names, while among ordinary words,

"acousticus" often appears for acusticus, even in the

table of contents, and douche appears as " douche."

On pp. 39 and 40 there occurs the following quotation

from Politzer's Lchrbuch : " The inclination of the drum-
membrane in children has hitherto been described as

nearly horiz.mtal. By means of numerous measure-

ments Dr. J. PoUak has shown this view to be erroneous,

there being .10 perceptible difference in the inchnation

of this membrane in infancy and adult life." To this

statement e.xception must be taken. If anyone will ex-

amine a preparation of the skull of an infant in which
the membrana tjmpani is retained in situ, he will observe
that the membrane conforms to the curve of the base of
the skull, and is more nearly horizontal than othenvise,
and much more so than in the adult or large child's skuU.
This fact has so much clinical importance, both in ex-
aminations and in operations on the membrane, in aid-

ing us to decide the extent or absence of abnormal
retraction, and the point in the membrane at which to

make a proper incision, that it is necessary to question
the accuracy of Pollak's observation.

We regret to find that many of the figures in the book,
intended to represent normal and pathological condi-
tions of the membrana tympani, as Figs. 17, 46, 68, 69,
and 70, are extremely bad, but it is with pleasure we
note the goodness of such figures as Nos. 20, 21, and
22, illustrative of perichondritis auriculse.

The binding and the paper of the book are handsome,
but the print is a little too fine and too close to be easy
for reading, though, of course, it makes the book com-
pact, and aids the author to make the information con-
tained in its numerous pages, very copious. The work,
as a whole, is certainly a valuable addition to the litera-

ture pertaining to the diagnosis and treatment of diseases

of the ear.

Transactions of the Pathological Society of
Philadelphia. Volume Tenth. 8vo. pp. xxii. 307.
Philadelphia: 1882.

The tenth volume of the Transactions of the Patho-
logical Society of Philadelphia contains, like most other

volumes of the same character, a great deal that is in-

teresting intermingled with much that is merely sketchy,

or without interest apart from the specimens described.

The arrangement of the matter in the volume before us

is admirable, the specimens and their descriptions, or

the papers accompanying their presentation being care-

fully classified according to location. In this respect

the Transactions would ser\e as an admirable catalogue

of the specimens in the museum of the Society.

Volumes 1. to IX. of this series, we are informed, can
be purchased for fifty cents a volume, upon application

to the Treasurer, No. 1423 Walnut Street, Philadelphia.

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting-, famtary S, 1S84.

The President, Robert F. Weir, M.D., in the
Chair.

multiple incisions for cicatricial contraction.

Dr. a. C. Post presented a boy who had received an
injury of the palmar surface of the ring finger of the left

hand, and as a result the finger was bent at an angle

of about seventy or eighty degrees. He operated for

the deformit)' by making a series of transverse incisions,

probably ten or twelve in number, and subsequently

dressing the wounds with subnitrate of bismuth, and
applying a metallic splint. The case illustrated the

benefit of multiple instead of single incisions.
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COMPOUND FRACTURE OF THE HUMERUS, IN\-OLVING THE
SHOULDER-JOINT.

Dr. L. A. SxiMSON presented a patient, a man thirty-five

years of age, who fell two stories, striking his arm while

on the way down upon a railing, and producing a com-
pound fracture of the upper end of the humerus, com-
municating largely with the shoulder-joint, the wound
extending from the coracoid process across the upper

part of the arm. The wound was washed with a bichlo-

ride solution, one to two thousand, partly closed by
sutures, two drainage-tubes were inserted, and antiseptic

gauze applied. The interest in the case was confined

to the plaster dressing which was used. It was a com-
bination of plaster dressing upon the arm and a plaster

jacket upon the body, united by three iron cross-pieces,

which held them so firmly that the patient could be
moved or turned in any direction without producing

pain. Rapid recover)' took place with a movable joint.

SPONTANEOUS DISLOCATION OFTHEHIP-JOIXT,OCCURRIXG
IN THE COURSE OF ACtTTE ARTICUL.\R RHEUMATISM.

Dr. Stimson also presented a patient, a woman thirty-

seven years of age, who had an attack of rheumatism in

December, 1SS2. The history of the attack was obscure,

but the patient said that many joints were involved,

that she remained ill for a long time, and that the de-

formity' occurred as early, at least, as the following

April. She finally came to Bellevue Hospital last sum-
mer, where Dr. Stimson saw her first in the month of

September, and recognized a dislocation of the right

hip-joint, backwards, upon the ilium. The interest of

the case was partly in the rarit)' of the occurrence, and
also the facility with which the lesion may be over-

looked. The subject has been recently written upon by
French surgeons, and he had nothing to add except to

say that the symptom of sudden cessation of pain some-
times noted at the moment the dislocation occurs, does

not appear to have been present in this case.

EXSECTION OF THE WRIST-JOINT.

Dr. a. G. Gerster presented a patient upon whom
he performed e.xsection of the wrist-joint November 5,

1883. The patient, a woman thirty years old, had had
a severe attack of acute articular rheumatism, which in-

volved nearly everj' joint of the body, all of which re-

gained their functional ability except the wrist-joint,

which remained swollen, hot, and stiff. The patient

was treated in the medical wards by the use of internal

remedies, counter-irritation and local applications, but

without much improvement, and finally she was trans-

ferred to tlie surgical side, where Dr. Gerster found very-

extensive agglutination of the flexor and extensor tendons
in their sheaths, and the hand resembled more a flipper

than a hand. With reference to the joint proper, he
found evidence of disease of the radio-carpal articula-

tion. The condition of the carpus proper, however,
made him anticipate that tlie carpal joint proper was
not involved. On the inner side, moreover, at a point

corresponding to the radial artery, a reddened spot ap-

peared on the skin, showing that perforation was immi-
nent. He proposed to the patient to have the joint

examined, but if the condition were such as demanded
it, finally to perform exsection. She consented to the

operation, and Dr. Gerster made a lateral incision upon

the ulnar side, wishing first to remove the ulna and
thereby increase the facility with which the radius could
be removed. In other words, he performed Lister's

operation. Having exsected the carpal ends of the

radius and ulna, the wound was closed and capillary

drainage established by the introduction of a few strands

of catgut. A bichloride solution was applied, and suffi-

cient support was given by antiseptic dressings to

obviate the necessity of using a splint. No fever what-
ever followed the operation, and on the tenth day, when
the dressing was changed, it was found that primary
union of the wound had taken place. The small strips

of iodoform gauze placed immediately over the wound
were simply colored with blood, but the remainder of
the dressing was perfectly clean. Active and passive

motion was begun on the second day after removal of
the dressings, and had been continued. The flail-like

mobility was considerable after the operation, but this

has been improved, and the patient is now able to ex-

tend and flex the hand without support, and the mobility

of the finge's has also improved ver)' much in conse-

quence of careful orthopsedic treatment.

Dr. Gerster expected that she would have a tolerably

useful hand. The carpal ends of the radius and ulna

to a distance of two inches were removed, and the rest

of the carpus was allowed to remain. The ends of the

radius and ulna which were removed were devoid of
cartilage, and the joint contained a small quantity of
sero-cheesy pus. The capsule of the joint was infiltrated

and thickened, the inner aspect of it was red, giving the

peculiar velvety appearance seen in joint disease, and
the perforation mentioned as being imminent on the

volar side of the joint was found to be due to the bur-

rowing of pus. No examination was made for the

tubercle bacillus.

Dr. Po.st thought it a very unusual occurrence for

such extensive disease of the joint to occur without in-

volving the carpus.

REMOVAL OF THE SUPERIOR MAXILLARY Dn'ISION OF
THE FIFTH NERVE AND MECKEL'S GANGLION BY CAR-
NOCHAN'S OPERATION.

Dr. J. W. Howe presented a patient with the follow-

ing history : The patient's name is Freidman, set. 45,

and a native of Hungary'. Twelve years ago, without

any appreciable cause, she felt a pain in the region of

the lower bicuspid tooth on the right side. The pain

gradually increased in frequency and in intensit)-. It

was usually aggravated by exposure to cold and heat.

The paroxysms continued up to within three years of

her admission to the hospital, varying little in severit)'.

The inferior maxillary was first involved. Three years

ago pain appeared in the upper division of the fifth. It

started on the slightest provocation. Mastication be-

came so painful that nothing but liquid food could be
taken. Laughing, sneezing, swallowing, crj'ing, all

occasioned exquisite pain. For a year previous to the

operation the pain was almost continuous, and there

were occasional exacerbations of such severitj' as to pro-

duce delirium. Nourishment could only be taken in

small quantities, and as a consequence she became
emaciated and weak. Dr. Henry Schweig, under whose
care she is at this time, informs me that he administered

morphine hypodermically, and endermically, by the

mouth, with and without atropia, without any alleviation
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of the pain. He could not administer more than fifteen

minims without aggravating the mental trouble, so that

it was impossible to give heroic doses of the drug. He
also tried aconitia, without any effect. At my rec[ue5t he
also tried hypodermics of strychnia and hypodermics of

atropine, without avail. The galvanic current was also

tried for four weeks, with no effect. The only drug from
which an appreciable effect could be obtained was
nitroglycerine. This medicine relieved the pain for two

or three weeks and then failed like the other remedies.

The Doctor then brought her to St. Francis Hospital,

and I performed Carnochan's operation on May 29,

1883, removing the superior ma.xillary division of the

fifth and Meckel's ganglion. For three days after the

operation the patient slept well, and there was little or

no pain excepting that which naturally results from the

operation. At the end of that time she had severe pain

in the region of the inferior dental, and a spasm of the

muscles of the affected side. This disappeared and was
replaced by a dull pain in the wound and in the ear. A
drainage-tube was inserted, and through this a solution

of chloral, ten grains to the ounce, was injected twice

each day. This relieved the pain. She left the hospital

on June nth, almost entirely free from pain, and able

to eat and sleep and live comfortably. It is now seven
months since the operation, she has gained in weight and
strength, and is free from pain unless exposed to very

sudden changes of temperature. She eats and drinks
with comfort, and considers herself greatly improved by
the operation. Notwithstanding the good result, I am
not in favor of the operation, as I think further e.xperi-

ments with medicine could gain the same result that I

attained
; more especially by resorting to the hypodermic

injection of strychnia.

DOUBLE GENU-VALGUM OSTEOTOMY BY MCEWEN's
METHOD.

Dr. W. T. Bull presented a patient with the follow-

ing history

:

J. H.H.,aet. 16, errand boy ; admitted August 15, 1883.

For the past two years, patient states, both of his knees
have been growing weaker ; knocking against each
other while he was walking or standing. This condi-
tion has grown much worse during the past four months.
Family history good. General health always good.

When patient stands with his knees in apposition,

and with his feet as closely approximated as possible,

the distance between the internal malleoli equals eight

and a quarter inches. When patient lies on his back,
this distance equals nine and a quarter inches. Knee-
joints are perfectly normal ; internal condyle elongated.

Aug. 24.—At 2.30 P.M. patient etherized, Drs. Bull

and Little operating. Incision was made on inner side

of the right thigh, through the skin and underlying tis-

sues down to the bone, according to McEwen's method.
Bone was then partly divided by chiselling, the remain-
der of the bone being fractured by manual force. The
small hemorrhage was controlled by pressure. The
limb being forcibly straightened, the following dressing

was applied: Small peat-bag was placed overwound,
and a full Lister dressing applied from the ankle to the

gluteal fold; over this was placed a loose plaster-of-

Paris splint.

During operation, a stream of a solution of salicylic

acid was constantly projected over wound. Before ap-

plying the dressing, wound was cleansed with a solution

of hydrargyri bichloridum (one to one thousand). Same
operation was then performed on the left leg, and a

similar dressing applied.

7 P.M.— Patient made good recovery from ether;

complains of considerable pain in left foot. Pain in-

creased, and became so severe by 12 m. that splint was
cut open and limb held in position by properly adjusted

sand-bags.

R.—Magendie, f\,v. By hypodermic.

Aug. 2j.—Pain continues. In both feet there is a

sensation of numbness, and well-marked signs of re-

tarded circulation. Morning, temperature 99.2°, pulse

96. At 12 M. both dressings were removed, and fresh

Lister dressings were immediately applied. Long side-

splints, reaching from axilla to the ankle were applied.

Circulation began to improve, and in a few hours was

apparently normal. Temperature 100.8°, pulse 105.

General condition of patient very good.

26fh.—During the following seven days patient had a

slight recurring rise of temperature, with a pulse vary-

ing from 90 to 104. Temperature normal on ninth day,

and continued so during the remainder of the treat-

ment.

On Sept. 1 1 dressings removed. Wounds of original

incisions nearly healed. Simple dressing was applied,

with long side splints.

I4t/!.—Plaster-of-Paris splint applied from toes to the

groin of each leg.

On October 23d splints were removed. Right leg was

found to be in excellent position ; there was some slight

tendency to a bending inwards of the left knee. Rub-

ber bandages were then placed around each knee-joint,

and patient allowed to walk about.

Dec. jj.—The bowing inwards of the left knee is al-

most entirely rectified by a brace, which extends from

the sole of the foot to the upper portion of thigh, with a

hinge-joint at the knee.

SUB-TROCHANTERIC OSTEOTOMY OF THE NECK OF THE
FEMUR FOR CONTRACTURE AND ANCHYLOSIS OF THE
HIP.

Dr. W. T. Bull presented a patient showing the result

of the above operation. Mary C, ten years of age, born

in the United States, was admitted to St. Luke's Hospital,

September 14, 1883. She was healthy until three and a

half years old ; then without any injury she commenced
to develop hip-joint disease of left limb. Treated for five

years at Hospital for Ruptured and Crippled. Patient

left that hospital when eight and a half years old, with

limb in good position. Very soon aftenvards contracture

of hip-joint set in, and increased rapidly during the past

six months. On admission, left thigh is flexed and

adducted, so that patella is situated two and a quarter

inches above opposite patella and outside the median

line of right thigh. When patient lies with back on a

table, thigh is ankylosed, so as to form nearly a right

angle with longitudinal axis of body. Except for a very

slight flexion of femur, movements at hip are wanting

without ether. Under ether small amount of motion is

possible when standing erect, toes of left foot are about

five inches from ground, and heel fully a foot In

walking patient places the toes of left limb only to the
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floor, and locomotion is performed in a hopping style.

Pelvis is very markedly tilted downwards on left side,

and the lateral curvature of the spine is extreme. Motion
in knee-joint is perfectly normal.

Head of trochanter on left side is one and a half

inches above Nelaton's line. Muscular atrophy of left

thigh shows a dimunition in size of two inches.

October 4.—Tenotomy performed on gracilis and
adductor tendons. Open division of fascia and tendons
below sup. spinous process of ilium ; femur divided just

below- trochanter margin and wedge removed, the base
of wedge measuring a half inch. Lister dressing with

long side-splint applied. Extension applied.

October 26.—Wound of femur entirely healed. Other
wounds nearly closed.

November g.—Union of femur solid. Left leg short-

ened two and a quarter inches.

TRAUMATIC ANEURISM OF THE VERTEBRAL ARTERY.

The President presented a patient who had had the

above affection, and remarked that there were only ten

cases upon record. Of thirty-two cases of wound of the

artery collected by Fischer, nine eventuated in aneu-
rism. For the injuries to this vessel, the carotid was
tied tNvelve times, w-ith an unfavorable result. In the

aneurismal cases, the carotid artery was tied five times,

the patients all dying. Once it was exposed, but not
tied, and that patient recovered ; but why is not clearly

seen. In tivo cases the aneurism was cured by cutting

down, opening the sac, and plugging the opening in

the artery. In the patient presented this evening, the

aneurism was cured by digital compression. The man
was twenty-eight years of age, and on the eighth of

December was struck with a knife, half an inch below
the lobe of the right ear, just behind the jaw, his oppo-
nent standing in front of him and holding the weapon
in his left hand. Considerable hemorrhage took place,

though when the man entered the hospital he was not

very much exsanguinated ; and the bleeding having
ceased, an iodoform pad was simply placed over the

wound, which was not disturbed until the tenth day,
when the dressings were removed, and the wound found
healed. Forty-eight hours after the receipt of the wound,
the patient experienced a peculiar sensation in the head,
and sudden paralysis developed, involving the opposite

arm, from which he has not yet entirely recovered ; al-

though there has, in this respect, recently been marked
improvement. After removal of the dressings, a slight

swelling at the posterior margin of the sterno-cleido-

mastoid muscle, and just below the mastoid process,

was observed. This tumor had a feeble pulsation, which
gradually increased up to the beginning of last week,
when the signs of an aneurism were strongly marked
over a space two inches in diameter, and a bruit was
heard. The diagnosis was made positive by pressure
on the cardiac artery. When this was made upon a
level with the thyroid cartilage, pulsations in the swell-

ing were not arrested; but when pressure was made on
a level with the tubercle of the sixth cervical vertebra

pulsation in the tumor at once ceased ; and when the

pressure was removed, it immediately returned in full

force again. The diagnosis was in this way made clear,

and was corroborated by his colleague. Dr. Markoe.
The question was, what should be done ? The best

suggestions which he had seen upon this subject were
those by Holmes, in his article on aneurism, written in

1873. Dr. Weir finally determined, before opening the

sac and plugging it (which had afforded the best out-

come of treatment), first to apply ice, and, if that failed,

to resort to digital compression ; because he had found
that pressure upwards and forwards upon the lower

portion of the tumor arrested pulsation. He, therefore,

secured a relay of medical students as assistants, and
last Thursday—after having used ice for some days
without any change in the tumor—he began, at twelve

o'clock, the treatment by digital compression. At two

o'clock the pulsations were almost aiTested, and at

three o'clock they had entirely ceased ; but the press-

ure was kept up lightly until seven o'clock. Since that

time there had been no trouble in this region, and the

tumor has rapidly subsided. No cerebral trouble en-

sued during the treatment.

Dr. L. a. Stimsox said he could add one case to the list

of unsuccess''ul ligatures of the common carotid artery

for wounds of the vertebral arter)'. The patient was in

Bellevue Hospital. He had been wounded by a pistol

ball, which entered the mouth, passed into the left side

of the pharynx, and made its exit at the back of the

neck. There had been a profuse hemorrhage, but when
he saw the case bleeding had ceased. The hemorrhage
recurred the next day, and the common carotid was tied

by the house surgeon. The patient died within a few

hours afterwards. At the autopsy, it w as found that the

ball had passed between the atlas and the skull, and
had divided the vertebral artery.

Dr. W. S. Halsted referred to a case which he saw
at the Chambers Street Hospital. It w-as one in which
the patient had received a stab with a knife between
the atlas and the occiput, producing paralysis on the

opposite side and of the muscles supplied by the spinal

accessory nerve upon the same side, and the vertebral

artery was not injured.

REMOVAL OF LARGE URETHRAL CALCULI BY INCISION

THROUGH THE PERINEUM ; WEIGHT OF CALCULI, FOUR
HUNDRED AND FOURTEEN GRAINS.

Dr. Joseph W. Howe presented specimens with the

following history: An Italian, Stephen Canziani,st. 31,

was admitted to the surgical division of St. Francis

Hospital on December 31, 1883, with the following his-

tory : At the age of thirteen he was troubled with stone

in the bladder, which was removed by an Italian surgeon

through an incision in the perineum. The wound in

the perineum only partially healed, and a fistula re-

mained, through which the urine escaped for several

months. Some time afterwards the patient passed a

small calculus through this opening. The exact time of

this occurrence the patient does not remember. Shortly

after the expulsion of this stone, the opening in the peri-

neum closed, and he had no further trouble up to within

five years of the date of entrance to the hospital. He
then noticed a hard mass in the perineum, which gave
him some pain on pressure, as well as pain on micturi-

tion. The mass grew slowly, with an increase in the

pain. It was easily moved from side to side. A friend

advised him to poultice the swelling in the perineum.

After following this advice for a few weeks, the integu-

ment ulcerated, and a calculus the size of a pigeon's egg
was extruded. The patient likened this mass to a piece
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of hard rubber. From the passage of this stone the

patient experienced great relief, and he had no special

trouble for four years, when he noticed two protuber-

ances in the perineum, which gave him pain on pressure

as well as pain on micturition. The pain during the

passage of the urine was of a burning character, and
lasted some time after the urine was voided. There was

also considerable difficulty in emptying the bladder.

These prominences continued to increase until the

patient's admission to St. Francis Hospital.

On examination I found two prominent enlargements

occupying the median line of the perineum. They were

both easily moved, or rather the tube in which they were

contained readily moved from side to side. The upper

tumor was about half an inch from the lower and larger

one below. I could, however, draw them together, and
by the rough grating make out their character. The
upper end of the first calculus ^vas situated about three

inches and a half from the meatus, the second and
larger one extended down to within half an inch of the

anus. The patient did not seem to suffer much pain

when they were handled.

On Saturday last, the 5th, the patient was etherized,

the meatus, which was very narrow, was incised so as to

admit a No. 18 American sound. Its passage down the

urethra was unobstructed until the first calculus was
reached. A No. 5 was then introduced, but failed to

pass the obstruction. An incision was then made in the

median line of the perineum, commencing at the middle

of the upper calculus, at the upper boundary of the

perineum, and extended down to within three-quarters

of an inch of the anus. The upper stone was then

pushed into the opening and extruded ; the lower one
was then removed by completing the incision through

the perineal tissues. A further examination showed that

the urethra was very much dilated from the lower

caculus to the bladder.

I first passed one finger in through the neck and dis-

covered another calculus inside the bladder. I intro-

duced a second finger along with the first one, stretching

the parts easily. A stone-forceps was then introduced,

and the cystic calculus removed. The calculus which

occupied the anterior portion of the urethra was found

to weigh one hundred and thirty-five grains (Troy). It

measured an inch and a half in length and three-quarters

of an inch in its broadest diameter. The lower calculus

weighs two hundred and seventy-nine grains, and is

an inch and three-quarters in length and &n inch and a

half in its broadest diameter. The calculus taken from

the bladder weighs three hundred and ninety-five grains,

is two inches in length and an inch and an eighth in its

transverse diameter. The patient's temperature last

night was 99.5"^, and he is so far doing well.

Dr. a. C. Post said there was a case on record in

which a stone passed spontaneously from the female

urethra, and described to be as large as a goose egg.

He thought a number of cases of this kind had occurred

in both sexes, in which stones of very considerable size

had passed through the dilated urethra. He was not

able to give the particulars of a number of cases occur-

ring in the practice of his son in Beyrout, but his impres-

sion was that in some of them the calculi were larger

than that presented by Dr. Howe.
The Society then proceeded to the transaction of

miscellaneous business.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, January S, 1SS4.

The President, William J. Morton, M.D., ix the
Chair.

Dr. Ralph L. Parsons read a paper on

DETENTION IN ASYLUMS.

He spoke first of the question, whether sane persons

were not often improperly or unjustly detained in

asylums for the insane ; and secondly, whether many
uncured and incurable patients who were now methodi-

cally detained in asylums might not advantageously be

returned to their relatives, or placed in the care of private

families under State supervision.

It was assumed, in the first instance, that the deten-

tion of patients after recovery had taken place, for a

longer time than might be required, was quite possible,

and even probable, in some instances. But he claimed

that such detentions were not usually of serious import

to the patient ; that, on the other hand, too early dis-

charge might be more injurious. It was also admitted

that maliciously unjustifiable detentions were quite pos-

sible, as any other sort of injustice is possible on the

part of persons holding positions of power and respon-

sibility. But reasons were urgad by Dr. Parsons in

support of the belief that such malicious detentions were

at least very rare ; that sentiments of honor and profes-

sional pride were strong deterrents, to say nothing of

the great danger of detection in the commission of the

wrong, and the ease with which patients who were de-

cidedly insane obtained their enlogement through the

intervention of the courts.

Cogent reasons were given why various classes of

convalescents ought to remain under asylum care for a

period of time after they appeared to be well ; as, for

instance, when they would be immediately subjected to

the exciting cause of their insanity on their return

;

when the progress toward convalescence had been char-

acterized by relapses, or when dangerous delusions

had been entertained and had faded away so gradually

that there were difficulties in judging w^hether they had

passed away entirely.

But, on the other hand, the discharge of certain un-

cured curables before they were well was advised, as

when, after making a certain degree of improvement,

this improvement stopped, and the patient seemed to

retrograde. It might be safe and highly advisable

to discharge some of these patients before they were

well.

The major part of the paper was devoted, however,

to an advocacy of the discharge from the asylum of

harmless incurables and their return to the care of their

friends, or placing them with ordinary families as

boarders and in some sort as members of the famihes.

It was claimed by the reader that, however comfortable

and happy such patients may appear to be in large

asylums, there are many causes of annoyance and dis-

comfort that would not be experienced in ordinary

family life ; that notwithstanding the fine buildings they

occupy, and their freedom from care, they are still pris-

oners and exposed to many disagreeable associations

and associates.
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Quotations were made from Dr. Bucknill and from

Dr. Maudsley, strongly supporting these views.

The question was then considered, what classes of

incurables might safely and with benefit be released

from asylum restraints ? since, in the case of a great

majority of such patients moderate cost of maintenance

would be essential, those only would be adopted who
were quiat and orderly and would require no especial

attendance or supervision. Habits of industry would

be favorable.

Whether such patients would do better with their

relatives or with strangers would depend on the circum-

stances of the family, the state of health, the surround-

ings, the feelings or notions of the patients, etc. It

would be found, however, that many patients who
would not do well with their own kindred would be
happy, contented, and useful with congenial strangers.

It would be impossible for the patient to resume his

former position and influence in his own family, and
hence he would be subjected to irritating restrictions

and annoyances there.

As a preliminary measure, a system of legalized fur-

loughs was advocated, to the end that at first the pa-

tient might still be under legal restrictions, and easily

returned to the asylum if the trial at large should prove

a failure.

Properly constituted authorities should make the

selection of patients for the trial, with the assistance

and under the advice of the asylum superintendent.

The families in which the patients should be placed

should be selected with great care. While at first there

might be found very few suitable families who would
assume the charge, it was thought that, when a be-

ginning had been made, plenty of suitable homes
would be offered. Reference was made to the multi-

tude of respectable and responsible families who take

summer boarders for a moderate compensation, and
the probability that some of these families would pre-

fer one or two permanent patient boarders to a number
of sane boarders for a short season during the busiest

portion of the year. A suitable system of visitation and
of reports was advocated. The paper closed with the

following summary of conclusions, to wit

:

1. That inasmuch as many recoveries take place in

asylums for the insane, it is to be expected that some
convalescent patients may at any time be found in the

wards.

2. That while, possibly, now and then a convalescent

patient may be detained on probation an unnecessary
period of time, such cases are not of frequent occur-

rence, nor important in their consequences w-hen they
happen, and that when they do occur the detention is

very rarely indeed through criminal intent.

3. That many harmless mcurables are unnecessarily

detained in asylums for the insane ; that these incurables

would be happier in the enjoyment of ordinary family

life and associations ; and that systematic efforts should
made to secure their enlogement, and their establish-

ment under family care.

4. That under certain circumstances curable patients

should be removed from asylum restraint and associa-

tions while yet uncured.

Owmg to the lateness of the hour, the discussion upon
Dr. Parson's paper was postponed until the next meet-
ing of the Society.

CORRESPONDENCE.

MIDZU AME.

To the Editor of The Medic.\l News.

Sir : The inquiries received from physicians and

druggists in the United States concerning midzu ame,

and the attention that- has of late been called to it by

occasional articles in the medical press, lead me to

think that a brief note on the subject may not be with-

out interest to your readers.

Midzu ame is an extract of barley-malt and rice, in the

proportion of about one part in ten, and hence may be

termed a malted extract of rice. It is prepared by steam-

ing the rice (a variety very rich in gluten called mochi-

goinc) in perforated wooden boxes until fairly soft, when
it is crushed and thoroughly mixed with the malt. After

standing about twelve hours it is placed in hempen
bags and the contained liquid forced out by strong pres-

sure. This is then slowly evaporated to the consistence

of a thick syrup, and, when ready for use, has a pale

amber or amber-brown color, according to the care ob-

served and amount of heat employed in its preparation.

Midzu ame has long been used by the Japanese as an

article of diet for the sick, but not until within the last

six or seven years has it been regarded as possessing

medicinal properties. It is now employed as a medi-

cine under the following conditions :

1

.

In cases of indigestion arisitigfrom nei~irous exhaus-

tion or infirmity.

2. As an adjuvant to other remedies in cases where

food-medicines are required ; e. g., with cod-liver oil

emulsion, instead of barley-malt, in preparing the ex-

tractum malti ferrum, diluted with dialyzed iron, etc.

3. As a nutrient and restorative in some exhausting

diseases. For this, a tablespoonful dissolved in hot

water and added to a glass of rich milk makes a very

nutritious and easily digested draught for the sick.

Very respectfully yours.

J. C. Berry, M.D.
Okayama, Japan, December 5, 18S3.

NEWS ITEMS.

CINCINNATI.

[Prom our Special Correspondent.)

Arr-angements for the Spring Course have just

been completed in both our Medical Colleges, and in

both a new plan has been adopted. The didactic courses

are to be recitative, instead of by the usual lecture-

method. The plan appears to have many good features,

and it is believed that by it the students will be stimu-

lated to a better use of text-books, and at the same time

acquire a better method of study than they would other-

wise get. At the Medical College of Ohio, the Faculty

have further decided to confine themselves entirely to

clinical instruction, placing the didactic course in the

hands of the adjuncts of the various departments.

The Commencemext Exercises of the Miami Col-

lege will occur Thursday evening, March 6th ; those of

the Ohio, Friday evening, March 7th.
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A Case of Smallpox was discovered in the city last

week. It is the first appearance of the disease for more

than a year. The victim was a negro roustabout, who
had contracted the disease in Louisville, where it has

prevailed all winter. By the prompt action of the Board

of Health, in sending the patient to the Pest-house, and

\-accinating as many as possible of those with whom he

had come in contact, no other cases have yet appeared.

The Health Officer has also established a partial quar-

antine against Louisville. The railroads have been

ordered to discontinue the transportation of rags, and

officers have been stationed at the depots to inspect pas-

sengers and freight arriving from that source. It is said

that the people of Louisville are much dissatisfied with

such treatment, and advise that, if Cincinnati people

are afraid of smallpox, they should vaccinate. But it

has been only three years since the disease came to us

from Louisville, and it then required nearly two years

to free the city from it. During that time, too, the

Health Board learned how difficult it is, in the absence

of law, to enforce vaccination regulations, and for this

reason they take the decisive steps referred to.

Scarlet Fever.—A few cases of scarlet fever hav8

also occurred. About two weeks ago, five or six in-

mates of the Children's Home were attacked at once.

They were promptly removed, and further spread of the

disease prevented.

A Bill to regul.'Vte the Practice of Ph.\rm.\cv

is now before the Legislature of Ohio. If passed, it

will require that all pharmacists, whether graduates in

pharmacy or not, be examined by a State board before

being licensed to practice. It will not, however, govern

those now in business. A petition urging the passage

of the bill has been largely signed by physicians. Next

in order should be a similar bill to regulate the practice

of medicine.

\

The Philadelphia Neurologic.\l Society.—This

new Society was organized last Monday evening. Its

object, as expressed in its constitution, is to promote

the study of Neurology in all its departments. The
meeting was fully attended by those physicians of

Philadelphia and vicinity who are specially interested

in nervous and mental diseases.

The following officers were elected :

President.—Hr. S. Weir Mitchell.

Vice-iyesitie?ils.—Drs. C. K. Mills and T. N. Kerlin.

Secretary and Treasurer.—Dr. Jas. Hendrie Lloyd.

Council.—Drs. S. Preston Jones, ^Vharton Sinkler,

and J. T. Eskridge.

Surgeon-Gexeral Wales.—The term of office of

Medical Director P. S. Wales, as Surgeon-General of

the Navy, by virtue of his office as Chief of the Bureau
of Medicine and Surgery, expired last week. The
name of his successor has not yet been announced.

Dr. Frank H. Ha.milton's work on Fractures and
Dislocations has recently had a sixth revision and trans-

lation into French at the hands of Dr. G. Poinsot.

The Illinois State Board of Health.—From the

quarterly report of the Secretary of the Illinois State

Board of Health, we learn that during the quarter end-

ing December 31, 1883, the Board issued certificates

entitling to practise medicine under the Medical Practice

Act to eighty -six graduates upon diplomas from legally

chartered medical institutions in good standing, and
nine to practitioners on length of practice in the State

;

making in all 553 practitioners of medicine admitted to

practice in Illinois during the year 1883. During the

same period, 163 applications have been refused, and
eleven certificates have been revoked ; thus directly re-

ducing the number of practitioners by 174, through the

enforcement of the provisions of the Medical Pracrice

Act.

Among the causes for refusal to issue certificates were

the following : Presenting diplomas of institutions not

recognized by the Board as in good standing ; unsatis-

factor^• personal or professional antecedents, habits, or

associations, warranting the charge of unprofessional

and dishonorable conduct ; intent to practise in an un-

professional and dishonorable manner, as by claiming

to cure incurable maladies ; to possess unusual skill,

experience, or facilities ; and similar claims involving

deceit and fraud upon the public. The revocations of

certificates were in all cases based upon charges of un-

professional and dishonorable conduct.

Seven certificates were issued to midwives upon the

credentials of recognized schools of midwiferj', and four

upon examination by the Board. A total of fifty-one

midwives have thus been admitted to practice during

the year— twenty-five upon credentials, seven upon
length of practice in the State, and nineteen upon ex-

amination. In all forty presented themselves for exam-
ination, of whom twenty-one were rejected.

B.\rkum's White Elephant.—Barnum's white ele-

phant, which has arrived in London and has been

lodged in the Zoological Gardens, has excited quite a

warm controversy. Prof. Flower says that the pink

patches on the animal are due to an absence of coloring

piginent in his epidermis. Mr. Balmano Squire says

the patches are due to a skin disease. Mr. Sanderson,

Superintendent of the Government Elephant Depart-

ment in Bengal, asserts that the elephant does not differ

from hundreds belonging to the Commissariat of the

value of ^150 to £100.

Health in Michig-^n.—Reports to the State Board

of Health for the week ending January 19, 1884, indicate

that remittent fever and diphtheria have increased, and
that pneumonia, tonsillitis, consumption, bronchitis, and
neuralgia have decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

January 19, and since, at sixteen places, scarlet fever at

eighteen places, and measles at thirteen places.

NOTES AND QUERIES.

the metric system.

To the Editor of THE MEDICAL NEWS.

Sir : Several letters have appeared in your columns discussing

the relative merits of the metric and our present system in pre-

scribing. Having been educated in a German university, I first

studied the decimal system, but on commencing practice in a small

town in Indiana, I found myself obliged to prescribe according to

the old system, as the druggists neither understood the former, nor
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had they the weights for dispensing. With this experience, I can
safely assert that I consider the gramme system as far the simpler

and easier of the two.

One of your correspondents justly observes that practitioners

must get out of the way of thinking of doses in grains, etc., and
accustom themselves to think of them in grammes and decimals of

grammes. The Germans originally prescribed in grains, etc.,

traces of which you can even now see in their prescriptions ; for

example, in the following :

B.— Morph. muriat., 0.06 (gr.j).

Saccli, alb., ...... 4.0 —M.
Divide in pulv. No. vj.

If the prescriber had never heard of the old system, he would
probably have written as follows

:

R .—Morph. muriat., 0.05

Sacch. alb., 4.0—M.
Divide in pulv. No. v.

which gives the same result, 0.01 of morphia, and is more in accord-

ance with the principles ot the decimal system.

Still, I do not think that this system will ever be universally

adopted, until teaspoons, dessertspoons, wineglasses, etc., are

abolished. Suppose the American Medical Association, or any
other high medical authority, were to cause two standard dose-

glasses to be made, each containing 50.0 and 100.o respectively, and
and divided into ten and twenty equal parts respectively, each part

(for convenience, I will call it '' measure") would then contain 5.0,

a trifle more than a teaspoonful. If these glasses were made in large

quantities, they could be sold by the druggist for five cents, and
dispensed with the prescription. Or graduated medicine bottles

might be used, as now is the case in Great Britain. I will give two
examples to illustrate my meaning. Suppose you wish to give, say

twenty doses of sulphate of quinine, each containing o.i. The
prescription would read

:

B .—Quin. sulph., 2.0 (o.i X 20).

Acid, sulphuric, dil., . . . q. s.

Syr. limonis, .... 20.0

Aquas, dest., . . q. s. ad loo.o (5,0 X 20),—M.
Sig.—One measure, in water, three times a day.

A second e.xample

:

B Potass, acetat lo.o (2.0 X S).

Sp. sether. nitrosi, . . . lo.o "

Infus. buchu, . . q. s. ad 250.0 (50.0 X 5)-—M.
Sig.—Ten measures, three times a day.

Here are five doses, each containing 2.0 potass, acetat., 2.0 sp.

aether, nit., and 48.0 infus. buchu. It seems to me, nothing could

be simpler, and it has the advantage of being mathematically accu-

rate. The opponents of the system seem to have the wildest ideas

of its complicacy, as is shown by a prescription in The Medical
News of the 3d of November, 1883, p. 503. As a matter of fact,

it is never necessary to make use of more than two decimal places,

except in prescribing drugs with very small doses, as atropia,

strychnia, etc.

The most illiterate citizen understands the decimal system when
applied to dollars and cents. Is it then too much to ask that edu-

cated and scientific men, as physicians are supposed to be, should

understand the same system when applied to weights and meas-
ures?

I believe the idea of graduated glasses is now being entertained

in Berlin ; but there is no reason why a liberal country like the

United States, which has always shown itself foremost in the in-

vention and adoption of improvements, should not take the first

step, and set an example to the old world, in simplifying the present

method of prescribing, and at the same time rendering it safer,

more accurate, and scientific.

I am, sir, your obedient servant,

A. C. Williams, M.D.

ClK I, O., January 26,

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JANUARY 21 TO
JANUARY 28, 1884.

Ale.xaNDER, Charles T., Major and Surgeon.—So much of

Par. 7, S. O. 211, September 14, 1883, as directs him to report in

person to the Commanding General, Department of the Missouri,

for duty, is revoked, and he will, upon the expiration of his present

leave of absence, proceed to St. Louis, Mo., and assume duty as

Attending Surgeon and Examiner of Recruits in that city.

—

Par.
I, S. O. 21, A. G. O., January 25, 1884.

Elbrey, Frederick W., Captain and Assistant Surgeon.—
Present leave of absence extended six months.

—

Par. 9, .b'. O. 24,
A. G. O., January 25, 1884.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS-
PITAL SERVICE, FROM OCTOBER 1 TO DECEMBER
31, 1883.

Bailhache, p. H., ^«r^««.—Relieved from duty at Cape
Charles quarantine station, October 13, 1883. Detailed as mem-
ber of Board to examine candidates for promotion October 30, 1883.
Granted leave of absence for thirty days, November 27, 1883.

HUTTON, W. H. H., Surgeon.—Granted leave of absence for

twenty days, October i, 1883.

Wyman, Walter, Surgeon.—Detailed as member of Board
to examine candidates for promotion, October 30, 1883. To pro-
ceed to Norfolk, Va., to investigate the conduct of the service at

that port, December 31, 1883.

Long, W. H., Surgeon.—Leave of absence extended ten days,
October 26, 1883.

Murray, R. D., Surgeon.—To proceed to Ship Island quar-
antine station. '.")ctober 17, 1883. To inspect sites for quarantine
stations, November 30, 1883. Granted leave of absence for

twenty days, December 18, 1883.

Smith, Henry, Surgeon.—Granted leave of absence for

twenty-five days on account of sickness, October 13, 1883. Re-
lieved from duty at Norfolk, Va., October 17, 1883. To report to

Surgeon Sawtelle, at New York, for temporary duty, November
27, 1883. Relieved from temporary duty at New York, and
placed on waiting orders, December 31, 1883.

Fisher, J. C, Passed Assistant Surgeon.—When relieved by
Assistant Surgeon Banks, to proceed to New York for duty, Octo-
ber 29, 1883. Granted leave of absence for thirty days, November
28, 1883.

GOLDSBOROUGH, C. B., Passed Assistant Surgeon.^GmniQd
leave of absence for thirty-two days, on account of sickness, Oc-
tober 12, October 20, and November i, 18S3.

Irwin, Fairfax, Passed Assistant Surgeon.—To proceed to-

Norfolk, Va., and assume charge of the service, relieving Asssis-

tant Surgeon Glennan, October 16, 1883.

Mead, F. W., Passed Assistant Surgeon.—To proceed to Port-

land, Oregon, to inspect the service, and report the condition of
Assistant Surgeon Devan, December 5, 1883. To return to sta-

tion, Port Townsend, Washington Territory, December 18, 1883.

Cooke, H. P., Passed Assistant Surgeon.—To proceed to

Charleston, S. C, for duty, November 27, 1883.

Banks, C. E., Assistant Surgeon,—Detailed for temporary duty
at Georgetown, D. C. October 11, 1883. Granted leave of ab-
sence for thirty days, October 12, 1883.

Bennett, P. H., Assistant Surgeon.— Placed on waiting or-

ders, December 15, 1883. Granted leave of absence for thirty

days, December 22, 1883. Upon expiration of leave of absence,

to proceed to Detroit, Mich., for duty, December 29, 1883.

Peckham, C. T., Assistant Surgeon.—To proceed to Wilming-
ton, N. C, and assume charge of the service, relieving Passed
Assistant Surgeon Irwin, October 16, 1883.

Devan, S. C, Assistant Surgeon.—Granted leave of absence
for ninety-five days, on account of injury and sickness resulting

therefrom, November 15, December 5 and 22, 1883,

Bevan, a. D., Assistant Surgeon.—To proceed to Portland,

Oregon, and assume charge of the service, December 29, 1883.

Glennan, A. H., Assistant Surgeon.—To proceed to New
Orleans, La., for duty, October 17, 1883.

Wasdin, Eugene, Assistant Surgeon.—To proceed to Mobile,

Ala., for temporary duty, October 11, 1883. To proceed to Gal-

veston, Texas, for temporary duty, November 17, 1883.

PROMOTIONS.

Benson, J. A., Passed Assistant Surgeon.—Promoted and ap-

pointed Passed Assistant Surgeon, by the Secretary of the Treas-
ury, from October i, 1883, October 4, 1883.

Banks, C. E., Passed Assistant Surgeon.—Promoted and ap-
pointed Passed Assistant Surgeon, by the Secretary of the Treas-
ury, from November i, 1883, to November 6, 1883.
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THE VALUE OF INTERNAL CESOPHAGOTOMY
IN THE TREATMENT OF CICATRICIAL

STRICTURE.'

By henry B sands, M.D.,

: : SURGEON 1

My object in the present paper is to consider the

value of the operation known as internal oesopha-

gotomy ; and to give the particulars of an aggra-

vated case of stricture lately under my care, in
;

which this procedure was carried out with a gratify-

ing amount of success. My remarks will relate

only to that form of stricture denominated simple, i

fibrous, or cicatricial, inasmuch as the operation in
|

question is one of doubtful utility in cases of stricture

due to the development of a malignant growth.

Simple stricture of the oesophagus is probably

always preceded by inflammation or ulceration of

one or more of its component layers. Systematic

writers describe a number of varieties of inflamma-

tion, such as catarrhal, syphilitic, phlegmonous, and
traumatic, any one of which may lay the foundation

of stricture. From an etiological point of view,

however, (Esophageal strictures are distinguished by
the fact that a vast majority of them are due to the

reactive inflammation which follows contact with

some highly corrosive liquid, such as sulphuric,

nitric, or hydrochloric acid, or a concentrated solu-

tion of caustic potash. A consideration of the ef-

fects produced by these substances, when acciden-

tally or intentionally swallowed, is essential to a

correct appreciation of the pathology and treatment

of the lesions that may ensue. These effects vary

greatly in different cases, according to the amount
of the liquid taken and its degree of concentration.

They may be limited to a part or the whole of the

oesophagus, or may also extend to the stomach. If

the poison is undiluted, and the quantity large,

death usually occurs soon after the injury, in conse-

quence of sloughing inflammation of the oesophagus.

The slightest lesion observed consists in a destruc-

tion of the epithelial lining, which is soon cast off

and regenerated. The cases that possess a surgical

interest lie between these extremes. The destruc-

tive action may be restricted to the oesophageal

mucous membrane, or may involve the subjacent

connective tissue, or even the muscular coat. It

may be confined to a very short portion of the tube,

or may extend throughout its entire length. Fur-

thermore, it may include a part or the whole of its

circumference. Accordingly, when the substance

which has been destroyed and cast off is replaced

by adventitious fibrous tissue, one or more strict-

1 Read before the New York Surgical Society, Jan. 22. 1884.

ures will result, varying in situation, character, and
extent. Avoiding details which are familiar to all,

or which are irrelevant to the present discussion, I

would draw attention to certain points of contrast

between several recognized varieties of stricture,

which have an important relation to the prognosis
and treatment of the disease. Cceteris paribus, the

gravity of a stricture will be greater in proportion

to its length ; and when we remember that a nar-

rowing of any considerable portion of the length

of the oesophagus rarely takes place unless the cor-

rosive action of the poison has been intense ; and
that the long, tubular strictures which result there-

from are usually dependent upon the production of
an abundant quantity of cicatricial tissue, and are

correspondingly narrow, indurated, and unyielding,

as well as often tortuous, we can understand why, as

a rule, such strictures are amenable neither to dila-

tation nor to internal division, but demand gastros-

tomy as the only available means of prolonging life.

Provided a stricture is permeable to instruments

of moderate size, its length can usually be ascer-

tained by the use of a bulbous bougie. The upper
limit is indicated when the bulb meets with resist-

ance before it enters the stricture, and the lower
limit as it again encounters resistance on being with-

drawn. Oesophageal strictures, as I have already

stated, vary greatly in their longitudinal extent;

and, classified according to their variations in this

respect, they may, like strictures of the urethra, be
spoken of as linear, annular, or tubular. Another
variety of stricture is that in which the cicatricial

tissue is of limited horizontal extent, so that it does
not embrace the entire circumference of the oesoph-

agus. It may thus form a more or less rigid,

valve-like projection against the opposite unaltered

wall, causing the orifice of the stricture to have an
eccentric position. Trelat,' in 1870, proposed to

diagnosticate this peculiar condition by means of a

demi-bulbous bougie, whose expanded extremity is

flat on one side and convex on the other. By in-

troducing the bulb beyond the stricture, and pre-

senting its convex surface toward different parts of

the circumference of the oesophagus while making
successive attempts to withdraw it, the situation of

the callous deposit may be determined by feeling

the greater resistance which it opposes to the with-

drawal of the instrument. The practical applica-

tion of the information thus obtained will presently

be apparent.

Perhaps I can adopt no better plan of stating my
I own views regarding the value of internal oesopha-

I

gotomy as a surgical expedient than by combining
them with the record of a case in which I have

recently performed the operation.

Addie B., aged eight years, came under my care

on January lo, 1883, having been sent to me by

' Bulletin de Therapeulique, Paris, 1870, p. 262.
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Prof. William H. DouglUy, of Augusta, Ga., in the

hope that something might be done to relieve her

of an oesophageal obsiruction which had been caused

by the accidental swallowing of a mouthful of a

strong solution of caustic potash, on September 27,

1882. No alarming symptoms immediately fol-

lowed the accident, but deglutition was always

afterward more or less difficult and painful, render-

ing necessary a fluid diet, which consisted chiefly

of milk. Dysphagia began to be severe early in

November, and was attended with rapid emaciation,

the child's weight having been reduced from forty-

four to forty-one pounds in the week ending No-
vember 16. Subsequently a slight improvement
took place, but toward the end of December the

patient's condition grew very alarming, and it was

found necessary to resort to rectal alimentation.

Early in January, dilatation of the stricture was

attempted; no progress was made, however, and
fearing that the child's situation might at any time

become desperate, Dr. Doughty recommended that

she should be brought to New York for the purpose

of being benefited, if possible, by surgical treat-

ment. At the time of my first visit, on January

10, I found her very weak, emaciated, and de-

jected, and evidently threatened with death from
starvation. Deglutition had become almost im-

possible, and the rectum had become somewhat
intolerant of enemata. On exploring the oesoph-

agus, I discovered a tight stricture, situated nearly

opposite to the middle of the sternum, at a dis-

tance of eight and a half inches from the incisor

teeth. The stricture was impassable to instruments,

and the daily attempts I made to penetrate it were

unsuccessful, until January 16, when I was able to

introduce a filiform whalebone bougie, having a

diameter of two-thirds of a milimetre. During the

ensuing five months, dilatation was practised aJmost

every day, but made very slow progress, as is shown
by the following record:

January 2j.-—Passed an elastic bougie. No. 6.

February i.—Passed No. 9.

22ii.—Passed No. 11.

2S/h.—Passed No. 12.

March ij.—Passed No. 13.

April II.—Passed No. 14.

2jth.—Passed No. 15.

May 8.—Passed No. 16.

2Sth.—Passed No. 17.

On February i, I succeeded in introducing an

elastic catheter, having a diameter of three milli-

metres, which proved large enough to allow the

injection of milk into the stomach, whenever the

child was unable to swallow. Until this time her

condition had been extremely precarious, and the

question of performing gastrostomy was more than

once debated. But, on the one hand, the patient

seemed too feeble to bear the operation ; and, on

the other, her father's repugnance to such a proce-

dure was invincible. Later, the dysphagia dimin-

ished, so that she was able to swallow an abundance

of fluid food, consisting of milk, soup, and raw

eggs; and towards the end of May it was found

that she had gained twelve pounds in weight since

her arrival in New York. Nevertheless, it had

meanwhile become evident that the stricture was of

the most obstinate character ; for. whenever a single

day passed without an attempt to dilate it, a con-

traction would take place, rendering necessary the

use of smaller instruments, the employment of

which sometimes caused considerable pain. Being
convinced that future treatment by dilatation would
be useless, and perhaps dangerous, by allowing

accidental injury to the cesophagus, 1 decided to

resort to internal oesophagotomy, as the most prom-
ising expedient under the circumstances. I was
encouraged to anticipate success from the operation

in the present case, especially in view of two con-

siderations : First. I had ascertained by careful

exploration, made with demi-bulbous bougies, that

the stricture was due to the pressure of a narrow
ring of fibrous tissue, occupying only a quarter of

an inch of the length of the canal. Second. On
introducing beyond the stricture an instrument

which I designed for the purpose of examining the

deeper parts of the oesophagus, and which is con-

structed on the same principle as Dr. Weir's

urethrometer, I found that when the bulb was ex-

panded to its utmost limit. No. 28 (F.), no other

contraction could be detected. Accordingly, it

appeared probable that great benefit must result

from internal division of the stricture, provided

this could be safely accomplished. But the operation

is well known to be hazardous ; and perhaps, for

this reason, it has been rarely undertaken since it

was performed for the first time by its inventor,

Maisonneuve, in 1861.' Mackenzie,^ who published,

a few months ago, an interesting article containing

the statistics of internal oesophagotomy, was able to

cite only eleven cases in which the operation had
been performed for cicatricial stricture ; and of

these, three, or 27.27 per cent, proved fatal. The
operation is condemned bj- many surgical writers,

and is not even mentioned in some of our popular

text-books. When we reflect, however, that the

natural termination of the disease is death by starva-

tion ; that there are many cases like the one here-

with reported, which baffle the most patient attempts

at dilatation ; that the operation required to estab-

lish an artificial opening in the stomach for the

purpose of feeding is one which is likewise danger-

ous, and which, even when successful, places the

patient in a deplorable condition, and cannot be

contemplated without some feeling of disgust ; and
that, finally, internal oesophagotomy is an operation

which aims to reestablish a function so important

as that of deglutition, we must acknowledge that it

merits the most attentive study, with the view of

determining the class of cases to which it is applic-

able, and of adopting the safest and most eflScient

method of performing it. Undoubtedly, the cases

most favorable for the operation are those in which
there is only a single stricture, of slight longitudinal

extent. Conversely, little hope of benefit from it

can be entertained when the stricture is long, tortu-

ous, and indurated. We notice here a close analogy

between strictures of the urethra and those of the

1 Maisonneuve, Clinique Chirurgical, Paris, 1864, tome ii. p, 409.
* American Journal of Medical Sciences, 1883, vol. i. p. 420.
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oesophagus. In bad cases of urethral stricture,

however, which are not curable by internal division,

we can often resort with success to external ureth-

rotomy ; while external division is a procedure
very rarely adapted to oesophageal strictures, on
account of the usually inaccessible situation of the

affected parts.

The dangers of internal oesophagotomy depend
on the important relations of the gullet. In different

parts of its course it is in close proximity to the

pneumogastric and the recurrent laryngeal nerves,

the trachea, the left bronchus, the pericardium, the

aorta, the azygos vein, and the pleura. The loose

connective tissue behind the oesophagus is prone to

suppurate when injured, or when food or other irri-

tating substances come in contact with it. Some of

the risks attending the operation may be gathered by
a perusal of the recorded cases. In Maisonneuve's
hands, two proved fatal from peritonitis, apparently

not dependent on the operation, as, at the autopsy,

the incisions were found not to have passed beyond
the limit of the callous tissue, while the surrounding

i)arts were free from inflammation. Braun' conjec-

tures that in^both these cases the stomach may have
been accidentally perforated by the metal conductor
which forms a part of the cesophagotome, although
Maisonneuve alleges that no such perforation could
be discovered on careful examination. Trelat's''

patient had severe hemorrhage after the operation
;

and death, in a case related by Schilz, was proba-
bly due to this cause. In Czerny's case, the

incision doubtless perforated the cesophagus ; for

emphysema of the neck was noticed a few hours
subsequent to the operation, and, after death, a
large abscess was discovered in the posterior medi-
astinum, communicating with the oesophagus and
with the right pleural sac. Likewise, in a fatal case

recorded by Mackenzie, pneumonia supervened soon
after the operation, and at the autopsy a purulent

collection was found in the right pleura. Omitting
further allusion to Maisonneuve's cases, in which
there is no demonstrable connection between the

fatal event and the operation, it is evident that the

chief danger of internal oesophagotomy is either

that of accidentally cutting the healthy vascular

tissue, thereby causing hemorrhage, or of making
the incision so deep as to injure one or more of the

important parts with which the gullet is in relation.

An ideal operation, therefore, would be one in

which the cicatricial tissue alone is divided, and in

which the perioesophageal structures are left intact.

We are thus left to examine the different methods
which have been employed, in order to ascertain to

what extent these requirements have been fulfilled.

Maisonneuve's instrument is similar in principle

to his well-known admirable urethrotome. It has a

conductor, consisting of a slender, flexible bougie,
to which is attached a flattened steel guide, four

millimetres in breadth, and grooved on opposite
sides to receive the blades. The latter are two in

number, each one being twelve millimetres in

breadth, of triangular shape, and having a cutting

* Czerny : Beitrage zur Operativen Chirurgie, p. 76.
2 Bulletin de Therapeutique, 1870, p. 259.

edge limited to its anterior third, the remainder
being quite blunt. The guide having been intro-

duced through the stricture into the stomach, one
of the blades, the edge of which is directed later-

ally, is passed slowly and gently along the conduct-
ing groove until it reaches the stricture, when it is

advanced with a sufficient degree of force to over-
come the resistance. The second blade is then
introduced in the same manner, making an incision

through the opposite side of the stricture ; finally,

the entire instrument is carefully withdrawn.
Studsgaard employed an instrument resembling

Maisonneuve's, but having a concealed double-edged
blade.

Lannelongue's cesophagotome also resembles Mai-
sonneuve's, but has only a single blade, which is

protected by a sheath. The projection of the cut-

ting edge is fifteen millimetres.

Tr6lat invented an instrument by which he di-

vided the stricture by cutting from below upward.
It is provided with two blades, each one being four

centimetres in length, concealed within a metal

tube four millimetres in diameter and six centi-

metres in length. By turning a screw in the handle
of the instrument, the blades can be projected to

any distance not exceeding two centimetres. Owing
to the length of the blades, they have a very gentle

slope, which facilitates their passage through the

tissues that require to be divided.

Dolbeau operated by the retrograde method,
using an instrument provided with a conical tip,

in which were concealed two lateral cutting blades.

The bulb was made just large enough to pass through

the stricture, and the blades could not be projected

beyond the diameter of the cone.

Czerny and Mackenzie have also performed the

retrograde operation with instruments of their own
invention, each one being furnished with a single

blade.

On comparing these several instruments, it will

be found, in the first place, that some are arranged

so as to cut from above downward, while with others

the incision is made from below upward. Recent

writers have usually, and perhaps rightly, con-

demned all instruments belonging to the former

category ; but their objections do not seem to me
the strongest that might be offered. Whether the

incision is made from above downward, or in the

contrary direction, is of itself a matter of little

moment. It has been said that when the incision

is made by thrusting the knife downward, the

oesophageal wall below the stricture is especially

liable to be perforated ; but I cannot understand

why this should happen without carelessness on the

part of the operator, nor am I acquainted with any

clinical or pathological evidence in support of the

assertion. The great disadvantage of the antero-

grade operation seems to be the necessity of intro-

ducing a sharp metallic guide considerably beyond

the stricture before the blade can be safely used.

This manoeuvre was found to be extremely difficult

by both Maisonneuve and Lannelongue, and must

be attended with no slight risk of causing perfora-

tion. In operating by the retrograde method, this

danger is diminished by the flexibility of the in-
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strument employed, as well as by the circumstance
that its extremity can be made blunt, and need not

be introduced far beyond the seat of stricture. On
the other hand, in the case of a stricture of very

small calibre, Maisonneuve's operation would have
the advantage that it could be performed with a

guide not exceeding two millimetres in diameter;
while an instrument intended to cut from below
upward can hardly be made with a diameter less

than four millimetres.

A second difference to be noticed is, that some
instruments are provided with only a single blade,

while others have two blades so arranged as to cut

on opposite sides. There can be no doubt that the

safety of the operation is increased when only one
blade is employed, which can be directed with pre-

cision toward any part of the circumference where
division of the cicatricial tissue is indicated.

The last and most important contrast to be ob-

served, is the different depth to which the incision

is extended, or may be extended, with different in-

struments. This is very great, Dolbeau's instru-

ment, for example, being so constructed as to permit

of mere scarification ; while in that employed by
Trdat, the distance between the cutting edges of

the two blades, when fully projected, is two centi-

metres. In endeavoring to estimate the relative

value and safety of shallow and deep incisions in

the treatment of stricture of the cesophagus by in-

ternal division, we must take into account certain

facts revealed by pathological anatomy. It is well

known that, in strictures of equal calibre, the thick-

ness of the fibrous material on which the constric-

tion depends varies greatly in different instances.

Thus, a stricture which will admit only a filiform

bougie may be owing to the presence of a narrow-

ring of cicatricial tissue, not exceeding one or two
millimetres in thickness; while in another stricture

of the same calibre, the thickness of the constrict-

ing band may exceed a centimetre. It is evident

that in the former case a shallow incision would re-

lieve the constriction, and that in the latter a deep
incision would be required for the same purpose.

It is also plain that, in the former case, a deep in-

cision would be liable to extend beyond the outer
circumference of the oesophagus. Indeed, this ac-

cident occurred and proved fatal in Czernj's pa-

tient, although the incision was only two millimetres

in depth. Unfortunately, we have no means of
determining in the living subject the exact thick-

the knife may possibly be directed against some
part of the oesophagus which has undergone no
morbid change, the depth of any single incision

ought to be a trifle less than the thickness of its

coats, which sometimes does not exceed two milli-

metres. Assuming that the stricture is annular, we
may make a superficial incision at any point of its

circumference, and afterward endeavor to effect di-

latation by the introductionof sounds. If we have
succeeded in dividing the whole, or even the greater

part, of the constricting band, rapid improvement
will probably follow. Should little or no benefit

result from the first incision, a second one may be
made at some other point, where perhaps the ring

may be thinner and less resistant. In case this fails

to cause improvement, still another point may be
selected for incision, with perhaps a more fortunate

result ; or it may be found expedient to make a

number of incisions in the same plane. Much has

been said respecting the comparative safety of cut-

ting in different directions; some operators prefer-

ring to cut toward the right side, some toward the

left side, while others regard a posterior incision as

the only proper one. The relations ofJhe oesoph-

agus vary so considerably in different parts of its

extent, that it is impossible to lay down any rule

which would apply to all cases. Perhaps, in a

general way, it may be affirmed that an anterior

incision is the most hazardous, and a posterior one
the least so ; but if we adopt the precaution of

avoiding incisions of sufficient depth to penetrate

the entire thickness of the oesophageal wall, we may
turn the edge of the knife toward any point without
running much risk of wounding important parts.

The most difficult problem connected with the

operation is that of exactly regulating the depth of

any given incision. I believe that this can be done
only by distending the stricture at the time when
the knife is applied to it. On this principle I have
devised the simple cesophagotome represented in

the accompanying figure.

The shank of the instrument, which is fifteen and
a half inches in length, and four millimetres in

diameter, is a flex'ible tube made of narrow spiral

steel plate, secured within by two pieces of fine

wire in order to prevent separation of the spiral

coil. The instrument is provided with a variable

number of steel bulbs, each bulb being furnished

with a corresponding knife-blade. The bulb is

firmly fastened by a screw to the distal end of the

ness of the callous deposit, and are consequently

left in uncertainty regarding the needful depth of

the incision in any given case. A shallow cut may
be useless; a deep one may be fatal. Notwith-

standing our want of knowledge as to the condi-

tion of the diseased parts, we may, I think, proceed

in such a manner as to overcome the constriction

without subjecting the patient to any extraordinary

risk. As, in spite of every precaution, the edge of

shank, and the knife is attached to an inner flex-

ible steel rod, manipulated by a thumbscrew at the

proximate end of the instrument. By turning this

screw, the knife is drawn out from its concealed
position within the bulb, the back of the blade

sliding over a firm inclined plane. An index on a

dial plate indicates the amount of projection of the

blade, the maximum projection being two and a

half millimetres. A small sliding ring on the spiral
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tube is used to indicate the distance of a stricture

from the incisor teeth. I selected the metallic

spiral tube for the shank of the instrument because

it combines flexibility with strength. The bulb
being conical, the operator can readily perceive

when it comes in contact with the stricture, before

he projects the blade. In operating, a bulb must

be employed which e.xactly fits the stricture ; the

depth of the incision will then just equal the dis-

tance to which the blade is projected by the action

of the screw in the handle.

The subsequent progress of the case may be given
in the following brief extracts from my note-book

:

June ij.—Stricture contracted to 15 (F.). In-

troduced cesophagotome with bulb No. 15. Passed
bulb-joint beyond the stricture

;
projected blade

two and a half millimetres, and incised the resisting

tissue in the posterior median line. The operation

was nearly painless, and only a few drops of blood
followed the incision. The wound was allowed to

remain undisturbed for twenty-four hours, the pa-

tient meanwhile being nourished by rectal enemata.
These seemed to cause pain in the abdomen, and
were therefore discontinued on the day after the

operation, the child being permitted to swallow
milk, which she did without pain. On the same
day dilatation was resumed, and the stricture was
found to admit No. 19.

26th.^DaWy introduction of elastic bougies since

the last date has failed to accomplish any further

dilatation. Incised stricture on right side to a

depth of two millimetres, using bulb No. 19.

2^th.—Nothing having been gained by the last

operation, the same instrument was introduced, and
an incision, two and a half millimetres, was made
obliquely backward and toward the left side. Con-
siderable resistance was offered to the knife, and
much soreness followed the operation, rendering

dilatation unusually painful. Although a very few
drops of blood escaped when the incision was made,
the bougies used during the succeeding week were
always found stained with blood on being with-

drawn.

July 12.—Dilatation arrested at 23. Arming the

cesophagotome with a bulb of this size, mtroduced
it as before, and made an incision, backward and
toward the right side, two millimetres in depth.
The knife encountered very little resistance, and
the operation was followed by slight hemorrhage,
the blood expectorated being about half an ounce.

2j(/.—Dilatation has reached No. 26, and patient

is allowed for the first time to take solid food, which
she swallows without difficulty. It may be re-

marked, incidentally, that no subsequent trouble

was experienced in swallowing ordinary food.

August I.—Dilatation has not gone beyond No.
27. With bulb of this size made an incision in

posterior median line ; depth two millimetres.

20th.—Dilatation reached 31 on August 12, but
treatment having been suspended for a week, it

was ascertained that the stricture had contracted to

27. To-day, using instrument with bulb 27, incised

in posterior median line to a depth of two milli-

metres. I had now determined to make all the

incisions that might be required, as far as possible,

in the same plane, with the object of gradually and
safely effecting a complete division of the stricture

tissue, or of rendering it so thin that it would offer

no obstacle to dilatation.

October j.—Limit of dilatation, 34. Since last

date, treatment was once suspended for eighteen
days, when contraction took place from 34 to 26.

Made an incision in posterior median line with bulb

34, projecting the blade two millimetres.

Jist.— Dilatation reached 39, beyond which point

it was not thought best to carry it.

November ig.—Patient started for home, being
in excellent health, and weighing sixty-two and a

half pounds, a gain of twenty one and a half pounds
since treatment was commenced, nine months ago.

In a letter dated January 4, 18S4, Dr. Doughty
writes that "there is no evidence of a tendency to

recontraction, and the function of the oesophagus
is as perfect as it was before the injury was inflicted."

Bougies are still employed, however, in the hope of
obtaining a radical cure. I have neglected to state

that, before the child left New York, there were
signs of catarrhal inflammation in the neighborhood
of the stricture, the bougies when withdrawn being
stained with a little pus. This symptom has since

disappeared.

I am not willing to assert that, in the case I have
narrated, a permanent cure has been effected ; but

I think it may be affirmed that the treatment pur-

sued has been successful in preserving the child's

life, and in restoring her to comparative health and
comfort. Should dilatation fail to prevent recon-

traction, I would not hesitate to resort again to in-

ternal cesophagotomy.
The limit of this paper forbids any attempt to

consider fully the general subject of treatment of

cicatricial narrowing of the oesophagus
;
yet a brief

enumeration of the several methods at our disposal

may be profitable, by helping us to estimate the

ndative value of the operation now under discus-

sion.

I. Gradual dilatation is usually, and in my opin-

ion, justly regarded as the safest and best mode of

treatment, wherever it is practicable. It is much
to be regretted that this method is not always re-

sorted to as a preventive measure, or in the incipient

stage of the disease, before cicatrization has taken

place. It is a fact, however, that the surgeon's aid

is rarely sought until a stricture has become narrow,

and deglutition difficult. I have little doubt that,

in many cases, the formation of a stricture might

be obviated by the frequent introduction of a full-

sized bougie while the healing process is going onj
and I believe it should be the rule to commence
such treatment within a week or ten days after the

injury has been received.

If a stricture is impermeable to instruments,

dilatation is of course impossible; but, even when
bougies can be readily inserted, dilatation is not

always successful, as some have maintained, in

restoring the distensibility of the contracted parts.

This fact is well shown in the case I have described,

in which this treatment was faithfully pursued

during the long period of five months. Nor is the

introduction of dilating instruments always safe,
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especially when the stricture is narrow. I am able

to recall two cases occurring in my own practice,

in which an abscess was caused by what I thought

at the time to be a cautious use of an elastic bougie.

One of these patients recovered ; the other died,

the fatal event being partially attributable to an

accidental perforation of the oesophagus, which led

to deep-seated suppuration. A similar accident

occurred in the hands of Maisonneuve, who per-

forated the oesophageal wall with a hollow sound
;

and, believing that the instrument had entered the

stomach, he injected a quantity of beef-tea into the

posterior mediastinum, causing the patient's death
on the following day.

Finally, treatment by dilatation often requires to

be continued indefinitely, in order to prevent recon-

traction ; and, as in the case of urethral stricture,

persons suffering from stricture of the oesophagus

are notoriously prone to neglect themselves, avoid-

ing dilatation until it becomes difficult or impos-

sible.

2. I have already stated at some length what I

believe to be the indications for performing internal

oesophagotomy. The operation has been too warmly
advocated by some who have succeeded with it, and
too often depreciated by others who lack the ex-

perience needed to give weight to their opinions.

The number of cases in which the operation has

been performed is so small that its value cannot be
determined by statistics; but the recovery of nine

out of twelve patients in whom this procedure has

been carried out with beneficial results, suflSces to

shield it from condemnation, and to claim for it

serious consideration. The case I have recorded is

an example of the class in which the operation may
be regarded as proper. When the stricture is narrow,

yet permeable; is of slight longitudinal extent, not

exceeding, perhaps, a centimetre, and cannot be
dilated to a size sufficient to permit easy degluti-

tion, I believe the operation of internal oesopha-

gotomy to be the most hopeful expedient at present

within our reach. I admit that it cannot be per-

formed without some risk, which, indeed, it may
be impossible to estimate; but this is warranted by
the hopeless character of the disease, and by the

results of the alternative operation of gastrostomy.

Perhaps the dangers attending it may be diminished
by proceeding in the cautious manner I have de-

scribed, so as to avoid injuring any of the important
parts which lie outside of the oesophagus. The
amount of benefit to be derived from the operation

will depend on the form and extent of the existing

lesion. If the stricture is occasioned by a narrow
ring of fibrous tissue, or by a valve-like membrane,
a radical cure will probably ensue when this has

been divided.' In most cases, however, the opera-

tion will prove only an aid to dilatation, rendering
this practicable, and perhaps occasionally successful

in accomplishing a radical cure. In proportion

to the length and induration of the stricture, the

utility of internal cesophagotomy will diminish, and
in many cases it would be obviously unwise to

attempt it.

' Vide Case by Roe, New York Med. Record, vol. xxii. p. 538.

3. BoeckeP has recently reported two cases of

impermeable stricture which he claims to have cured

by electrolysis. An oesophageal tube, armed at its

distal extremity with a small ball of copper, was in-

troduced down to the stricture and then connected
by means of a wire with the negative pole of a gal-

vanic battery ; the plate connected with the posi-

tive pole being placed over the eighth rib, a little

to the left of the spinal column. In one case, after

three applications of from two to five minutes' du-

ration, a bougie. No. 13, was passed through the

stricture, which, after the tenth application, readily

yielded to dilatation. In the other case, a bougie

No. 6 entered the stricture after a single applica-

tion, large bougies passing at every subsequent sit-

ting. I am unable to determine the value of this

novel method of treatment, but am inclined to con-

sider as dangerous any such attempt to penetrate a

stricture which will not admit a guide.

4. Strictures situated in the region of the neck,

which are either impassable or cannot be dilated,

have been sometimes treated by external cesopha-

gotomy, the operation having usually been under-

taken with the view of establishing a fistula through

which the patient may be fed by means of a stomach-

tube introduced through the fistula, and into the

stomach. Mackenzie^ has collected five cases, in

four of which the operation was followed by death

at periods ranging from twenty-two hours to eight

days. The fifth patient (Bryk's)^ is reported as

having been alive at the end of seven weeks. A
later account of this patient, however, is given by
Von Mosengeil,* who states that the case terminated

fatally, from pytemia, six months after the opera-

tion. In this case the oesophagus was opened above
the stricture, which was three and a half centime-

tres in length, and was situated just below the level

of the upper border of the sternum. It was treated

by dilatation, and could be passed only by instru-

ments introduced through the fistula ; these caused

severe pain, frequent hemorrhage, and finally a

deep-seated abscess. In another case (Horsey's/
the oesophagus was likewise opened above the

stricture, which was found to be impassable. No
encouragement, therefore, is offered to repeat this

operation with the object of establishing a perma-

nent fistula, as there is no certainty that an opening
can be made below the seat of obstruction. If the

patient is doomed always to be fed through an arti-

ficial opening, gastrostomy is the operation which
should be selected, as it securts a ready access to

the alimentary canal below the stricture, and places

the fistula in a situation where it can be easily hidden

from view.

But evidence can be brought to show that ex-

ternal cesophagotomy may be of great service by
enabling us to deal successfully with strictures that

are impermeable to instruments introduced through

the mouth. Within the past year Gussenbauer* has

> Gazelle Mfdicale de Strasburg, 1883, No. 2.

2 Am. Journ. Med. Sc, ApnI. 1883. p. 420.
3 Centralblatt fiir Cliir , 1878. p. 59.
' Wiener medicin. Wochenschrift, 1877, Nos. 40-45.
^ .\m. Journ. Med. Sc, January, 1876, p. 114.
^ Zeitschrift fur Heilkunde, Bd.' iv , 1883, p. 33.
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published an account of two cases of deep-seated
stricture, in which he acliieved success by a method
he calls combined oesophagotomy. The first case

was that of a woman, twenty-six years old, who
suffered from a tight stricture caused by swallowing
sulphuric acid. The stricture extended from the

cricoid cartilage to the bifurcation of the trachea,

and at the time of the operation was impassable to

all instruments introduced through the rnouth. The
oesophagus was laid open by an external incision

;

and, when the margins of the wound were held

apart, the operator passed a probe downward a dis-

tance of eight centimetres, when it was arrested at

the point of greatest constriction, opposite the

tracheal bifurcation. He finally succeeded in pass-

ing through the stricture a probe one millimetre in

diameter, and then a very tine grooved director,

upon which, with a narrow-bladed herniotome, he
incised the cicatricial tissue in two directions,

namely, forward toward the right, and forward

toward the left side. .\n elastic catheter, eight

millimetres in diameter, was now introduced through

the wound and into the stomach, and was retained

until the fifth day, for the purpose of increasing

the dilatation of the stricture, and of injecting fluid

food. It was then removed, and, until the fistula

closed—three weeks after the operation—the patient

was fed by means of a stomach-tube introduced

through the mouth. A week later, when she left

the hospital, she could swallow solids without diffi-

culty, and could herself readily pass a bougie twelve

millimetres in diameter. Neglecting to follow the

advice she had received, to continue treatment by
dilatation, she returned to the hospital three months
subsequently in the same condition as that first de-

scribed ; so that the operation had to be repeated.

The wound in the neck healed at the end of three

months; and, when the patient was last seen— four-

teen months after the operation—the stricture ad-

mitted a bougie twelve millimetres in diameter.

During this interval, however, she had suffered

considerably in consequence of failure to practise

frequent dilatation ; and it seemed probable that

this treatment would be required indefinitely, in

order to guard against a recontraction.

The second case was that of a child, two and a

half years old, who had become greatly reduced in

consequence of a stricture due to the action of

carbolic acid, which had been swallowed two wee's
afterbirth. Before the operation, a bougie, three

millimetres in diameter, was arrested at a point one
centimetre below the cricoid cartilage. One, two
millimetres in diameter, descended to the level of

the manubrium sterni, while no instrument could be
made to enter the narrow constriction which was
near the cardiac orifice. By an operation like the

one already described, the stricture was incised
;

the incision in the cardiac stricture, which lay nine

centimetres below the opening in the neck, being
two millimetres in depth, and six millimetres in

length. The external wound closed in thirty-five

days ; dilatation was practised ; and when the child

was discharged from the hospital, a week afterward,

she was able to swallow solid food, and a bougie
having a diameter of ten millimetres could be

passed into the stomach. After the lapse of a year,
when the case was reported, the patient still re-

mained well, dilatation being continued by passing
bougies once a week.
A third case, in which a similar operation was

successfully performed, has just been recorded by
Bergmann.' In this instance the stricture, which
was caused by the action of oxalic acid, was situated

in the neck at the level of the third tracheal ring.

The patient was an adult ; and, although before the

operation the stricture appeared to be impermeable,
it was successfully penetrated after the parts were
exposed to view, and the division of a valvular

cicatricial fold with a tenotomy knife enabled the

operator to pass a full-sized oesophageal bougie into

the stomach. The opening in the neck healed at

the end of five weeks, and the patient, when ex-

hibited three months after the operation, at a meet-
ing of the Berlin Medical Society held last October,
was able to pa-^s easily a full-sized bougie.

5. Gastrostomy, when performed merely with the

intention of establishing permanently an artificial

opening in the stomach, is at present regarded with

considerable favor; but it can never be anything

more than a last resort in cases otherwise hopeless.

Alsberg's''' statistics, which are the most complete I

have been able to find, show that gastrostomy has

been performed in nineteen cases of cicatricial

stricture. Ten of these patients died within the

first few days, mainly from peritonitis; four sur-

vived, respectively, seven, eight, fifteen, and eigh-

teen months; while five were supposed to be living

at the time of the report. Probably these are the

cases alluded to by Lefort,' who ha? recently said

that five persons were known to be alive at the fol-

lowing periods after operation, namely, four and a

half months, eight months, twenty months, two
years, and three years. These results justify a re-

sort to the operation in certain cases; and it is

reasonable to hope that, with increasing experience,

the percentage of mortality attending it may be

considerably reduced.

6. Finally, within the past year, Bergmann* has

achieved a brilliant success in the treatment of a

deep-seated stricture by a method which is both

ingenious and original. Already Schede had pro-

posed, and Trendelenburg had attempted, but in

vain, the dilatation of an oesophageal stricture by

means of instruments introduced through a gastric

fistula previously establi?hed. Bergmann's patient

was a man, forty years of age, who had an impassable

stricture forty centimetres from the incisor teeth,

due to the action of caustic potash. Gastrostomy

was performed on January 29, 1883, and recovery

took place without accident ;. but it was found

impossible to prevent a constant escape of the con-

tents of the stomach, and the patient's condition

seems to have been very miserable. It was there-

fore determined to attempt the removal of the

stricture. After several trials, the oesophagus was

successfully explored by introducing a sound through

' Deutsche med. Wocl.en-chrift, October 24, 1883.

2 I.angenbeck's Arch., vol. 28. p. 75.
3 Gazette des Hopilaux, xi., 1883. p 714.
* Deutsche med. Wochenschrift, October 24, 1883.
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the mouth while the forefinger was pushed upward
through the cardiac orifice ; a membranous septum
was then discovered, separating the sound from the

finger. This was too thick and firm to allow safe

and easy perforation by the sound ; while the close

proximity of the heart and the descending aorta

forbade an attempt to divide it with a knife. The
obstructing membrane was at last safely perforated

by the compressing action of a metal clamp, the

blades of which were passed through the cardiac

orifice to the seat of stricture, and made to grasp

the end of the sound, this being pressed against the

septum so as to bring it between the jaws of the

clamp. Perforation having been accomplished, the

opening was dilated, at first with pieces of com-
pressed sponge, and afterwards with sounds, until it

admitted a bougie one inch in diameter. On
May 21, the artificial opening in the stomach was
closed by a plastic operation, the function of deglu-

tition having been completely restored. The patient,

when exhibited on October lo, was in excellent

health, and was able to introduce a full-sized sound
into the stomach. Meanwhile, treatment by dilata-

tion was being continued.

On reviewing the whole subject, we may conclude
that certain forms of oesophageal stricture, which
have heretofore proved unmanageable, are no longer

beyond the reach of surgical art ; and that, in some
of these, internal cesophagotomy is capable, not
only of saving life, but also of reestablishing the

function of deglutition, so essential to its enjoyment.

MEDICAL PROGRESS.

Treatment of Cancer of the RECTUM.-^At the

close of a recent lecture on this subject, Prof. Trelat
drew the following conclusions

:

1. Cancers of the rectum which do not cause acci-

dents should be left alone.

2. Cancers of the very extremity of the rectum, or of

the margin of the anus, should be extirpated.

3. Accidents should be treated as they arise, but pal-

liative measures are to be avoided. In this respect, he
is in accord with Prof. Verneuil, but opposed to many
English surgeons.

4. When the finger can be passed beyond the can-

cerous mass, rectotomy should be performed, otherwise

not ; but a way of derivation should be made by lumbar
colotomy or by forming an inguinal anus.

—

Revue de

Therap.. January 15, 1884.

Treatment of Buboes.—M. Kempen recommends
multiple punctures with a lancet, plunged deeply into

the bubo. The punctures should be made early. The
result is very gratifying ; in many cases, even before

pus forms, the inflammatory tension disappears, and
resolution proceeds rapidly. In case pus has formed,

it is pressed out, and an injection of a 1-12 solution of

chloride of zinc made into the bubo. A dressing of dry
charpie is used.

When the bubo has already reached the suppurative

stage, it is punctured as in the above-described manner,
but not freely incised, and after being thoroughly washed
with carbolized water, two and a half per cent., the solu-

tion of chloride of zinc is injected, and dry charpie

applied as before. The dressings are used three times

a day.

—

Revue de T/ierap., ]anua.r\' 15, 1884.

Parenchymatous Injection of Ergot in Splenic
Enlargement.—Fenoglio recommends the injection

of ergot in cases of splenic enlargement due to malaria.

He recommends Bonjean's ergotin, dissolved in hot

water, injected before the midday meal, while the

stomach is empty.— Centralbl. f. d. »ied. Wissensch.,

December 15, 1883.

Syphilitic Fever.—Dr. Duflocq relates (La France

Med., August 30, 1883) the history of a young man,
twenty-five years of age, who was admitted to a hospital

suflering from a fever. The attack had begun eight

days previously with headache and vertigo followed by
vomiting, after which fever and diarrhoea came on.

There was also epistaxis a few days later. On admis-

sion the patient presented nearly all the symptoms of

typhoid fever ; the tongue was white ; there was tender-

ness on pressure in the right iliac fossa, though the belly

was not tympanitic ; the spleen was slightly enlarged

;

heart and lungs were healthy. The temperature was
104.7°. The eruption of rose-colored lenticular spots

was confluent over the abdomen, and very thick over

the arms, legs, and thorax. They were large, slightly

elevated, and disappeared momentarily on pressure.

It was the great extent of this eruption that excited sus-

picion and led to further examination. A cicatrix rest-

ing upon an indurated base was found upon the glans

penis, and there were enlarged glands in the groin.

Mucous patches were discovered in the mouth and
fauces. The patient was placed upon ordinary anti-

syphilitic remedies, and the fever and eruption disap-

peared in about two weeks. Dr. Duflocq mentions, as of

diagnostic value in the diflerentiation of typhoid from

syphilitic fever, the early appearance (third or fourth

day) and the abundance of the eruption.

—

Practitioner,

January, 1884.

Salicvl-resorcin-ketone.—Salicyl-resorcin-ketone

is a compound which is formed when salicylic acid and
resorcin are heated together to 195° or 200° C, and, as

might have been expected, it shares to some extent the

antiseptic and antipyretic properties of the bodies from
which it is prepared. According to Herr Repond
[Zeifsch. der Atlgem. ost. Apoih. Ver., xxi., 502), in

small quantities it is less powerful as an antiseptic than

either salicylic acid or carbolic acid, its action being to

limit the development of, rather than to kill, the septic

germs. It is, however, non-poisonous, repeated doses

of two grains having been administered without incon-

venience; it has been found useful for surgical dress-

ings, and has been given to the extent of three or four

grammes daily in typhoid fever without producing any
unpleasant symptoms. Salicyl-resorcin-ketone is soluble

in 1000 parts of water at 40° C, soluble with difficulty

in hot water, and easily soluble in glycerine and alcohol.

It melts at 133° to 134° C, gives when in solution a red-

brown color with perchloride of iron, smells faintly

aromatic, and has a not disagreeable taste. The cor-

responding compound with phenol, salicyl-phenol-ke-

tone, is still less active as an antiseptic, and is more in-

soluble, but is said to be non-poisonous even in ten-

grain doses.

—

Lancet, January 5, 1885.
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THE MODERN OPERATION FOR THE RADICAL CURE
OF HERNIA.

Professor Czerny, of Heidelberg, in 1879, pub-

lished an account of his method of effecting a

so-called radical cure of hernia, which consists of

exposure of the sac by a free incision under anti-

septic precautions, of reducing the protruded parts,

of isolating the sac from the surrounding structures,

including its neck in a catgut ligature, and cutting

away the remainder, of returning the stump into

the abdomen, and, finally, of uniting the refreshened

edges of the ring with the continued catgut suture.

This procedure includes two distinct operations.

Uniting the edges of the ring with silver sutures

was first done by the elder Gross, as we learn from

his System of Surgery, 5th ed., p. 579, in a case of

large scrotal hernia at the Philadelphia Hospital, in

1861, with a successful issue. The other step,

namely, ligation of the neck of the sac and extirpa-

tion of its fundus, originated, in 1876, with Riesel,

who described it in the Deutsche medicinische Woch-
enschrift, Nos. 38 and 39, 1877.

Ligature of the neck of the sac, with excision of

the fundus and stitching together the margins of the

abdominal opening, appears to be freely and suc-

cessfully practised by the surgeons of Liverpool.

In the debate which followed the reading of a paper

upon this subject at the Medical Institution' of that

city, by Dr. Hamilton, which may be found in

the Medical Times and Gazette, for December 29,

1883, and the Lancet, for January 5, 1884, the fact

was elicited that it had been done by Mr. Banks
between fifty and sixty times, by Dr. Alexander

thirty times, by Mr. Parker twenty-eight times, and
by the Surgeons of the Northern Hospital fourteen

times, and, strange to say, without a single death.

As a rule, catgut was employed for the neck of the
sac, and silver wire for the pillars of the ring.

This operation is applicable to all kinds of hernia,

reducible or irreducible. According to Mr. Banks,
it should not be performed in young children, unless

the opening is very wide, or the child is unable or

dislikes to wear a truss. In adults, it is especially

useful when there is adherent omentum in the sac,

and in hernia complicated with undescended testicle,

conditions in which a truss is ineffectual. In cases

of this description, the omentum or testicle should

be removed. In ordinary examples of reducible

hernia, it is contraindicated, unless life is rendered
miserable by the disease, or the subject is rendered

unfitted for work. The patient should remain in

bed for at least three weeks after the operation, and
wear a light truss afterwards for additional security;

but in none of Mr. Parker's cases was a truss applied,

and some of the subjects were up within a week, as

he does not think that recurrence of the hernia is

referable to the absence of such precautions.

The modern operation for rupture is one of ex-

pediency, not one of necessity. It may be resorted

to directly for curative purposes, or as a part of the

operation for strangulated hernia. Hence, in esti-

mating its merits as to safety, the former class of

cases can alone be taken into account, as it in

nowise increases the dangers of the latter class;

while both groups should be considered in arriving

at a conclusion in regard to its curative effects.

The mortality of the Liverpool cases, which
number about one hundred and twenty-five, was
absolutely nothing, a fact which reflects great credit

upon the surgeons of that city. Unfortunately,

little is said of recurrence of the trouble. Of twelve

cases in the Northern Hospital which had been
observed for at least six months, ten were cured and
two failed. The results of twenty-one operations in

the hands of Mr. Banks, in which a sufficient time

had elapsed to apply the test, and recorded in the

British Medical Journal, for November 18, 1882,

indicate fifteen complete cures, four partial successes,

and two failures. Hence, 24.2 per cent, of these

thirty-three cases failed.

In a monograph, entitled Die Moderne Radikal-

operation der Unterleibsbriiche, Hamburg, 1883, Dr.
Leisrink has collated 390 cases, which throw the

desired light upon the questions of mortality and
efficiency. Of 202 curative operations, that is to

say, performed upon reducible hernise, 187 recov-

ered, and 15 died; of the former, 2o\ per cent,

recurred. Of 188 operations in connection with

strangulated hernia, 155 recovered, and t^t, died,

but nothing is said of relapses.
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The combined results of the Liverpool cases, and

of those collated by Leisrink, show that of 515 op-

erations for reducible and strangulated herniae only

9.3 per cent, died, of which about 2 per cent, may
be ascribed to the strangulation itself, since the

mortality of the operation for reducible hernia, as

shown by Leisrink, is 7.4 per cent.

The natural conclusions at wliich we would ar-

rive from a consideration of the foregoing facts are,

first, that, although the modern operation kills about

one patient in every thirteen or fourteen, and fails

in about one case in every five in which it is re-

sorted to as a matter of expediency, it none the less

is of great value in restoring many persons to com-

fort and the possibility of earning their living ; and,

secondly, that it should be practised in all opera-

tions for strangulated hernia in which the gut can

be returned into the abdomen.

In a paper contributed to the Nordhki Medicinskt

Arkiv, vol. 25, part 4, Lindfors, of Lund, records

two examples of the radical cure of congenital om-
phalocele, the operations having been performed by
himself and Krukenberg. The sac, having been

previously incised if adhesions are present, is cut

away, and the refreshened edges of the opening are

united by sutures. In both cases the recovery was

complete in four weeks. Instances of a somewhat

similar nature have been reported by Rosander, in

Schmidt' s Jahrbiicher for 1878, and Banks, in the

British Medical Journal for November 18, 1882.

In both, the sac and a portion of the omentum were

removed, but the ring was not sutured. In none

of the four had sufficient time elapsed to form a

conclusion as to a final cure.

A NATIONAL PHAKMACOPffilA.

On another page we give, from \\\q Journal of the

Atnerican Medical Association, the text of a bill to

establish a national pharmacopoeia, which has been

recently introduced in the House of Representatives

and referred to the Committee of Ways and Means.

Our readers can thus consider its provisions for

themselves, and form an intelligent opinion as to

the method jjroposed for carrying out the object of

the bill. That object, we believe, will meet with

virtually unanimous approval on the part of both

the medical and pharmaceutical professions, as it

will simply place the United States on a level in

this respect with other civilized nations. From the

report of Dr. Flint, U.S.N., to the Smithsonian In-

stitution, we learn that "of nineteen pharmaco-

poeias in use in different countries of the world,

fil'teen were issued under government authority,

and their directions have the force of law in their

respective countries. The other four, viz., United

States, Mexico, Switzerland, and Tessin, were pre-

pared by commissions appointed by medical or

pharmaceutical societies, and have no other au-

thority in their support than that of the societies

from which they emanate." Professional men in

general, we suspect, will agree that we have fol-

lowed the Mexican system long enough.

That the want of such a national and authorita-

tive standard has not hitherto been pre<isingly felt

is owing to the fact that for fifty years—from 1830
to 1880—the necessity was met by the voluntary

action of representative members of the two profes-

sions, actuated only by professional and scientific

zeal, and the result of their labors was freely given

to their fellow-members at the lowest price com-
patible witTi accurate execution. Unfortunately,

since 1880 the United Slates Pharmacopoeia has be-

come a matter of commercial speculation. While

a vast amount of intelligent and well-directed labor

was bestowed upon it by members of the Committee
of Revision, taken as a whole it is by no means
creditable to the science of the country, and com-
plaints as to its inaccuracy and the inconvenience

of its methods have been numerous. Not only w^as

it thus inferior to former revisions, but it was padded
out into an absurdly large and clumsy volume, and

supplied to the profession at an extravagant price,

wholly disproportionate to its former rate. That

this departure from the time-honored course fol-

lowed in former revisions should awaken wide-

spread dissatisfaction was inevitable ; and it was to

be anticipated that that dissatisfaction would lead

the Government to supply a want which had always

existed, but which had never before become so im-

perative as it is now.

Congress, of course, has no power to establish by
law a standard for the manufacture and dispensing

of pharmaceutical preparations, and we see that the

proposed Bill makes no attempt to do so. The
government, however, has the power, and it is its

duty, to furnish an authoritative standard for the

use of its own officers in the military, naval, and

marine-hosjjital services; and the Treasury Depart-

ment, moreover, has long felt the need of some legal

standard whereby to construe the tariff on drugs.

It is primarily to meet these necessities that the pro-

posed legislation is sought, and if, as is probable,

the practitioners and pharmacists throughout the

country adopt the same standard, we shall have

what we have hitherto lacked, a pharmacopoeia

national and authoritative, in fact as well as in name.

We observe that the Bill invites the cooperation of

the Medical and Pharmaceutical Associations, which

will doubtless be freely given, and the result of the

combined labors of the ablest men in their respec-

tive branches, working under the auspices of the

government, can hardly fail to be eminently credit-
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able to the country at large and to give a fresh

stimulus to pharmaceutical science.

As we have said above, we have no doubt that

the plan for accomplishing so worthy an object will

meet with a professional approval practically unani-

mous. It was to be expected, of course, that the

commercial interests represented in the present

Pharmacopeia as a business enterprise would object

to a competition which threatens to be overwhelm-

ing, but this antagonism will be rated at its true

value. The professions at large, who have been

forced to purchase at a high price a work which is

imperfect in many respects, will be gratified to

obtain, at a minimum cost, a standard authorit)' on

which they can implicitly rely, if the work be exe-

cuted as perfectly as there is every reason to expect.

While the decision rests with Congress, the ques-

tion is one which ought to be settled by the weight

of professional opinion. We therefore trust that

all intelligent physicians and pharmaceutists will

give this matter the reflection which its impor-

tance demands, and will communicate their views,

whether favorable or adverse, to their members of

Congress. We frankly believe that the measure

must inevitably pass on its merits at this session, if

it is not crowded out by the bustling legislation of

a presidential year. We likewise believe it to be

inevitable that if it fails at present, it will be again

brought forward, and that its final success is only a

question of time.

IJ7IEENAL CESOPHAGOTOMY FOE CICATEICIAL
STEICTUEE.

In the current issue of The Medical News, Dr.

Sands, in a highly practical, valuable, and ex-

haustive paper, calls attention to the merits of in-

ternal incision in the treatment of cicatricial stricture

of the oesophagus. His case was that of a child

eight years of age, who was at death's door from an

obstruction, due to swallowing a solution of caustic

potassa, situated eight inches and a half from the

incisor teeth. After attempts to introduce an in-

strument for six days, a filiform whalebone bougie

was finally passed, after which dilatation was prac-

tised almost daily for five months, or until it was

possible to insert an elastic bougie. No. 17, French

scale. During the succeeding three months and a

half, the band was divided not less than seven

times with an instrument devised by Dr. Sands,

and five weeks later the patient was discharged,

having increased her weight by one-half, and dilata-

tion to 39 of the French scale having been accom-

plished. At the date of the last repor:, or three

months after the last incision, there was no ten-

dency to recontraction.

In the case thus briefly outlined, the subject was

restored to comparative comfort and health, although

too little time has elapsed to base a conclusion as to

a permanent cure. The subsequent history of such
cases, however, indicates that, almost without ex-

ception, recontraction ensues, particularly in chil-

dren, who are difficult to manage. Hence, we regret

that Dr. Sands did not base his estimate of the

comparative value of the different operations for

cicatricial obstruction of the gullet upon statistics

derived from cases of children alone, as they con-

stitute a class of subjects very distinct from adults

in regard to the prognosis after interference.

Omitting the case of Boeckel, cured by electrolysis,

we happen to have before us the details of nineteen

operations for cicatricial stricture in children—
several derived from private sources— which will

throw some light upon their relative merits. Of four

cesophagostomies, all died; of three internal oeso-

phagotomies, two were living, respectively, at the

end of five months and three months, the cases being

those of Roe and Sands, while one, that of Czerny,

died from complete division of the tube. The single

case of combined cesophagotomy of Gussenbauer

was alive at the end of one year. Of eleven gas-

trostomies, four died, the mortality percentage

being only slightly greater than that of internal

cesophagotomy. The four internal oesophagotomies,

including the combined operation of Gussenbauer,

indicate an average prolongation of life of one

hundred and fifty-five days, three patients being

alive at the expiration, respectivel)', of three, five,

and twelve months. The eleven gastrostomies, on
the other hand, show an average life of three hun-

dred and sixty-nine days, Staton's being alive at

the end of five months, Albert's at the expiration

of five months and a half, and HerfTs, of San

Antonio, Texas, at the end of four years and five

months. More than this, Trendelenburg's patient

died in four years from abscess of the brain, the

result of caries of the petrous bone following scarlet

fever. The remaining cases survived two, seven,

and eight months.

These results speak strongly in advocacy of the

more simple operation of gastrostomy for cicatricial

obstruction of the oesophagus in children, and their

consideration leads us to regard it with more favor

than does Dr. Sands in the paper referred to.

BACILLI IJf THE MILK OF ANIMALS SUFFEBIHG FEOM
SPLENIC FEVEE.

Reich has recorded some observations which show

that phthisis was transmitted by a phthisical nurse

to a number of children, and Epstein believes that

the disease may be transmitted to infants by the in-

gestion of the milk of tuberculous cows. There is,

moreover, abundant evidence to prove that milk is

capable of distributing enteric fever, diphtheria,

smallpox, and scarlet fever, and it is probable that



iS6 CALCIC NEPHRITIS. [Medical New?,

it will be found to be one of the agents of com-

munication of other diseases.

Splenic fever, anthrax, or charbon, as the affec-

tion is variously termed, is known to be very com-

mon among our domestic animals, and the blood

contains enormous numbers of bacilli. Straus and

Chamberland have demonstrated the fact that,

through artificial inoculation, these organisms pass

into the blood of the fcetus, the bile, and the urine;

and in a recent communication to the Faculte des

Sciences de Bordeaux, which may be found in the

Gazette Hebdoniadaire, for November 30, Cham-
BRELENT and MoussoNS have demonstrated in suck-

ing guinea-pigs the passage of bacilli anthracis into

the milk, in which fluid, however, they are far less

abundant than in the blood. If future observations

should show that the milk of cows suffering from

splenic fever constitutes a favorable nidus for the

growth and dissemination of these organisms, the

application of the knowledge will be obvious.

diate thence in white lines towards the bases of the

cones. On section, the tube is patulous, without

epithelium, its walls being simply infiltrated with

the lime salts. The cause of this condition would

appear to be a catarrhal process resulting in a des-

quamation of the epithelium, with a subsequent cal-

careous infiltration, against which the epithelium

had previously apparently protected them.

CALCIC NEPHEITIS.

In our issue of last week we called attention to

the uric acid, or gouty, nephritis, and in this con-

nection it behooves us not to lose sight of the fact

that there is also a calcic nephritis, caused by de-

posits of lime in the uriniferous tubules. Unlike

the uric acid deposits which are found in the

straight tubes of the medulla, these are very often

found in the cortex of the kidney, especially in the

capsules of the glomeruli, where sometimes they

form concretions of such size that they are visible

to the naked eye. But they also occur in the con-

voluted tubes of the cortex, and even in the straight

tubes of the medulla.

The chronic interstitial nephritis which attends

these calcic deposits is, in many respects, similar

to that associated with gouty nephritis. Indeed,

it is mainly distinguished from this form by the

tendency it exhibits to produce small cysts, which

originate in constrictions of the uriniferous tubules.

The tubules, including the straight tubes, form,

first, varicose loops and tortuosities, which are

gradually cut off from the tubule itself. Thus origi-

nate a series of cysts, which enlarge, and by their

confluence form larger sacs.

Virchow has also described a series of cases in

which these limey deposits in the tubules of the

kidney appear to be metastatic, that is, large quan-

tities of calcareous matter are dissolved out in

certain diseased states of the bones and carried into

the circulation, whence, among other situations,

they are deposited in the kidney.

Still another mode in which lime salts occur in

the kidney, is in the shape of an infiltration of the

basement membrane of tubes bereft of epithelium.

These, beginning on the apices of the papillae, ra-

ftUININE PILLS, AGAIN.

We had felicitated ourselves that the exposure in

The News, a year ago, of the prevalent shortage in

the quinine pills of leading manufacturers, had led

to greater accuracy in the compounding of these

important little articles. That it did so, at least

for a time, we have no doubt ; but the permanence
of the improvement is gravely questioned in a state-

ment made by Messrs. McKesson & Robbins in the

Druggists' Circular for the current month. That
well-known firm asserts that it has analyzed samples

of various brands of quinine pills, with the result of

finding shortages running all the way from seven to

thirty-five and a half per cent, of the alkaloid.

Unfortunately, it does not mention the names of the

makers of these short-weight pills ; but it threatens

to do so unless they speedily reform. We welcome

all allies in the good cause, and shall watch with

interest the result of this new investigation.

Messrs. McKesson & Robbins further promise

next month to furni.sh a new and simple process for

the assay of quinine pills with reasonable accuracy,

enabling every competent pharmacist to determine

for himself the value of what he dispenses. As all

the processes heretofore relied upon are somewhat
complicated and troublesome, we shall be very glad

to see the new method, and to test its practicability.

THE MEDICAL SOCIETY OF THE STATE OF NEW TOEK.

This year's meeting of the Medical Society of

the State of New York retained the New Code as its

point of pivotal interest. Although an unofficial,

yet probably accurate, canvass of the five thousand

physicians in the State had shown a clear majority

to be opposed to the New Code, and a minority of

but one-fifth in its favor, yet it was regarded as a

foregone conclusion that this minority would be so

interested in its maintenance as to insure their

presence at the meeting in sufficient number to give

them a majority. Hence, the result of the vote on

Dr. Didama's resolution for the restoration of the

National Code was not unexpected.

As the outcome of this action, the adherents of

the National Code felt impelled to uphold what they

consider the right. They, therefore, held a meet-

ing on Wednesday morning and organized a new
State Society.
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SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Seventy-eighth Annual Meeting, held in Albany,

February 2, 6, andy, 1SS4.

[By Telegraphfrom our Special Reporter.)

Tuesday, February 5th, First Day.
Morning Session.

The Society met in the Geological and Agricultural

Hall, and was called to order by The President,

Alexander Hutchins, M.D., of Brooklyn, and the

meeting was opened with prayer by the Rev. Dr. King,

of the Emmanuel Baptist Church.

The President, Alexander Hutchins, M.D., of

Brooklyn, then delivered the

inaugural address,

of which the following is an abstract

:

Gentlemen : In the name of the Medical Society of

the State of New York, venerable through its seventy-

eight years of active history; with a constituency so

large, so preeminent, and so productive ; with a cultured

enthusiasm that has neither waned nor faltered ; with a

series of acquisitions, each, in its turn, abreast of the

advancing triumphs of medical learning, I am privileged

to welcome you to this meeting.

I submit to the Society whether some change in its

business detail cannot, profitably, be made in the in-

terest of its scientific work. The Society meets so rarely

that it would not be desirable to abridge, in any way,

the open discussion of all matters pertaining to its rou-

tine and legislative functions ; but the remaining hours

of its session could be more satisfactorily filled if it

should be so desired. There are various methods of

accomplishing this, but 1 prefer to propose that the

Society, by special resolution, instruct or permit my
successor to appoint the Business Committee in advance
of the rneeting, that they, in connection with him, may
arrange for the presentation of the scientific work at the

next meeting on some more or less flexible plan, and
the Society can thus, perhaps, better judge if it is wise

to formulate this provision in a by-law. I suggest that

an effort might be made to call out original work by
announcing at each meeting a number of qiiei-tes, to

which answers are solicited at the next succeeding

meeting. Another suggestion is to devote one session

to what is known as the "Omnibus Meeting," where,

in an informal and volunteer way, individual experi-

ences are offered in large numbers and rapidly dis-

cussed. This is essentially free-lance, social, and in-

structive.

I place before you certain documents relating to the

Bill (H. R. 48) providing for the erection of a building

to contain the records of the library and museum of the

Medical Department, U. S. Army, introduced December
10, 1883, and referred to the Committee on Public Build-

ings and Grounds, and I advise the formation of a com-
mittee to memorialize Congress on behalfof that measure.

I call your attention to the subject of hospital-trained

nurses, and advise a convention of representatives of

the several schools to effect uniformity of curriculum,

adequacy of instruction, and the assured qualifications

at graduation.

I beg to suggest that this Society can, with great pro-

priety, further the interests of the Index Medieiis, by an
appropriation of money to secure the continuance of

that important publication.

The subject of medical education has commanded
the attention of this Society. Certainly no more impor-

tant matter can occupy its deliberations, and yet this

Society has no authority over the medical colleges. The
preliminary education of medical students has been
under discussion in this Society and elsewhere, and the

matter of a better preliminary education has been ad-

vised and endorsed by this Society, but nothing has

been accomplished. In the opinion of the speaker the

whole discussion is fruitless, and must be so, under the

existing management of medical education.

The authority to license granted to the incorporated

societies and the degrees conferred by colleges have had
the common sequence of right to practise—latterly, after

compliance with certain formalities. The power of con-

ferring a degree and the license to practise are, cer-

tainly, different things, and it is proposed to enunciate

and legalize this difference. The object of obtaining

the degree is to give the right to practise, and the pre-

liminary acquisition of the degree is to be the acquisi-

tion of an empty honor till it has been endowed by the

State, after compliance with certain conditions, which
are, practically, a repetition of the conditions in accord-

ance with which the degree was given. This after-criti-

cism of the colleges, the extra machinei'y, and the in-

creased expense are offered as safeguards to the com-
munity.

Granting the ideal wisdom of the scheme, there are

many vested rights that must be consulted, many con-

flicting interests to be harmonized, and a gathering-in

of advice from the large experience of medical men
throughout the State, before this Society even would be

competent to give voice to any resolution looking to the

enforcement of so radical and far-reaching legislation.

As in all other matters, so in this, this Society can act

wisely only as it reflects in its actions the sentiments of

the various bodies it represents ; and it is competent for

this Society to initiate action that shall discover the con-

clusion in this matter at which the medical practitioners

in the State have arrived. These criticisms are made
in full knowledge of the fact that the Erie County Med-
cal Society has given large consideration to the produc-

tion of a bill looking to a radical change in the licen-

sing authorities. The Erie County Medical Society

consvdted with the Committee on Legislation of this

Society and had its hearty approval of the measure

;

and, later, this committee assumed its responsibility.

In a sense, therefore, this bill has the endorsement of

this Society, and the Society will listen with curiosity

and interest to the explanation its committee may give

as to the expected workings of this measure ; still, as it

is so much easier to avoid hasty legislation than to

secure its repeal, the Society is entitled to exhaustive

information before giving its approval to this or any

other measure.

Another bill, of similar intent, but varying in detail,

is before the Legislature. They both, however, have
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the common provision of a mixed board of examiners I

appointed by the State. I have no information whether

the two chartered bodies of special practice have been

consulted in the preparation of these bills, or whether

it is proposed to legislate them into competency of rep-

resentation in this licensing board, leaving them free to

accept the representation or not, as they may elect.

Personally I have no faith in any ultimate good to result

from this kind of legislation, beyond additional police

regulation of compliance with form. I see ground for

opposition to it, in the way of preventing possible un-

limited political combination and chicane. It is well to

recollect the conceded fact that, in skilled and accom-

plished teachers, and in completeness of equipment in

all the multiform appliances for medical instruction,

this country furnishes opportunities surpassed by none.

The deficiency is not here. That legislation will be

consummate which shall formulate the wise experience

of the best into a curriculum, the fulfilment of whose

probation shall be an adequate assurance that the re-

quisite time and opportunity have been given for the

novitiate to have become the student, and the student

to have acquired the scholarly habits competent for the

mastery of his profession. It is at the end of the line

that the real reformation is to begin. Within this So-

ciety rests the experience competent to prepare that

curriculum. Holding, as I do, the supremacy of this

Society as the natural guardian of medical interests in

the State, I would legislate this Society into closer re-

lations with the medical colleges, rather than subject

the colleges to the unstable condition of political ap-

pointees.

Three separate proposals affecting the question of the

Code were made at the last meeting, to be called up at

the present session—one by Dr. Didama, of Syracuse,

another by Dr. Roosa, of New York, and a third by Dr.

Howe, of Buffalo. These proposals present three distinct

phases of the cjuestion, and will be at the disposition of

the Society.

The practice of medicine is so beset by parties and
factions, that the dissension and sorrow that have oc-

curred in our own ranks are greatly to be deplored.

That men, who have commanded respect not only in

their own communities, but for years in this body,

should feel bitterly, over the action taken by it, is a

matter of profound regret. It would appear that the

question of the Codes has gone beyond the discussion

of the principles involved in the main issue, and has

advanced to the stage when this Society is simply to de-

cide whether it proposes to adhere to its policy of the

past two years, or reverse it. The sentiment of the pro-

fession m the State on the main issue is better known
to-day than at any period since the original action, two

years ago. The results of a canvass of the physicians

in affiliation with this body have been published, and,

if not authoritative, they are so detailed as to admit of

immediate contradiction, if incorrect. By the exhibit it

appears that of the five thousand physiciahs canvassed,

a majority are opposed to the present policy of the

Society, while a minority of about one-fifth openly favor

that policy. As the action of this Society is binding on

the County Societies, and the aggrieved members of the

County Societies must find their redress through this

Society, if at all, the issues seem very clearly defined,

provided the accuracy of these figures can be supported.

They who hold the autonomy of this Society, its inde-

pendence of professional sentiment, and the moral right

to legislate in opposition to the major professional senti-

ment, can properly sustain its present policy ; while they

who hold that this Society is essentially a representative

body, under moral obligation to legislate in accord with

the major professional sentiment, are logically bound to

oppose the present policy of this Society. I hold that

opinion on these issues is one strictly of justice, and en-

tirely apart from prejudice in favor of either of the

Codes. On an issue which profoundly affects profes-

sional tradition and personal conviction of right and
duty, this Society has adopted and confirmed a policy.

On the wisdom of that policy the Societ)' itself is very

evenly balanced. The action of the Society forced each

of its constituents into an attitude, hostile to his past re-

lations with his professional brethren and the commu-
nity, on a question where principle was involved. No
effort was taken, at the time, to ascertain the major pro-

fessional sentiment, and the Society has taken no meas-

ures since to discover opinion on its policy. The
majority of the constituents of this Society are in

sympathy with its policy, or they are opposed to it. If

the majority of the profession in the State are in accord

with the action of the Society, no injustice has been

done. If the majority are opposed to its action, the

Society should decide whether justice and fair-dealing

require it to reverse its action to conform to the convic-

tions of that majority.

Conscious that in this prolonged discussion, I have

laid myself open to the criticism of undue (and there-

fore needless) intrusion of personal opinion, I still have

the absorbing desire and the strong hope that your de-

liberations may be so temperate and well informed, as

to lead to the settlement of policy so wise, that opposing

sentiment may suffer the least possible shock, and the

forces that underlie all professional activity be girded

with renewed vigor in their efforts to support the dignity

and usefulness of the profession.

The President then appointed the following

COMMITTEES.

Business Committee.—Drs. J. W. Moore, of Albany

Co. ; A. M. Phelps, of Franklin Co. ; and J. H. Hunt,

of Kings Co.

Committee on Credentiats.—Drs. I. N. Goff, of Madi-

son Co.
;
James Chapman, of Orleans Co. ; P. R. H.

Sawyer, of Westchester Co.

After a recess of ten minutes,

COMMUNICATIONS FROM COUNTY JIEDICAL SOCIETIES

were called for.

The Medical Society of the County of Albany, pre-

sented the following : At a regular meeting of the Medi-

cal Society of the County of Albany, held on February

I, 1884, the following recommendation of the Commit-

tee on Legislation was adopted : 'Although containing

defects the Bill presented by the Committee on Legisla-

tion of the Medical Society of the State of New York

seems, if properly enforced, to be able to accomplish

the purpose designed ; we therefore recommend that

the Medical Society of the County of Albany lend its

influence to the endeavor which is being made to make
the provisions of this Bill the law of the State."

On motion, the subject of this communication was
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made the special order of business for Wednesday
morning.

The Medical Society of the County of Ne^i' York pre-

sented certain suggestions with reference to the by-

laws, which were referred to the Committee on Business.

THE CODE OF ETHICS.

The Ontario County Medical Society presented the

following resolution, which it had passed:

Whereas, Our State Society by a majority vote con-

firmed the amendment to the Code of Medical Ethics,

adopted the year before, called the New Code; and,

Whereas, The New Code, so adopted, is antagonistic

to the National Code of Ethics ; and,

Whereas, The American Medical Association refuses

to affiliate with, or to admit delegates or members from,

any society or association which does not adopt or en-

dorse the National Code of Ethics, therefore

Resolved, That this Society places upon its records

the reiteration of its adherence to the Code of National

Ethics, as adopted by the American Medical Associa-

tion.

Resolved, That it is the earnest request of a large ma-
jority of the members of this Society, that our delegates

to the State Society use every endeavor and all honor-

able means to so modify or alter the New Code of Ethics

that it may be in harmony with the National Code of

Ethics.

Resolved, That our Society be requested to transmit

a copy of these resolutions, together with the number of

votes, both yea and nay, to the Secretary of the State

Medical Society, which were carried by a vote of seven-

teen yeas to four nays.

The Medical Society of the County of Washington pre-

sented the following resolutions, which it had adopted

:

Resolved, That it is the sentiment of this Society that

it is the bounden duty of the Medical Society of the

State of New York to so modify its present Code of

Ethics as to be entitled (as formerly) to representation

in the American Medical Association, and thus, by its

delegates and representatives in that honorable body,

have the right of protest and of effort to secure imme-
diate reform in a legitimate manner.

Resoh'cd, That it is the sentiment and earnest request

of this Society that the American Medical Association,

without unnecessary delay, do modify, change, and
adapt its Code or System of Medical Ethics, so as to

meet the wants and demands of the medical profession

of the present day and generation.

Resolved, That our Society be requested to forward

a copy of the foregoing resolutions to the Secretary

of the State Society and of the American Medical Asso-

ciation.

Dr. A. J.ACOBi, of New York, offered a resolution

calling the attention of Congress to the importance of

the speedy passage of the bill providing for the erection

of a

FIRE-PROOF BUILDING FOR THE MEDICAL DEPARTMENT
OF THE ARMY.

The resolution was adopted, and it was ordered that it

should be sent to the proper committee, attested by the

seal of the Society and the signatures of the President

and Secretary.

Dr. J. P. Creveling, of Auburn, reported a case of

DOUBLE HARELIP.

A young girl, a;t. 11, was born with double harelip.

The entire intermaxillary bone was adherent to the

septum of the nose, and protruded some distance in

advance of that organ, and rendered nursing very diffi-

cult. In order to diminish this difficulty, "the projection,

which was covered with mucous membrane, was re-

moved, except a small part at the distal extremity. The
case was then lost sight of until November, 1883, when
she was admitted to the City Hospital for operation.

The fissure began at the ala nasi on either side, and
extended backward and downward to the angle of the

mouth. Both intermaxillaries were gone. The opera-

tion consisted in free dissection of the cheeks, from the

bony surfaces throughout their whole extent. The alae

of the nose were also divided. The incision on the

right side began at the ala of the nose, and extended to

the angle of the mouth, through two-thirds or more of

the lip ; on the left side a corresponding incision was

made, except that the whole thickness of the lip was
cut through. These flaps were transfixed at their central

part, and a large pin was passed near the bottom of the

first incision. The right and left flaps were then brought

into apposition and firmly held by a pin. Another pin

was introduced at the mucous margin of the lip, and

two small pins at intermediate points, and the whole

was secured by proper bandage. The advantages

claimed for this operation are that the extent of adherent

surface is one-third greater than that obtained by the

more central incision of the lip, and that it also prevents

the secretions of the mouth from finding their way be-

tween the edges of the wound. In the case reported

union was perfect.

Dr. W. C. Wey, of Elmira, moved that a committee

of three be appointed, to which the President's Address

be referred.

Dr. Wey then reported Two Unusual Cases in Obstet-

?-ical Practice.

Dr. David Little, of Rochester, then read a paper

on
SUMMER COMPLAINTS IN CHILDREN.

After referring to the subject of diet, he related his ex-

perience in the Rochester Orphan Asylum, where, up to

1882, there had always been a number of cases of this

disease each summer. At this time he instructed the

nurse to feed the children every three hours, and to

give them as much water as they would take. The

summer passed without a single case of diarrhoea. In

the summer of 18S3, the same plan was adopted, with

the same result. Only two cases of diarrhoea occurred,

and they were in children of tuberculous parents, who

had exhibited scrofulous manifestations.

Dr. Woolley, of New York, thought that, in con-

sidering the efficacy of any special plan of treat-

ment, it was necessary to remember the effect of epi-

demic influence, which, since 1882, had not been very

marked.
Dr. W. S. Ely, of Rochester, thought that more was

to be gained from the regulation of diet than from medi-

cines. A few weeks ago he had seen a case in which

this point was clearly illustrated. The child was five

weeks old, and had from eight to ten stools per diem

;

on inquiry he learned that the child took about four
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pounds of food per day, and that it had taken large I

quantities of medicine. On this diet it was losing about

one-quarter of a pound per week. Recovery followed

suspension of all remedies, regulation of diet, and the

free use of water and warm baths.

THE COMMITTEE ON PRIZE ESSAYS

reported that there had been two essays submitted : (i)

on Titberctilosis of the Breast, by Dr. Ghislani Durant,

of New York, for which the Cash Prize was awarded

;

(2) on Consumption , which was thought worthy of pub-

lication.

Dr. a. G. Gerster, of New York, then read a paper

on

canalization as applied to .imputation of the
female breast yo insure primary union under
ONE dressing.

Canalization was first introduced by Neuber, of Kiel.

It is a process by which good drainage is afforded to a

wound without the use of drainage-tubes. There are

two kinds, shallow and deep canalization.

The first is employed for draining extensive subcu-

taneous cavities, situated beneath large skin flaps. It is

accomplished by the aid of a punch, devised by Neuber,

similar to the common leather punch, the hole which it

makes being elliptical. Any subcutaneous fat which

protrudes through the opening made by the punch is to

be removed with scissors. As many holes as will suffice

to. carry away the secretion are made through the de-

pendent portion of the wound. If the wound is exten-

sive, it is well to scatter a number of holes over the

entire flap covering the wound. Deep canalization is

used to afford drainage to secretive accumulations in

the recesses of deep wounds. Here intermuscular planes

are opened up, and the dangers of retention and sup-

puration are more grave than in the case of shallow

wounds. These cases will often require the use of a

drainage-tube.

The inventionof absorbable drainage-tubes by Neuber,

is an important step forward. These tubes are made of

ox bone, and when decalcined and disinfected, behave
in a wound exactly like catgut. Even this is a neces-

sary evil, and Neuber advises a procedure which will do
away with the necessity for drainage-tubes. He advises

that the skin on both sides of a deep wound be detached

so as to make it movable, then turn it into the bottom

of the cavity and fasten with catgut sutures. In this way
the greatest portion of the cavity becomes lined with

skin, and it can heal by adhesion, and the funnel of

cutis serving at the same time as an unobstructible

channel for draining the bottom of the cavity. This is

deep canali::atioit

.

The author then referred to the result obtained by
Esmarch in the use of absorbable drainage-tubes in

amputation of the female breast. Over forty cases were
treated in this way, healing throughout by first intention.

In this operation, it is important to remove the axil-

lary glands, which causes a large cavity, where, if sup-

puration be not avoided, a large amount of cicatricial

tissue will be produced, which, from its close relation to

the vein and brachial plexus, is apt to cause oedema
and pains radiating down the arm. In order to avoid

this disadvantage, and to do away with the necessity

for use of absorbable drainage-tubes, which are diffi-

cult to procure, it was thought proper to try Neuber's

idea of deep canalization, as adapted to the axillary

cavity.

The following case, illustrating this method of treat-

ment, was reported :

Miss C. H., somewhat anaemic. One year before, she

had noticed an irregular nodosity in the left breast.

Amputation of the breast and evacuation of the con-

tents of the axillary cavity were performed November
30, 1883. Solution of corrosive sublimate (l to 1000) was
used for irrigation, and four holes were punched into

the skin of both sides of the wound. The anterior por-

tion of the wound was united with two continuous cat-

gut sutures. The edges of the axillary portion of the

wound were dissected up for about an inch on both

sides ; then the anterior skin-flap was transfixed with a

stout catgut suture, and being turned well into the apex

of the armpit, was sewed to the posterior aspect of the

pectoralis minor muscle. The posterior flap was sutured

to the latissimus dorsi. In this way the axillary cavity is

transformed into a cone, lined with skin, at the apex of

which, a small portion of the deepest part of the axilla

remains uncovered. After this, a strip of gauze, dusted

with iodoform, was laid on the line of sutures, and a

large pad of sublimated gauze was snugly bandaged
on to the shoulder and thorax.

On the eighth day patient left the bed. Two weeks

after operation the first dressing was removed, and the

entire wound was found healed by first intention in the

literal sense of the term.

On microscopical examination, the tumor was found

to be an adeno-sarcoma, containing a large number of

miliary cysts.

Two more cases were reported, in which the same
results were obtained by this plan of treatment.

The paper closed by saying

:

The limited experience gathered in the foregoing cases

seems to justify the assumption that, when Neuber's

bone drainage-tubes cannot be procured, primary union

of the entire wound in a normal amputation of the

female breast can, by the employment of deep canaliza-

tion, nevertheless be attempted and accomplished under

one dressing.

Dr. Oren D. Pomeroy, of New York, then read a

paper on

malformations OF THE .\URICLE,

relating a case on which he had operated. The latter was
as follows : E. F. W., Jr., at. 16, had a malformation of

the left auricle which was congenital. The meatus with

the auricle was placed nearly three-fourths of an inch

lower than its fellow. The upper portion of the auricle

was attached to the cheek, in front of the meatus, some-

what covering the latter, and interfering with perfect

audition.

The peculiar, doubled-up appearance of the ear gave

it the characteristics of what is known as cat's ear, and
was very unsightly. No hereditary cause for the trouble

could be found. Two operations had previously been
performed by a surgeon of Boston, Mass., which had
rendered the deformity worse rather than better. One
or two very small portions of rudimentary auricle had
been removed, however, at that time, which improved

the patient's appearance. The side of the face, the

fauces, the chest, and, indeed, most of the left side of
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the body, showed signs of arrested development. A
mitral regurgitant murmur was present, and the patient

was not very strongly developed. Ether was adminis-

tered in the operation, although a full effect was avoided

on account of the weakly condition of the patient, in-

cluding the heart trouble. The auricle, at its faulty

attachment, was divided on a level with the surface

of the face, far enough back to allow it to be drawn

up into a normal position. An incision above, and
somewhat in front, of the mastoid region, was made
through the skin ; this being somewhat undermined,

permitted a sufficiently uncovered surface to appear, to

which the auricle was attached by sutures, of which

twenty were used. Most of these were inserted into skin,

but about three or four were needed to transfix cartilage.

The wound made by dividing the auricle was closed by

undermining the skin and using sutures. The healing

was prompt and satisfactory. The sutures inserted

into the cartilage caused some irritation, while those in

the skin caused none. Dr. Pomeroy quoted cases where

sutures were passed into the cartilage of the auricle,

without causing undue irritation, and a case where a

severe wound of the cartilage of the meatus and auricle

healed promptly. He quoted most of the cases of mal-

formed auricle found in literature, with a detailed de-

scription of the mode in which this arrest of develop-

ment was brought about.

Dr. Mattisox, of Brooklyn, said that, in a child ten

years of age coming under his observation, and pre-

senting a deformit)' similar to the one described, the

auricle was separated from its attachments, its posterior

surface and the skin covering the mastoid process were

freshened, and perfect union ensued.

Dr. Jacobi, of New York, asked what was the ex-

perience of specialists in regard to the occurrence of

this anomaly ; whether it was usually accompanied by
anomalies in other parts of the body .'

Dr. Pomeroy stated that he had found, in at least

half the cases, that the arrest of development involved

no other organ but the ear, and that the arrest of de-

velopment in other parts seems to bear no relation to

the arrest of development of the ear.

Dr. George B. Fowler, of New York, then read a

paper entitled

POISONING BY POTASSIUM CHLORATE.

A brief history of the drug was given, and reference

made to its early popularity, which was based upon its

oxygenating powers ; this property' being due to die fact

that potassium chlorate (KCIO3), under favorable cir-

cumstances, readily gives up all its oxygen.

About the end of the eighteenth century- this salt en-

joyed a ver\' limited popularity, but, during its previous

fashionable period, Dr. Ferria, of England, had re-

corded its success in the sore gums of scurvy, and to-

day its use is practically limited to diseases of the

mucous membranes.
The accounts given of the effects of both large and

small doses are conflicting, and the general opinion

seems to prevail that chlorate of potassium is one of the

most harmless of substances. The object of this paper

is to pro\e and emphasize the contrary, and to show the

real cause of death as proved by experiments on animals.

From time to time cases are reported where, on ac-

count of the unscientific manner in which the medicine

is prescribed, death has resulted from its careless em-
ployment. Dr. Jacobi, in i860, warned us against its

lavish use, and recounted the feelings he himself ex-

perienced after taking 3'^' and 3vi doses, they being

"a sensation of heaviness and dragging in the lumbar
region, and increase of the renal secretion."

In the 1868 edition of Stille's Matciia Medica, the

author says, "There are only two examples of injury

produced by chlorate of potash. The one occurred in

a case of phthisis, for which a physician prescribed three

hundred grains of the salt, to be taken daily, in solution.

This unfortunate victim of professional ignorance took

this dose on four consecutive days, when the pains in

his bowels became verj- severe, incessant vomiting came
on, and finally death ensued. The stomach was in-

flamed on its external surface, while its mucous coat was

entirely disorganized and softened."

Dr. Fowler then referred to the well-known case of

Dr. Fountain, of Davenport, Iowa, who, with experi-

mental intent, took an ounce of potassium chlorate in a

goblet of warm water ; vomiting and diarrhoea ensued

during the day. On the following day there were very

alarming symptoms of collapse, and intense pain. Two
ounces of black urine were voided, after which there

was no renal secretion at all. He finally died one week

after taking the dose, his sufferings having continued

without intermission.

Larger doses have been taken without fatal results,

and the variation in the quantity which has caused

either death or alarming symptoms is verv' great, and

rather peculiar. The possibility of an injurious effect

appears to depend upon idiosyncrasy, condition of the

stomach as regards contents, and whether the salt is in

perfect solution. If it is not in solution, gastric symptoms

arise.

About thirty cases are now on record where the cause

of death has been attributed to an overdose of potassium

chlorate, and the author holds, with Dr. Jacobi, that in

many instances where the fatal termination of a case

has been assigned to nephritis as a complication of the

primary disease (diphtheria), that the rea cause of death

was chlorate of potash.

In December, 1882, Dr. Fowler received a specimen

of urine from a physician, accompanied by the informa-

tion that it had been voided by a girl of fourteen, whose

mother, having misconstrued the directions, had allowed

the child to take |j and 5ij (six hundred grains) during

one day. The patient became unconscious and cyanotic

in the evening of the same day, and died two days

afterivards, having remained blue and there being almost

total suppression of urine. The specimen of urine was

ver)' interesting. Its specific gravity was 1055; it was

of a ver)' dark, bloody color, and was opaque. The

microscope showed blood-corpuscles, crenated and dark

brown. They were gathered in little masses throughout

the field, and appeared agglutinated. It was evident

that we had here urine mixed with a decomposition

product of haemoglobin, and placed before the spectro-

scope the characteristic spectrum of methaemoglobin

was seen. Methaemoglobin is a substance found in old

extravasations, hydrocele, and ovarian fluids, and can

be prepared by the addition of dilute acids to blood

coloring-matter. Spectroscopically, it is distinguished by

an absorption band in the orange at C, the two charac-

teristic bands of oxyhaemoglobin also persisting. Here
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was a point. The blood color, the oxygen-carrier, had
been destroyed. Was it effected by the potassium

chlorate, or by mixture with the acid urine ? Proceeding

to experiment, it was found that warm, normally acid

urine did not produce this decomposition ; nor did even

an excess of potassium chlorate in the cold ; but, on
warming the solution, the whole turned black, and under

the microscope and before the spectroscope I found the

same conditions as in the urine from the girl.

Ivlethasmoglobin is incapable of supporting life, it

cannot take up and deliver oxygen, hence the cyanosis

observed in all these cases, and hence death ensues

from asphyxia.

A saturated warm solution (about two ounces) was
next injected into the stomach of a rabbit. After two

hours the animal died in convulsions, and on opening

the body, to the writer's surprise, he found the stomach

perforated and generally softened. Blood normal.

In another experiment, two ounces of a cold saturated

solution were injected into the stomach of a rabbit. After

one hour death, with convulsions, ensued. The blood

coloring-matter was not decomposed, but the corpuscles

were markedly shrivelled and distorted, and the mucous
membrane ofthe stomach and intestines was softened and
inflamed. The kidneys were congested, and contained

hemorrhagic spots. Seemingly, on account of the rapidity

of its action on the stomach and kidneys, the blood color

had not yet been seriously affected. Dr. Fowler con-

cludes that potassium chlorate may kill, either by its

local corrosive action on the alimentary canal, by its

destructive effect upon the coloring matter of the blood,

or by its inflammatory effect upon the kidneys.

Dr. Castle, of New York, said : There is one phase

of this subject to which I shall refer; that is, the local

poisonous effect of chlorate of potassium. It has been
stated in a foreign journal that the chlorate of potassium

was introduced into medical use through a mistake in

nomenclature, and that chloride of potassium is the drug
to be used. I see no reason why the chloride of potas-

sium should be any more efficacious than the chloride

of sodium. A solution of salt in hot water, used in large

quantities, is of service in local inflammation of the

mucous membrane of the throat. In my hands, the

use of chlorate of potassium usually makes a sore throat

worse.

Dr. Lewis thought the reason that poisonous effects

from the use of chlorate of potassium were so frequently

reported was because the drug was handled so care-

lessly, and that if other remedies were used with the

same want of care, they would be far more deadly than
they now are.

Afternoon Session.

The first paper was read by Dr. Edward H. Parker,
of Poughkeepsie, and was on The Establishment of
Hospitals in Small Cities. He described the history of

the St. Barnabas Hospital at Poughkeepsie through its

thirteen years of growth.

Dr. E. Van de Warker, of Syracuse, then read a

paper on

a new method of partial extirpation of the
uterus.

He opened with the argument that in the operation

for total extirpation of the uterus through the vagina

the knife had reached its limits of usefulness, and if

it could afibrd no better ultimate results than total mam-
mary extirpation by the knife for carcinoma, its large

direct fatality would stand in the way of the general

usefulness of the operation. Uterine carcinoma called

for more extensive and thorough removal than any op-

eration yet practised, except total extirpation. We were

therefore obliged to resort to some other agent. Dr.

Sims had taught us how to apply a chemical caustic on

dossils of absorbent cotton, wrung dry of all superfluous

fluid, thus making the use of these agents as manageable
for the uterus as a caustic paste was for the cancerous

breast. Having the means, then, why not slough out

the cancerous uterus as completely as though it were

the breast ? This, the author believes, he has accom-
plished.

The operation consists, first, of removal of the uterine

cervix to the vaginal junction by the knife or scissors,

and then excising the substance of the cervix as high as

the internal os, in many cases relying on the curette,

packing the cavity so made with cotton saturated with a

twenty-five per cent, solution of subsulphate of iron, to

guard against hemorrhage and harden and prepare the

part for the chemical caustic. The astringent dressing

is removed on the second day, and the excavation

packed with dossils of cotton wrung out of a one hun-

dred per cent, solution of chloride of zinc. A slough,

varying from three-eighths to one-half inch in thickness,

is the result, which is not removed by any force, but

allowed to be cast off spontaneously. During this stage,

hemorrhage is liable to occur, which is easily checked.

The caustic has a sort of selective power, the debased

carcinomatous tissue not being able to resist its action,

while normal tissue, by throwing out a line of hyper-

plastic tissue, resists the destructive action. The line of

demarcation is as fine as though cut by a knife.

In the cases cited, judging by the amount of tissue

removed at the preliminary operation, and the quantity

and shape of the slough cast off, there was no doubt

that the entire uterus had been shelled out of its peri-

toneal envelope. Nothing could exceed the amount of

uterus removed, except the operation of total extirpa-

tion. By means of microscopic sections, the destructive

process of the chloride solution was demonstrated. It

destroyed tissue by solidifying the fibres and coagulating

the fluids, by combining with the water present in all

tissue. Parts of low vitality are thus devitalized, but not

disintegrated. Sections of sloughs, stained by logwood

and mounted in Canada balsam, show the ultimate

structure perfect in all its histological relations, as though

it was prepared by solutions of chromic acid and spirit,

for histological work. Cases were cited demonstrating

the method.

Dr. E. Curtis, of New York, presented the

REPORT OF THE COMMITTEE ON EXPERIMENTAL
MEDICINE,

Stating that no bill had yet been introduced into the

Legislature, and offering a resolution recognizing the

importance of experiments on animals. Adopted.

Dr. L. E. Felton, of Potsdam, read a paper on the

VALUE OF ELECTRICITY IN DIAGNOSIS.

From an experience often years he was convinced of

the value of electricity in the diagnosis of disease where
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motor paralysis was a symptom. In these examinations
it is necessary to be well acquainted with the normal
response of the muscles. Different muscles react differ-

ently to the current, in regard to the strength of the

current and the character of the contraction. The posi-

tive pole should be placed at some point where it can-

not directly influence the muscle or the nerve. The
negative pole is placed over the muscle or where the

nerve enters the muscle. At this point the strength of

current required to produce contraction is much less

than at any other point. To find this point the electrode

is moved down the muscle until it reaches a point where
contraction is produced more easily than at other points.

The negative electrode should be small, while the posi-

tive electrode should be large. The covering.s of the

electrodes should be thin. Sponges are not to be recom-
mended. The pressure should always be the same.
The thickness of the skin makes considerable difference

as to the effect upon the muscles, a thick skin offering

a much greater resistance than a thin skin. Cold ex-

tremities present a greater resistance than warm extremi-

ties : but when the circulation is restored they respond
normally. Stimulating applications to the skin diminish

the resistance. Anything that produces hyperaemia will

give the same result. An eruption or a pimple will have
the same effect. Unless the physician is cognizant of

these variations, errors will be liable to occur. He then

described a delicate galvanometer, which he had de-

vised to determine the strength of the current employed.
From his experience, he had come to the conclusion

that functional diseases do not usually diminish the re-

action of the muscle. Where this occurs, organic disease

should be suspected. On the other hand, in some cases

of organic disease, the reaction is often normal, and
sometimes exaggerated. Where faradic reaction is

greatly diminished, the galvanic reaction may be
marked.

The President announced the following as

THE COMMITTEE ON NOMINATIONS.

From the Society at Large.—E. H. Parker, M.D., of

Poughkeepsie.

First Senatorial District.—Laurence Johnson, M.D.
Second Senatorial District.—George C. Smith, M.D.
Third Senatorial District.—F. C. Curtis, M.D.
Fourth Senatorial District.—L. E. Felton, M.D.
Fifth Senatorial District.—U. G. Du Bois, M.D.
Sixth Senatorial District.—W. W. Crandall, M.D.
Seventh Senatorial Dmrict.—Darwin Calvin, M.D.
Eighth Senatorial District.—John O. Roe, M.D.

THE MEDICAL FACULTY OF THE UNIVERSITY OF
NEW YORK.

Dr. W. C. Wey, of Elmira, offered the following :

Resolved, That a bill to establish the Medical Faculty

of the University of New York be, and hereby is re-

ferred to the Committee on Legislation, with instructions

to report to the Society to-morrow morning, when the

order for the report of said Committee is reached.

Dk. A. Jacobi, of New York, then read a paper
entitled

CONGENITAL LIPOMA.

These tumors, unlike lipoma occurring in the adult,

are usually devoid of a capsule ; they are therefore more

diffused. Some are uncomplicated with, others are
complicated with, vascular tumors ; others with dermoid
tumors, fibroma, formations of bone or cartilage, and in

one case presented, the lipoma was complicated with
spina bifida. The locality varies, many are found on
the extremities. The hands, and still more the feet,

furnish the largest number. Several cases of the affec-

tion were then reported.

THE REGULATION OF THE PRACTICE OF MEDICINE.

Dr. Powers, of Ontario, Canada, was introduced

and made some remarks in regard to an Act regu-

lating the practice of medicine, recently passed in

Ontario. The Act requires an examination previous to

matriculation ; four years of study at a medical college,

and the examination by a board independent of all

teaching bodies. No degree from any part of the world
will license a person to practise in Ontario.

Dr. T. R. Pooley, of New York, reported

TWO CASES OF ORBITAL CELLULITIS. .

The first one was in a child of ten years, in whom
the inflammation appeared without any apparent cause.

Under proper treatment, the child recovered in ten days.

The secfond case was in a young man, the subject of

syphilis, who was at the time suffering from some sec-

ondary symptoms, and had stricture of the urethra.

This case was so severe that the propriety of making
incisions into the orbit was considered ; but the use of

warm applications proved so efificacious that this did not

become necessary.

The inflammation appears with a chill, and some-
times vomiting, and there may be delirium and convul-

sions. The onset is marked by protrusion of the eye-

balls, which usually occurs suddenly. This may be

moderate or excessive. It is usually directly forwards.

Diplopia may occur at any stage from interference with

the muscles. ' Swelling of the eyelids is one of the

earliest symptoms, the upper lid being usually most
swollen. If the orbital inflammation result from disease

of the antrum or dental caries, the lower lid may be the

one involved. Chemosis and swelling of the conjunc-

tiva is an early symptom. Mydriasis is very constantly

present, although myosis sometimes occurs. There is

sometimes sloughing of the cornea. The most impor-

tant effect, however, is that produced on vision. It may
cause amblyopia or amaurosis. It has been said that

this is due to atrophy of the optic nerve, which has

been preceded by atrophy.

Dr. Pooley then related a case which had come
under the observation of Dr. Knapp, and presented

illustrations of the ophthalmoscopic appearances of the

fundus. It was suggested that the loss of vision might

be due to thrombosis of the veins or central or retiiial

artery.

The treatment of orbital cellulitis should consist in the

use of warm apphcations. As soon as the swelling and

exophthalmos subside, the cure will be assisted by the

application of a pressure bandage. When suppuration

appears, the pus should be evacuated at the most de-

pendent point, provided softening is not detected at

some other point. The opening is perhaps best made
through the lid, and should be made in the line of the

fibres of the orbicularis muscle. It may be made through

the conjunctiva.
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Dr. L. Johnson, of New York, presented

A PLEA FOR THE PHAKMACOPCEIA,

in which he denounced the use of preparations made
according to formulae peculiar to certain manufacturers,

and recommended that instead of prescribing such

preparations, the profession should adhere to the prepa-

rations provided by the pharmacopoeia, except in those

instances in which these proyed inadequate.

Dr. J.\cobi agreed with the author of the paper and
thought that the article would have been more complete

if he had also referred to the advertisements of these

preparations which fill the medical journals. It might

be said that if these advertisements were excluded the

journals could not exist. In many cases this would

result in the abolition of two nuisances.

Dr. Mittendorf, of New York, thought the evil a

growing one. The Board of Pharmacy of the State of

New York are preparing a list of formulae so that the

physician will be able to prescribe remedies in an

elegant and pleasant form without having recourse to

these objectionable preparations.

Dr. C.\stle said that he had always discouraged the

adoption of any set of formulae not officinal. The
preparation of these formute is more in the interest of

the pharmacist than in that of the physician. Its ob-

ject is to do away with the necessity of keeping the

same preparation, put up by half a dozen difterent firms

and have one preparation only.

THE COMMITTEE ON THE PRESIDENT'S ADDRESS,

then reported, and presented the following resolutions

embodying some of the suggestions made by the Presi-

dent.

Resolved, That hereafter the President shall appoint

the Business Committee in advance of the annual
meeting, and at as early a date as possible for the pur-

pose of securing scientific papers for the next annual
meeting ; that the President be made a member of this

Committee ex-officio ; and that the Business Committee
suggest questions to be discussed, and that one hour be
set aside for an omnibus meeting in which individual

experiences may be related, and queries propounded.
Resolved, That in the case of a vacancy occurring in

any committee, the President be authorized to fill such

vacancy.

The resolutions were accepted and referred to the

Cominittee on By-laws.

COMMITTEE ON NECROLOGY.

Dr. J. G. Fisher, of Sing Sing, presented a resolution

as follows:

Resolved, That the Committee on Nominations of this

Society annually nominate a Committee on Necrology,

consisting of three members, who shall prepare suitable

biographical notices of such members as become de-

ceased during the year, and these notices shall be pub-
lished in the Transactions without further reference.

Referred to the Committee on By-laws.

Dr. Albert Vanderveer, in his paper on

OPERATION FOR CLOSURE OF THE HARD AND SOFT
PALATE, WITH RESULTS,

said : It is my intention to follow this brief paper with a

scries of questions addressed to such surgeons as are

interested in congenital deformities of the mouth ; with

a view of ascertaining, if possible, what percentage of

cases are really benefited by the various operations, as

well as the success attending mechanical contrivances.

The subject of cleft of the hard and soft palate, is one

that is not so settled in the minds of surgeons as to

exclude further elucidation ; and while it is hardly safe

for one to advance much that is new, 1 am convinced

that more careful examinations and reports of our cases

one or two years after the operation are needed.

It will ever remain a source of regret to the profession

that such successful operators as Warren and Fer-

gusson—the latter having operated in over three hundred

cases—did not leave a more correct record as to the

results. In a clinical lecture, published in the Atnerican

Clinical Lectures, 1 have presented the difterent steps

and manner in which I prefer to operate ; the method
being strictly that of Sir William Fergusson's, whom
I have seen operate a number of times. I consider

the operation for the closing of a complete cleft a dif-

ferent one, and there is more or less danger attending

it from hemorrhage and the great and rapid secretion

of mucus, which is liable to fill the bronchi, and suffo-

cation ensue. Still, I have never been obliged to discon-

tinue an operation by reason of the former, and have been

only once deterred by the latter. In the second attempt

I put the patient upon belladonna, with excellent effect.

In alluding to anaesthetics, he said : This is one of

the few operations in which, when done in childhood,

I regard chloroform as safe. I never use it in any other

operation, and not in this after ten years of age. Re-

garding the age for successful operations, I believe that, if

we could obtain honest statistics, we should find that the

best time for operating is immediately after the first den-

tition—say, when the child is about two years old ; and
I am also of the opinion that if no attempt is made to

have the child talk, there would be less danger of ac-

quiring that nasal twang which is so difficult for an older

person to overcome.

In double harelip, the treatment of the island, or

intermaxillary bone, has been dwelt upon by various

writers. He said : I am convinced that, of the difterent

complications, it is in this one that experience is of the

greatest value, and that every case presents one or more
peculiar features ; and that the same condition is not to

be seen again in a number of cases ; to save this island

when possible is, 1 think, good surgery.

As to the manner of closing the single harelip, there

need be little difterence in opiwion. The law is flexible

that to obtain good results the vermilion border must

be always on a line {projecting a little, if possible) ; if

not, apparent notching occurs.

In conclusion, he stated that we ought to be careful not

to promise too much ; and yet, encouragement should be

given when there is hope. He reported several cases

in which the results were exceedingly gratifying, the res-

toration of speech being perfect ; others, in which marked
improvement occurred, with very few cases of actual

failure.

Dr. G. R. Fowler, of Brooklyn, thought it a serious

question when a patient of this kind presents himself,

whether or not anything should be done. His ex-

perience is limited to three cases of operation on the

hard and soft palate. He had not perceived the slightest

advantage from the procedure. In one case he after-
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wards perforated the palate for the introduction of an
obturator. This was an adult. It was worn with benefit.

As is well known, it is necessary to fasten the apparatus

to the teeth, and from this resection of the gums fre-

quently occurs. I wish to confirm what Dr. Vanderveer
says, that unless the patient can be operated on early in

life, but little benefit can be derived from the operation.

Dr. Hutchinson, of Utica, reported a case of double

harelip, and described a procedure which he had
adopted for keeping the edges of the wound together,

by means of a silver wire secured by means of a large

shot on the inside of the mouth, thus avoiding the risk

of producing a scar from the cutting of a stitch fastened

externally.

Dr. Gerster, of New York, drew attention to one
point not mentioned in the paper. In regard to decid-

ing whether an operation was justifiable, he did not

think that the improvement of speech was the only

point to be considered. The wearing of an obturator

requires a great deal of attention in regard to cleanli-

ness. One source of annoyance in this condition is

the passage of food through the opening into the nose,

and its escape through the nostril. The operation, of

course, removes this difficulty. In his experience of

eleven cases, three were congenital. One of these was
successful. This was a case of double, complete fistula.

This patient was benefited to a certain extent, as regards

speech. The other cases were not benefited to any
great degree.

Dr. Powell said that in 1879 ^^ operated on a young
girl. Six months later he instituted a course of voice-

training, and the voice has since improved very greatly.

Dr. Creveling, of Auburn, thought that if the cheeks
were dissected very freely there would be no difficulty

in bringing the edges together.

Dr. Ward said that he had now operated or been an

assistant in fifteen or sixteen operations involving the

hard palate. In adults the voice was not much im-

proved. If only the difficulty in regard to the escape of

food and liquids through the nose were overcome, the

operation would be a justifiable one.

Dr. Vanderveer said that in regard to the traumatic

and acquired form of the disease, the paper had no
bearing on this point. In syphilitic cases, although the

patients have been selected with great care, and were in

good condition, the majority turned out unsuccessfully.

Dr. Gerster asked if Dr. Vanderveer had made use

of periosteal flaps in the operations on syphilitic cases?

Dr. Vanderveer replied that he had.

Dr. Webster, of New York, then read a paper on

sympathetic serous iritis.

Dk. Mittendorf, of New York, protested against

some of the teachings presented by Dr. Webster. He
would never consent to wait another day if the eye were
blind. Dr. Webster reports his case as a curiosity, and it

is a curiosity for sympathetic iritis to recover. A delay

of twenty-four hours will often lead to the loss of an eye.

The slight inconvenience of a little purulent discharge

from the use of a false eye cannot be compared to the

risk of losing both eyes.

Dr. Daniel Lewis, of Albany, then read a paper on

horse-hair drainage.

The hair was prepared by washing thoroughly and

immersing in a solution of carbolic acid, and before
using it is moistened. The advantages claimed were
that it can be readily procured, it is not irritating, and
the size of the drainage-tube can be diminished at will

by the removal of some of the hairs.

Dr. Moore, of Rochester, regarded horse hair as one
of the best materials for drainage, and also referred to

the advantage which it afforded of readily diminishing

the size of the drainage material.

Dr. W. W. Potter, of Buffalo, next read a paper on

DYSMENORRHCEA ; ITS TREATMENT BY DILATATION,

of which the following abstract is presented :

1. That, in dysmenorrhoea, pain bears no special rela-

tion to the calibre of the cervical canal. In other words,

though the channel of exit may possess sufficient patency
to convey the menstrual fluid outwards with freedom, it

is not a contraindication for the use of the dilator.

2. That the ready passage of the uterine probe or

sound is not sufficient proof that the uterine orifices are

free enough to contraindicate the necessity of dilatation.

Cervices of large calibre often demand dilatation for the

relief of dysmenorrhcEa.

3. That anteflexion and stenosis, though frequently

coexisting with dysmenorrhcea, are by no means always
in the relation of cause and effect to the malady, but

are, quite as frequently, mere coincidences of it. Many
women have one or the other condition, and yet do not

suffer with painful menstruation.

4. That the complications of dysmenorrhoea known as

hystero-neuroses— the reflexes of the disease itself

—

frequently obscure the real malady to such an extent as

to mislead in both diagnosis and treatment ; but these

are the cases, belonging as they do to the neurotic

variety of the disease, which generally derive great

benefit from dilatation.

5. That in the neurotic form of the affection the

structures about the internal os will, speaking gen-

erally, be found very sensitive, considerably thickened,

especially along the anterior wall of the cervix ; near

the OS uteri internum, dense and hard, resisting the

dilator with considerable obstinacy. This hypersesthetic

structure appears to be the real seat of the neurosis.

6. That in the neurotic form of dysmenorrhcea the

indication of treatment is to stretch out this hypertrophic

and hyper^sthetic tissue, with a view to obtain its resolu-

tion and absorption. When this is accomplished, the

structures near the orifice of exit, 2, e., both above and
below the so-called internal os, do not as readily take

imibrage at the phenomena of menstruation, and thus

the patient happily escapes the pain which has hereto-

fore been associated with the performance of this func-

tion.

7. That for this form of the malady moderate con-

secutive dilatation, with graduated vulcanite or metallic

bougies, possesses advantages over the more radical

method with the two-bladed expanding dilator, which

completes its work at a single sitting : for, whereas the

latter instrument stretches the parts laterally, thereby

increasing the transverse diameter of the channel of

exit only, the former not only dilates the entire lumen

of the passage, but, what is of even greater importance,

by steady and repeated pressure, it promotes absorption

of the hardened and thickened tissues wherein resides

the neurosis.
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8. That to secure success of the measure it is im-

portant that firm fixation of the uterus should be ob-

tained, either by double tenaculum or volscUum, and to

this end the Sims's speculum and the semi-prone position

arc indispensable. The single tenaculum will often tear

out, and, besides, does not hold the cervix with sufficient

firmness. In many cases an ana.-sthetic w-ill be re-

quired, but. when possible, it should be omitted as

unnecessarily complicating the procedure.

9. That it is of less consequence to make the dilata-

tion extreme than to do it well. A moderate amount of

stretching, properly done at regular intervals, seems to

secure better ultimate results than a more radical single

dilatation of the passage.

10. The theory is offered that the dilators relieve the

suffering from the agonizing pain of the malady much
on the same principle that nerve-stretching relieves

ordinary neuralgias.

11. Finally, let it be remembered that the foregoing

remarks are intended to apply, particularly, to a class

of cases which may be designated as neurotic, or be-

longing to the neurotic form of dysmenorrhrea, in which

the channel of exit, though apparently large enough to

carry off the menstrual flux, nevertheless possesses little

or no resiliency, and in which, furthermore, at the

point where the uterine cavity merges into the cervical

canal the tissues are thickened, metamorphosed, and

hypersesthetic.

The following papers were read by title

:

- Two Cases of Ritpturc of t/u- He-art, by Dr. T. H.

Squire, of Elmira.

Biographical Sketch of the Late James Rushman
Wood, M.D., LL.D., by Dr. Frederick S. Dennis.

Biographical Sketch of the Late Dr. J. F. Jenkins, by
Dr. G. J. Fisher, of Sing Sing.

Biographical Sketch of the Late Dr. G. W. Bradford,

by Dr. C. Green, of Homer.
The Medical Society of the State of New York in its

Relation to Sanitary Science and Public Health, by Dr.
E. Harris, of Albany.

Biographical Sketch of the Late Dr. James S. Bailey,

by Dr. J. C. Curtis, of Albany.

Evening Session.

Dr. Piffard called up the communication from

THE ONTARIO COUNTY MEDICAL SOCIETY,

which had been laid on the table at the morning session.

THE CODE OF ETHICS.

Dr. Piffard moved that it be placed on file, and that

the Secretary be instructed to notify the Ontario County
Medical Society that any by-law adopted by that Society,

which is not approved of by this Society, will have no
legal force.

The statute of 1880 provides that county medical

societies shall make such rules and regulations as they

may desire, provided the action of such society receive

the sanction of the State Society. The adoption of the

Code of Ethics of the American Medical Association is

not approved of by this Society, and therefore a by-law

to that effect cannot be legal.

Dr. Crittenden, of Ontario, said that the object of

the resolution was that the delegates from this county
should use all honest means to influence the State

Society to repeal what is called the New Code. It has

nothing to do with a by-law.

Dr. Piffard did not assume that this communication

was presented with such an object, but many of the

County Societies think that they have the right to adopt

any by-law that they wish. Such is not the case. In

order to be enforcible, it must receive the sanction of

the State Society.

The motion was passed.

The Delegate from Niagara County presented a

series of resolutions in favor of the National Code of

Ethics, which was received and ordered to be entered

on the minutes.

Dr. Piffard moved that if there be nothing further

in the special order of business, the routine business of

the Society be taken up.

Dr. Moore, of Rochester, said that we came here for

a special purpose. Everybody knows what it is for. I

had not intended to say anything. I supposed that Dr.

Didama w\juld be here and bring forward the resolution

presented last year. In the absence of Dr. Didama, I

ask for the reading of this resolution.

The resolution was read as follows

:

Resolved, That all action taken at the annual meeting

of 1882, in regard to changing the CODE OF Ethics be

repealed, leaving the Code to stand as it was before

such action was taken.

Dr. T. F. Rochester, of Buffalo, moved the adop-

tion of this resolution, and in making the motion, he

said : I do it with the hope of restoring the unity, har-

mony, and good feeling of the proudest society in the

Union. I hope that the remonstrances which have been
sent in from the county medical societies will not simply

be tabled, and no attention paid to them. That was
done last year. I think that perhaps we have all given

way too much to our personal feelings. I think that on

both sides party ties have been stronger than they should

be, and not in the interests of harmony. We should try

to do what is best for the profession at large. I believe

that there is a very strong feeling in the profession

against the existence of the New Code of Ethics. If

w'e go back to its inception, we find that when it was
passed there were only seventy members present, never-

theless it was legally passed.

At Cleveland, last year, the attempt was made to do
what should have been done before the State Society

took the position of seceding from the American Medi-

cal Association. The question as to whether any modi-

fication of the by-laws was necessary should have been
brought before the American Medical Association. The
attempt was made in that direction last year, but the

motion would not be entertained for a moment, because

this Society was in a state of rebellion. I do not believe

that such a motion will be entertained as long as the

New Code prevails ; but I do believe that if this Code
should be repealed and the Old Code restored, the mem-
bers of this Society could bring the matter before the

American Medical Association, and it would be i-eceived

and acted upon.

Dr. H. D. Did.^ma, of Syracuse, made a few re-

marks in the same spirit as those of Dr. Rochester, and
asked, in the interests of harmony and the good of the

profession, that the New Code should be repealed.

Dr. Roosa, of New York, stated that it was the in-

tention of those who were in the majority in the City
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and in the State of New York to allow the voting on this

question to proceed without any remark, but since at

least two new arguments or elements have been pre-

sented to the Society, both in its meetings and through

the columns of the daily press, it seems proper to refer to

them. The one argument is based on a threat which we
hear whispered, that, unless certain circumstances occur,

a new State Society is to be organized. They come to

the meeting with the olive-branch in one hand and the

hatchet in the other. This is the harmony of which

they speak.

Dr. Jacobi, of New York : 1 simply call for the ques-

tion, as I am sure that the members here have come for

the purpose of voting, and that not a single word that

has been spoken will have any influence.

Dr. Moore, of Rochester, said that he considered

it very dishonorable for a Society, after agreeing to

certain articles, to throw them off and contemn them,

without consultation with the sister States, in connection

with whom they were adopted.

The question was again called for. The result of the

vote was 105 in favor of the repeal of the New Code,

and 125 in opposition.

XO CODE.

Dk. Roosa : Inasmuch as I stated that if a proper

opportunity should again occur I would give the mem-
bers a chance to vote on the abolition of all codes, if

any one who voted in the minority makes this motion, I

will second it.

Dr. Jacob: : As no member seems willing to profit by
the invitation, although I did not vote with the minority,

I move the adoption of the amendment as follows:

"The Medical Society of the State of New York, in

view of the apparent sentiment of the profession con-

nected with it, hereby adopt the following declaration,

to take the place of the formal Code of Ethics, which

has up to this time been the standard of the profession

in this State

:

"With no idea of lowering, in any manner, the stan-

dard of right and honor in the relations of physicians

to the public, and to each other, but, on the contrary, in

the belief that a larger amount of discretion and liberty

in individual action, and the abolition of detailed and
specific rules, will elevate the ethics of the profession,

the medical profession of the State of New York, as

here represented, hereby resolve and declare, that the

only ethical offences for which they claim, and promise

to exercise the right of discipline, are those compre-
hended under the commission of acts unworthy a phy-
sician and a gentleman.

"Resolved, Also, that we enjoin the county societies

and other organizations in affiliation with us, that they

strictly enforce the requirements of this code."

Dr. Ag.new then described the working of the com-
mittee that had formulated the New Code.

Dk. Jacobi : When I made this motion I did not

e.\pect that it would excite much discussion ; I did not

want to keep the Society until three o'clock. But as it

seems likely to do so, I request that the meeting allow

me to withdraw my motion.

A motion was made to this effect, but its seconder.

Dr. Furbeck, declined to consent to its withdrawal.

A motion to adjourn until 10 a.m. was then put and
carried.

Wednesday, February 6th, Second Day.

Morning Session.

After the reading of yesterday's minutes,

THE treasurer's REPORT
was presented, exhibiting a balance of $1462. The re-

port was referred to the Auditing Committee.
Dr. W. C. Wey, of Elmira, presented a

REPORT from the COMMITTEE ON BY-LAWS,

with a resolution that the Committee on By-laws be in-

structed to prepare a scheme for the government of

County Medical Societies, which shall be in conformity
with the laws of the State of New York and of this

Society, and to forward it to the County Societies.

Dr. Jacobi, of New York, from the

COMMITTEE TO COOPERATE WITH THE SOCIETY FOR THE
PREVENTION OF CRUELTY TO CHILDREN,

reported that a hospital for diphtheria and scarlet fever

had been organized in New York, and would soon be
ready for occupation. The Committee offered the fol-

lowing resolution, which was adopted :

Resolved, That the State Medical Society deeply re-

grets the failure of the Legislature last year to enact the

law proposed by its committee for the protection of

children engaged in factory work, and respectfully com-
mends the subject to the attention of the present Legis-

lature, with the hope that definite action will be had in

the matter, which is of grave importance and deep
interest to all humane persons.

PRINTING THE MINUTES.

Dr. Piffard, of New York, offered the following:

Resolved, That the Secretary be authorized to have
printed a sufficient number of copies of the business

proceedings of this Society to supply every member
with a copy, and that a sufficient number be sent to the

secretaries of the county societies for the use of their

members. Adopted.

Dr. E. V. Stoddard, of Rochester, from the

COMMITTEE ON HYGIENE,

reported that during the past year there had been no

tendency to any general epidemic. Measles of a mild

type had prevailed. Attention was called to the lack of

proper precautions to prevent the spread of contagious

diseases.

Dr. F. R. Sturgis, of New York, from the

COMMITTEE ON LEGISLATION,

reported the draft of an Act, of which the following are

the main features

:

Section i. The Governor shall appoint the Medical

Faculty of the University of the State of New York,

to consist of nine members, who shall be authorized

practitioners of physic and surgery in this State, but

none of whom shall be connected with any medical

school or college which grants the degree of M.D.;

provided, that in the appointments made the repre-

sentation of the several systems of medical practice

recognized by the incorporated medical societies of this

State shall be in the proportion of six, two, and one,

that is to say, the system having the oldest date of in-

corporation to have six, the next oldest to have two, and

the remaining one to have one representative; and all

persons desiring to enter upon the practice of physic
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and surgery in this State, after November first, eighteen

hundred and eighty-four, shall, before doing so, comply

with the provisions hereinafter prescribed, and obtain

the license hereinafter provided.

Sect. 2. Of the nine members of the said medical

faculty, three shall serve, in the first instance, for three

years, three for four years, and three for five years ; and

these terms shall be severally distributed by lot at the

first meeting of the said faculty. All appointments

made in the faculty at the expiration of the several

terms fixed above shall be made uniformly for the period

of five years each. All vacancies occurring in the said

faculty, from whatever cause, shall be filled by the

Regents of the University, on the basis arranged in

Section I ; in case the several State medical societies

shall nominate physicians to fill such vacancies, the

Regents shall appoint some one of the physicians so

nominated. The Regents may, for cause, remove from

office any member of the faculty, after due notice, and

an opportunity to be heard.

Sect. 3. The said medical faculty shall examine all

applicants for license to practise physic and surgery in

this State. The members thereof shall meet at least

semi-annually, and at such meetings shall faithfully

examine all candidates referred to them for that pur-

pose by the Chancellor of said University, and each

furnish him a report in writing of his opinion as to the

qualifications and merits of each candidate, referring

briefly to the degree of proficiency evinced by the ap-

plicant in the branches in respect of which he was

examined by him; which opinion shall be by him

denominated favorable or unfavorable.

Sect. 4. Such examination shall be in anatomy, phy-

siology, histology, pathology, theory and practice of

medicine, chemistry, surgery, obstetrics, materia medica

and therapeutics, and such other branches in the several

departments of medical science as the said faculty may
agree upon, subject to the approval of the Regents of the

University.

Sect. 6. Any person, on paying fifteen dollars into the

yeasury of the University, and on applying to the Chan-

cellor for the aforesaid examination, shall receive an

order addressed to the aforesaid medical faculty, in-

structing them to examine the candidate.

Sect. 7. The Regents of the University, after finding

that seven or more of the members of said faculty par-

ticipating in the examination have given an opinion in

favor of a candidate, shall issue to him or her a license

to practise physic or surgery in the State of New York,

for which license the candidate shall pay to the Univer-

sity the further sum of ten dollars. Said faculty may
refuse to recommend a license to any individual guilty

of dishonorable or criminal conduct, and for like cause,

after giving the accused an opportunity to be heard in

his or her defence, the Regents of the University may re-

voke said license.

Sect. 8. The moneys paid to the University under the

provisions of this Act, shall be appropriated by said

Regents for, and shall defray all expenses incurred

under the provisions of this Act.

Sect. 9. Of the medical faculty, seven members shall

constitute a quorum.

Sect. 10. Subsequent to the first day of November, in

the year eighteen hundred and eighty-four, every person

(except such as have before such date lawfully registered

pursuant to the laws of the State in force at the time of

the passage of this Act), after complying with Sections

six and seven of this Act, shall, before commencing to

practise physic or surgery, register in the clerk's office

in the county where he or she practises or intends to

practise physic or surgery. Nothing in this Section

shall be so construed as to prohibit medical consulta-

tions in the different counties of the State between

legally qualified and registered physicians of this and
other States.

Dr. Piffard, of New York, moved that the report

be accepted and entered on the minutes.

Dr. C. R. Agnew, of New York, asked why no report

had been made on the bill presented yesterday by Dr.

We<', and referred to the Committee on Legislation. He
moved that the report of the Committee be laid on the

table.

Dr. Roosa raised the point of order that Dr. Piffard's

motion was before the house, and that it must be dis-

posed of before another motion could be entertained.

The President decided the point well taken.

Dr. Piffard's motion was then adopted.

Dr. Agnew then moved that the Committee on Leg-

islation be instructed to act upon the order of the House
in regard to the bill presented by Dr. Wey.
Dr. Roosa objected that it was not courteous to the

committee to try to force upon it a bill which, otherwise,

it would not have entertained. There was nothing, he

said, to prevent any member from introducing any bill

he might desire.

Dr. Piffard stated that, according to the by-laws,

all resolutions touching medical legislation must be re-

ferred to the Committee on Legislation, who shall make
a report.

Dr. Sturgis said that the resolution had not been

received by the Committee from the Society ; if it had
been, it would have been entertained.

Dr. Agnew's motion was then carried.

The Committee on Legislation then made a supple-

mentary report embodying the bill presented by Dr.

Wey, of which the following are the main features

;

Section i. From and after the first day of June, 18S4,

there shall be and continue a Medical Faculty of the

L^niversity of the State of New York, consisting of nine

members, appointed by the Governor, and no member
thereof shall be or become connected with any medical

school or college. Except as otherwise hereinafter pro-

vided, the members shall each hold office for five years.

Sect. 2. Upon the written recommendation of three-

fourths of the Medical Faculty, the Governor may re-

move from office any member of the Faculty.

Sect. 3. From and after the first day of November, in

the year 1884, no person not theretofore lawfully au-

thorized to practise physic and surgery in this State

shall enter upon or be admitted to such practice unless

lawfully licensed, after examination by or under the

supervision of the Medical Faculty, in the manner here-

inafter provided, or unless regularly authorized by the

diploma of some legally incorporated medical school

or college in this State.

Sect. 4. From and after the first day of November, in

the year 1884, excepting persons regularly authorized by

the diploma of some legally incorporated medical col-

lege in this State, and except as provided in the seventh

section of this .4ct, any person not theretofore lawfully

i
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authorized to practise physic and surgery in this State,

and desiring to enter upon such practice, may, upon
payment of twentj-five dollars into the treasury of the

University, deliver to the Regents of the Universit)- a

written application for license, together with satisfactory'

proof that the applicant is more than twenty-one years

of age, is of good moral character, and has received a

diploma conferring the degree of doctor of medicine

from some legally incorporated medical college, and
thereupon the Regents of the Universitj-, through such

officer as may from time to time be designated for that

purpose, shall issue to such applicant an order for ex-

amination by the Medical Faculty.

The examination shall be in and upon the several

departments and branches of Medical Science as the

same shall have been designated by the Medical Faculty,

•with the approval of the Regents of the University-.

The questions propounded shall be such as from time

to time shall have been determined and designated by
the Medical Faculty, subject to review by the Regents

of the Universit)-, and written answers to such questions

shall be required.

Sect. 6. The Regents of the University' shall issue to

every such applicant who shall have been so examined,

and as to whom a "favorable" opinion shall have been
delivered by seven or more members of the faculty- par-

ticipating in such examination, a license to practise

physic and surgery- in the State of New York. Such
license shaU be delivered only upon payment of the

sum of fifteen dollars into the treasury of the Universit)-,

and shall entitle the person so licensed to practise as

aforesaid until such license shall have been revoked for

cause, as hereinafter provided.

Sect. 7. From and after the first day of November,
1884, the legally authorized medical schools and col-

leges in this State shall issue diplomas conferring the

degree of doctor of medicine and the right to practise

physic and surgery within this State after examination

under the supervision of the medical faculty in the fol-

lowing manner : Whenever any such school or college

shall propose to make any such examination, it shall

give to the medical facult)' notice thereof in the manner
which shall have been previously prescribed by the

medical facult)-, which shall, without delay, designate

and appoint three of its members to attend such exami-

nation. The questions to be addressed to the candi-

dates for degrees at such examination shall be submitted

to the members of the medical faculty attending such

examination, and all answers thereto shall be open to

their inspection. The expenses of such attending mem-
bers of the medical faculty, and the compensation of

each member, at the rate of twenty-five dollars per

diem for each day spent in going to or from, or attending

such examination, shall be paid by the medical school

or college at which such examination shall be had.

Sect. 8. The medical facult)- may, by a r\vo-thirds

vote, after having given to the person to be affected an
opportunity- to be heard, recommend to the Regents of

the University the revocation of any license issued under
the provisions of this Act, or of any right to practise

physic and surger)- under any diploma hereafter issued,

because of professional incompetency or misconduct,

and unless the Regents of the University shall upon the

record decide that such recommendation is not well

founded, the license so issued and the right to practise

under such diploma shall be withdrawn, from and after

the time when such recommendation shall have been
made by the medical facult)-, and unless and until such
recommendation shall have been overruled by the Re-
gents of the University, the person accused shall not

practise physic or surger)- in this State, and any license

issued under any former Act may be similarly revoked
for unprofessional or dishonorable conduct subsequent

to the passage of this Act, and after such revocation the

person affected shall not practise physic or surger)-

within this State.

Sect. 9. The medical facult)' may, by a three-fourths

vote, recommend the Regents of the Universit)' to vacate,

annul, or suspend the charter of any medical college or

school within this State, and the Regents of the Univer-

sit)', after giving to such medical college or school,

through its trustees or directors and faculty, a proper

opportunity to be heard, may, by a Hvo-thirds vote, adopt

such recommendation in whole or in part, and may
vacate, annul, or suspend the cbarter of such medical

school or college, or may make such determination or

order as in the matter may seem proper, and thence-

forth the rights and powers of such medical school or

college shall exist, and be exercised only in subordina-

tion to such determination of the Regents of the Uni-

versit)-.

Sect. 12. Subsequently to the first day of November,
in the year 1884, ever)- person (excepting such as may
have theretofore lawfully registered pursuant to the laws

of the State) being licensed under sections six or seven

of this Act shall, before commencing to practise physic

or surger)-, register in the Clerk's office in the count)-

where he or she practises or intends to practise physic

or surger)'. Nothing in this section shall be so construed

as to prohibit medical consultation in the different

counties of the State, betiveen legally authorized and

registered physicians of this and neighboring States.

Dr. Piffard moved the adoption of the supple-

mentar)- report. Passed.

Dr. Sturgis stated that the last bill reported had

been considered by the Committee, and had not met

with its approval.

Dr. H. R. Hopkins, of Buffalo, offered the following:

Resohvii, That the report of the Committee on Legis-

lation be accepted.

That the Committee be instructed to use all proper

efforts to secure the passage through the Legislature, of

the bill favorably reported, with any necessar)- amend-

ments. That a copy of these resolutions, with the official

signatures of the President and Secretar)-, be transmitted

to both houses of the Legislature without delay.

He stated that the profession at large, as he thought

from extensive correspondence, would endorse these

resolutions.

Dr. a. L. Looms, of New York, said that this was

an important matter affecting the profession at large,

and also ever)- medical college in the countr)-. He
called attention, in the first place, to the composition of

the Board of Examiners. In the one reported unfavor-

ably, it consisted of gendemen not connected with any

medical college. In the one favorably reported, of gen-

tlemen not connected with a college which grants the

degree of M.D. The latter recognizes certain sects in

the profession. The great points of difference are in the

composition of the Examming Board and the powers of
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this Board. The one is supervisory, the other absolute.

The Supervisory Board have power to examine men
coming from outside the State and to investigate the

teachings of the different colleges in the State. If these

are irregular, they have the right to report to the Regents,

recommending the withdrawal of their charter. It has

power to silence all bogus schools. There is no such

provision in the other bill. The objections to the bill

reported favorably are that the Board is taken from the

non-teaching body ; England tried this, but it was a

failure. In France, the Examining Board was taken

from the teaching body. In Germany, the Board was
mixed. It is said that other States have tried this plan,

but in many it has failed. It is not safe to separate the

Examining from the Teaching Board. In regard to

compensation, we reject ten to twenty per cent, every

year, but they pay the same whether they graduate or

not. The compensation allowed by the bill is insuf-

ficient, not amounting to more than seven hundred
dollars per member, the time required for thorough ex-

amination being not less than two months. He ob-

jected to the power over the curriculum of the college, as

it gave power to theorists to insist upon the teaching

of their hobby.

Dr. Roosa thought that if it was difficult to find nine
men who would not insist upon teaching their theories,

it would be equally difficult to obtain nine men for

a Supervisory Board. We are willing to accept any
amendment that does not eviscerate the Bill. I am in-

formed that if the State Society will agree on some
course of action, that there is a probability that the bill

will be adopted at this meeting of the Legislature. In
regard to sects, we can get no bill if one of the sects

oppose it. It is objected that too much power is given
to the Board, but it can be no more absolute than that

now possessed by the medical faculties.

Dr. Piffard read the proceedings of the last meet-
ing bearing upon this subject, and referred to the history

of the bills. He had heard that in a conference held
recently in New York, its advocates had changed the

ratio of representation from six, two, one, to five, three,

and one. Seven constitute a quorum, and four or three

members might declare that it was necessary that every
medical college in the State should teach homoeopathy.
He then reviewed some of the other sections. He
thought that both bills should be referred to a special

committee.

Dr. Jacobi thought that, if the Society would do
nothing, the Legislature would take the matter into its

own hands. He moved that when the Society adjourn,

it adjourn until three o'clock, and that this matter be
taken up at half-past four, and finally decided before

adjournment; the motion was amended so that the

bills be taken up at three.

Afternoon .Session.

Dr. L. Howe, of Buffalo, thought that the object to

be attained could be better reached through the Society

itself than through the Legislature ; and that the Society

could appoint a committee to have supervision of the

medical colleges; and he offered this

AMENDMENT.

That a committee be appointed to draft a plan

whereby a Commission should be organized, whose duty

it should be to attend the examinations of the medical

colleges, take cognizance of the methods and the ex-

cellencies or defects of such examinations, and report

the same each year at the annual meeting. The com-
mittee to report such a plan during the present session.

Dr. Dalton, of New York, seconded the amend-
ment, and spoke at length in its favor. He was
opposed to legislation on this subject. _Both bills pre-

sented the defect which it was one of their objects to

remedy. To take away the inducement of increased

fees which come with the increased number of students,

the bills provide that the examining board shall be
paid from the fees collected from those examina-

tions. He did not believe that in either instance this

would be the case. Either bill would diminish the

efficiency of the teachers by taking from them the

responsibilit)' ; also, it is evident that the balance of

power is in the hand of the eclectics.

Dr. Howe's motion was laid on the table to allow of

the introduction of a substitute by Dr. Hopkins, to obtain

an expression of opinion by the meeting, whether or no
an examining board was wanted.

Dr. Piffard moved as an amendment to Dr. Hop-
kins's motion, that the matter be referred to a com-
mittee, consisting of Drs. Loomis, Curtis, and Vanderveer,

with the Committee on Legislation, and that this joint

committee be instructed to report a bill at the next

annual meeting.

A number of members spoke in favor of the motion.

The amendment was carried, and Dr. Hopkins's

motion as amended was adopted.

the report of the committee on prize essays

was on motion reconsidered. A majority report em-
bodying the features of the report made on Tuesday,

was presented.

Dr. W. W. Potter, of Batavia, presented a minority

report, stating that the essay to which it was recom-

mended by the majority report to award the prize, was,

in his estimation, unworthy of it. While an excellent

paper, it did not reach the standard. He therefore

recommended that the prize be not awarded.

Dr. Vanderveer moved that the minority report be
accepted. He said that the same essay had been pre-

sented to the New York County Society, and had been
rejected. It was made up largely of extracts.

The motion was carried.

Dr. Mittendorf then read a paper on

forster's method of ripening cataract.

It is a well-known fact that if the lens be injured it

may become opaque. Acting on this, Forster advised

iridectomy for the purpose of ripening senile cataract.

The indications for the operation are cataract in both

eyes at the same time ; loss of one eye, the other be-

coming cataractous ; where one eye is diseased, and on

account of that disease cataract develops in the other eye

;

where the patient is going beyond the reach of skilled

help. The operation consists in an iridectomy, and
then gently rubbing the cornea with the blunt angle of a

strabismus-hook. The after-treatment consists in keep-

ing the patient for a few days in bed, and instilling a

weak solution of atropine. Complications are to be treated

as in other cases. The results are favorable. In two

cases the cataract ripened in four days; in the majority
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in four weeks. The operation is not entirely devoid of

danger. It is to be performed in exceptional cases. In

twenty patients operated on, only three had serious in-

flammatory complications.

Dr. Sheehan read a paper on House Sanitation as it

is and should be.

Dr.J. B.Todd, of Parish, reported the following case of

SPONTANEOUS PY/EMIA.

A. W., aged fifty-nine, a farmer; previous health and

habits good. On the morning of September 23, 1883,

he had a severe chill, but he was able afterwards to ride

six miles in a wagon. He was much prostrated, and
fainted and vomited on the way. At night, he returned

to his home. At this time his condition was as follows:

Countenance shrunken and bloodless, hands stiff, com-

plained of pain in every part of the body, and especially

in the back. He was much prostrated, and could not

get to bed without assistance. The temperature was

103°, and the pulse was 90 per minute.

On the 24th the feet were very painful, and felt as

though they had been burned. The balls of the toes

seemed inflamed ; temperature 104°, pulse 95.

On the 25th, the feet were still painful, and there was
a deposit of pus about the nails ; temperature 102°.

On the 28th, pus was found beneath the skin of the

balls of the toes
;
pustules and spots of ecchymosis were

found on the back. He passed into a tj'phoid state,

with semi-unconsciousness and incontinence of urine,

and died on the 30th, having been entirely unconscious

for the twenty-four hours preceding death.

At the post-mortem, the capsules of the kidneys were

readily detached, and beneath them were found a large

number of minute pustules.

The treatment consisted in the use of stimulants, with

quinine, carbonate of ammonia, digitalis and opium as

required, and the administration of nutritious food. It

was thought that the probable explanation of sponta-

neous pyaemia was the formation of a thrombus in the

tissues of the lung or liver, the thrombus subsequently

undergoing degeneration and producing poisonous mate-

rials.

The following papers were read by title: Care and
Preseniation of Medical Pamphlets, by Dr. J. G. Fisher,

of Sing Sing ; Strangulated Hernia, Five Cases Treated

by Operation, by Dr. J. Chapman, of Medina; Notes on

the Treatment of Diseases of the Digestible Organs, by
Dr. F. A. Castle, of New York ; Hay Fever, by Dr. J.

O. Roe, of Rochester.

The next paper was by Dr. M. Josiah Roberts, of

New York, on

THE CURE OF SPINAL CARIES WITHOUT DEFORMITY.

After describing the physiology of the joints and the

necessity of some apparatus which does not fix the joint,

he exhibited his apparatus, in which, opposite each
joint, there is a sliding arrangement, held together by a

rubber band. By this means the nutrition of the limb

is increased, and a cure can be effected in one-third less

time than by other means.
Dr. Fowler, after considerable experience, had dis-

carded all bandages. He used splints of leather moulded
over a plaster cast. This answers all the purposes of

traction. In his hands the long Taylor splint was suc-

cessful, but he had noticed that it failed to make the

traction for which it has been introduced and to this

failure he attributed its success.

Dr. Phelps then read a paper on

SYNOVITIS of the KNEE-JOINT,

and exhibited some cheap forms of apparatus which he
had devised for the treatment of chronic inflammation

in various joints. The principle on which extension

should be applied is that the line of extension should

be in the line of the deformity ; in any other way, trac-

tion will cause pressure on the joint. The apparatus

for the knee consists of a tin band above and below

the joint, on each side of which bands a loop was

soldered, through which a stick passed. The bands are

secured to the limb, and the sticks inserted ; the limb is

then drawn out as far as is desired, and pins inserted in

holes in the sticks, maintaining the extension. When
powerful extension is desired, where the deformity is

marked and the synovitis is old, two bands are secured

as before, having a pocket at the posterior surface, which

receives the end of a rod, which can be lengthened by

sliding through a loop of tin, and secured by a pin.

Around the knee and the stick an elastic bandage is

applied ; for the ankle, a foot-piece, with holes to receive

iron side-pieces, is used; the upper ends of these, pass-

ing through loops in a tin band, secured to the calf, can

be fastened with a pin, as in the previous cases.

Dr. W. C. Wey, Chairman of the

COMMITTEE ON BY-LAWS,

reported a resolution approving of certain amendments
of the Albany County Society. It also recommended
that the Treasurer and Secretary constitute a temporary

Committee on Credentials, until the permanent com-

mittee be appointed. Adopted.

Dr. C. L. Dana, of New York, then read a paper on

MORBID SOMNOLENCE.

He reported fifty cases of morbid somnolence, four of

which had come under his observation. The affection

is due to different causes, such as old age, diseased

vascular conditions, diabetes, dyspepsia, sunstroke, cere-

bral tumors, and exhausting diseases. After a time the

general health is affected, and sometimes the mind gives

way. The symptoms show themselves in various ways.

Sometimes consciousness is not entirely abolished. The

treatment should consist in remedies to remove the cere-

bral ansemia or hyperemia. Exposure to sunshine, heat,

and noises has been recommended. Sternutatories are

recommended. Symptomatic remedies, as coffee, caffein,

cocoa, belladonna, nitroglycerine, and nitrite of amyl

are also useful.

The Evening Session

was held in the Assembly Chamber of the Capitol.

The President, Alexander M. Hutchins, A.M.,

M.D., of Brooklyn, delivered

the anniversary address.

He choose for his subject

the reciprocal attitude of the medical profes-

sion AND the community.

He said there is a medical science, but if medicine

were a science only, there would be fewer medical
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schools than now exist. The former part of this propo-

sition has been denied. The impression is prevalent

that, while much learning has been amassed in medical

research, the results thereof are so unrelated, and the

conclusions so untrustworthy as a basis for future ob-

servers, that even conceding that some of its methods

are scientific, in the catalogue of the sciences it is to be

classed among the empirical, and not in the e.xact.

Medical science assumed her unique place among the

sciences when the facts and phenomena, evoked by
biological research, were made the basis of investiga-

tion, whose purpose is to prolong the vital process and
arrest the untoward influences that perpetually threaten

its extinction. This is her distinctive mission.

The body of medical science is the slow accretion of

the centuries, and the contributions to its learning are

too numerous for the historic pen. The results of yes-

terday are the alphabet of to-day. But seventy-five years

have gone since the ovarian cyst was exsected by the

g^avc Kentuckian whose honored memory his grateful

brethren have perpetuated by the granite obelisk in the

Danville churchyard, and by a skilful use of exceptional

opportunity the Scottish chieftain is justly credited with

havingadded hundreds of years to woman's life ; and not

only that, but, wherever this literature has reached, men,
whose names can never become historic, are perform-

ing this merciful task with assurance and success. But

fourteen years have gone by since the turf hid the

gifted German who revolutionized the operation for cata-

ract, but even now, the great centres show a phalanx of

men whose skill is greater, as their experience has in-

creased. By the very genius of the science this history

of progress and change must always be repeating. The
days rapidly hasten on when the names of McDowell
and Von Grafe, of Keitli, and Sims will be prominent
only as landmarks.

The one hundred years have just passed since Jen-
ner's observations and experiments in Gloucestershire

associated his name inseparably with the amelioration

of smallpox. Fifty years later Ehrenburg and Dujar-

din studied and described the various forms of monas,
vibrio, spirillum, and bacterium, and the century hardly

rounded before Schwann had shown that these bacteria

are the cause of the putrefaction of organic substances,

and Pasteur had extended this discovery so as to create

the belief that all putrefactive changes are due to such

minute organisms, when Lister had developed his anti-

septic method based on these discoveries ; when Koch
propounded his theory that tubercular consumption was
due to the bacillus ; when erysipelas, and glanders, and
splenic fever, and malignant charbon were shown to be
due to special types of bacteria, and Pasteur had inocu-

lated the attenuated virus of malignant charbon as a
protection to cattle and sheep from attacks of the severe

forms of the disease.

These discoveries increase rather than remove our

doubts as to what lies beyond, but their far-reaching

results, of which the foregoing are but hints, are the

product of the present decade of investigation, and we
stand but at the threshold of these directions of bio-

logical research.

The attitude of the community toward scientific study
is, primarily, that of antagonism. Innovation provokes
opposition. There are many years, but one sentiment,

between the persecution of Galileo and die onslaught on

vivisection. Popular government has never initiated

any movement to promote research, for that implies a

cultivated sentiment among the voters, and the English-

speaking nations have done almost nothing in the way
of State appropriations for scientific study. Germany,
France, Russia, Holland, Belgium, and Italy are, almost

exclusively, the originators of the later methods. From
their laboratories have come the great discoveries of

modern times, and this, because in these countries the

laboratories have been under State patronage. The
most that has been done in England and the United

States, has been done by those men whose capacity for

scientific discovery has been accompanied by the pos-

session of private fortune ; the remainder has come
from work incidental to the occupation of professional

chairs.

In this country, neither the nation, nor, to my knowl-

edge, any State has done the first thing to further scien-

tific research directly. Much has been done for industrial

education, snd a great deal of research is really carried

on under cover of State and government appropriations,

but all is of secondary moment to the powers that be.

Scarcely any provision has been made until recently

for biological science in an institution of learning, be-

yond elementary instruction. New research is contem-

plated in a few, notably in the Johns Hopkins laboratory

and in the investigations by Dr. Martin in Chesapeake
Bay and at Hampton. This enterprise is due to private

beneficence, and its results, especially in investigating

the various modes of propagating the oyster, have in-

duced the State to promote further studies in this single

direction.

The cultus of medical science must continue to share

the experience of all original investigation and remain a

personal factor among the diverse directions of human
industr)'. Multitudes stand ready to seize the results of

its labors and apply them, in ways that men can under-

stand, to the satisfaction of human need. They who
cull the flowers, enjoy the fruit, reap the harvest or sell

the crop, are of different mind and other station than

they who till the ground, plant the seed, nurture the

sapling and wait, through recurring seasons of sun and
snow, till the sturdy limbs are shelter and refreshment

to the unthinking life that recks not of its benefactors.

There is an art of medicine and its multitudinous

votaries attest the fruitfulness of its pursuit.

In 1880 the States and Territories of this country held

a population of 50,155,783, and of these, 85,671 persons

were enumerated as either physicians or surgeons, a
proportion of i to 585. In the State of New York there

were 5,082,783 persons, of whom 9,272 were doctors, a

proportion of I to 548. What the ample front doors of

the medical colleges, with the signatures of numerous
licensing bodies, have done, during the past four years,

to swell the total, it would be hazardous to speculate

upon. But these salutary, health-forecasting and lon-

gevity-producing statistics stamp the eff"ete and tottering

governments of Europe with the die of derision, in their

infamous disregard of human comfort, and put an extra

gilding on Columbia's protecting asgis, prolonging the

beauty of her daughters and the bravery of her sons

;

for while the proportion of doctors to populationjin

Switzerland is 7.06 per 10,000, in Italy 6.10, in Hungary
6.10, in England 6, in Austria 3.41, in Germany 3.21,

and in France 2.91, the United States with her I7.i|per
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10,000 have consummated what Berkely foresaw, but

did not dare to write

—

"Westward the doctor's empire has full sway,"

It is asking too much of credulity to believe that the

attitude of the profession is friendly to the community,

when the lavish gift of the doctorate puts into so many
undisciplined hands the medical arts which are as potent

for evil as for good.

Humiliating and unsavory though it be, the pregnant

fact holds true, that, coupled with that large body of

men who acknowledge an ancestry of scholars and
faithful students of nature, who base their art on princi-

ples which have survived criticism, who practise their

art in the interest of the physical and spiritual well-being

of their fellow-men, whose livelihood is a legitimate

product of their worthy and acceptable service, there is

another and large class, known not only to the census

enumerator but to the community, by the same name,
with equal protection under the law, who, with insuffi-

cient culture and consciences dulled through habitual

and ignorant tampering with grave responsibilities (de-

scribed lately by an influential medical journal as

"hangers-on of whom any party would be ashamed"),
who are a standing menace to the community, which,

accepting all as competitors in the race, gives to all alike

its patronage and its support.

While the history of research has proved that the

community has been slow to recognize its duty to scholars,

in facilitatingtheir inquiries into the facts and phenomena
of physical life, which have developed laws and expe-

dients so important and far-reaching in their influence

on the well-being of the race
;
yet the contrary holds

true in the attitude the community sustains to medical
art. Certainly, in this country at least, in the broadest

sense, up to the limits of its education, the communitj-
has been a lavish patron of the agencies that alleviate

disorder and a co-worker in enforcing the instrumental-

ities which prevent disorder.

Certainly the community is not slow to accept the

offers of mercy, for while it submits patiently to all that

is ordered by the profession, takes all its medicaments,
undergoes all its operations, awaits the results of all its

experiments, and, unhesitatingly, believes everything it

says, and quotes it, more or less correctly, for the

neighborly benefit ; the community, in its charity towards
all, does not allow the profession monopoly in the prac-

tice of medicine, but, with its faith in drugs, and meas-
uring their efficacy by the violence of their operation, it

swallows on bare printed promises $60,000,000 in

proprietary medicines per year, and assists the fortunes

of drug dealers to the extent of $80,000,000 per annum
more.'

It is estimated that three-fourths of those enumerated
as physicians and surgeons are up to the limits of their

individual competency, applying to the healing ofhuman
ills the best methods of experience, based on the knowl-
edge derived from scientific research. The remaining
20,000 are an ollapodrida of every conceivable specialty,

' These figures are, doubtless, far below the actual facts. The
census reports 563 patent medicine establishments, producing

$14,682,494, and 8.592 drug and chemical establishments producing

838.173,658. Three times this amount, distributed through the

30,000 drug stores, would give an average total sales for each
of $5,000.

I

having the common bond of applying each his own
special method of cure to all diseases. The particular
mode of cure is the trade-mark to attract patronage. If
any is honest enough to vary his method of cure, with
the hope of benefit to his patron, he is dishonest to his
advertisement. If any are so bigoted as to believe that
one mode of cure is applicable to all diseases, or if any
are so rigidly adherent to their special trade-mark as to
apply it to all, regardless of all consequences save their
personal gain, the cominunity is not only defrauded but
damaged. It would be idle to deny that each trade-
mark covers soine truth, or that some useful thing has
been the stock in trade of some peripatedc healer, as
witness the carbolic acid injection for hemorrhoids. It

is very doubtful if scientific medicine is wanting in any
of the appliances, which, taken alone, are the stock in

trade of the exclusive practices.

The personal factor enters so largely into individual
success in the practice of medicine, that the community
judges of results mainly by its observations of the mode
by which the results are obtained. The community is

influenced less by a system of practice than by its con-
fidence in the man in whom it has trusted. The com-
munity is as incompetent to decide upon the merits of the

former as it is capable of being deceived by the skilful

inanipulation of the latter. This personal factor makes
personal character take front rank in qualification for

medical practice. The community' may suffer seriously

by its patronage of nostrums and exclusiveness, but the
community undergoes greater peril and the corps d'esprit

of the medical profession is outraged infinitely more by
the incoinpetency to which it has given its diploma, and
by the dishonesty and trickery in its ranks, which it sees
and cannot control. Whoever can deny the one or the
other is blind to human frailty, and he is to be credited
with angelic confidence too pure and ethereal for this
" vale of tears." The physicians who are floundering
through the uncertainties that ignorance imposes, or
who abuse the confidence of the community for purposes
of gain ; who will take any other course than to tell the

truth and employ the most experienced devices to secure
the speediest results, are beyond the reach of all codes,

whether of human or archangelic contrivance. And
yet the profession, in all consistency, having granted
those the degree with a free heart and a God-speed,
must consult with them on equal terms, and, in an
em.ergency, defend them in the public confidence. To
turn a child from the door as an outcast is inhuman.

Thursday, February 6th, Third Day.

JVIORNiN'G Session.

Dr. E. L. Partridge, of New York, read a paper on

the

MANAGEMENT OF FACE PRESENTATION.S.

He said that the transformation into face presenta-

tions occurs within the last two weeks of pregnancy.

He narrated a number of cases in which, under chloro-

form, he introduced the hand and converted a face into

a vertex presentation. He proposed the questions :
" Is

it desirable to effect a change to vertex ? and Is the op-

eration easy and free from danger?" The favorable

circumstances are : dilated os, a face easily lifted from

the pelvic brim, unruptured membranes, and capacious

vagina. The operation is easy, it being only necessary

to introduce the finger into the uterus.
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Dr. a. Jacobi, of New York, read a paper on

ARSENIC AND DIGITALIS IN PHTHISIS.

He said that arsenic in small and frequent doses im-

proves the connective tissue gro\vth, which is probably

due to the action on the cells themselves. Consumption

is usually of long duration, and nutritive disorders are

frequent. Arsenic is the best alterative and nutritive

which we can emijloy. He does not use it while hectic

fever is high, but when the temperature falls arsenic in

small doses is a very valuable agent in doses of from

one-fifteenth to one-sixth of a grain, with little opium.

Digitalis is also valuable. Almost the universal method

of use is a grain and a half of the e.\tract combined

witli other remedies indicated ; this may be continued for

weeks. \\Tien there is no fever iron may be given. In

ansemia, digitalis is an excellent tonic with iron, nux

vomica, and arsenic.

Dr. Drake agreed with Dr. Jacobi, but he thinks

arsenic is more useful in the second stage. He uses it

to reduce the temperature. Digitalis is used in Bellevue

Hospital in almost all cases of pneumonia, and in all

cases of alcoholic pneumonia.

Dr. W. Woodward, of Big Flats, reported

TWO CASES OF POISONING BY TANSY.

Cast- I.—An unmarried girl, aged twenty-one, was

seen September 21, 1879. She had been found in an

outside cellar in an unconscious condition, having con-

vulsions, and frothing at the mouth. She had never had

fits before. The menses had stopped in the preceding

February, and, from the enlargement of the abdomen,

it was supposed that she had dropsy. She had been ad-

vised by a relative to take sometliing to bring on the

menses, and an examination of the drug taken showed it

to be oil of tansy. On examination, the abdominal en-

largement \vas found to be due to pregnancy. She re-

covered from the efiects of the drug, and in the follow-

ing December was delivered of a child said to have

been stillborn.

Case II.—Mrs. W. G., aged twenty-nine, was seen

June 16, 1882. In the early part of the morning, she

appeared to be perfectly well, but about nine o'clock she

felt dizzy, became partially blind, and passed into an

unconscious condition in which she remained for an

hour, when she partially recovered, and sent for assist-

ance. At two o'clock P. .M., the temperature was 100°,

the pulse 80 per minute, and the respiration slow, but

not stertorous. She could speak in a whisper, and

could see large objects, but was unable to recognize

individuals. She became faint whenever the head was

raised from the pillow. On questioning her, it was

found tliat for the preceding three days she had been

drinking an infusion of tansy, and injecting the same

into the vagina with the intention of producing abor-

tion, being so engaged when she first fell on the floor.

A vaginal examination showed the os uteri closed, and

the lips patulous and soft.

About nine a.m. of the 17th, she became convulsed

with clonic spasms, and lost consciousness. There was

a second attack at three P.M. From four to five P.M.,

there were partial loss of consciousness, blindness, and

slow respiration (fifteen per minute). It was said that

during the paroxysm the respirations were stertorous.

The pulse was slow or normal, and there was no dis-

turbance of the bowels or of the urinary apparatus.

Not receiving encouragement in her efforts to produce

abortion, she consulted another physician. Shortly

afterwards she had a miscarriage.

THE NOMINATING COMMI'ITEE

then presented the following report, which was adopted

;

President.—Dr. B. F. Sherman, of Ogdensburgh.

Secretary.—Dr. William M. Smith, of Syracuse.

Treasurer.—Dr. Charles H. Porter, of Albany.

Censors.—Southern District : Drs. F. A. Castle, Geo.

H. Fox, D. Webster. Eastern Distnct: Drs. E. D.

Fergusson, N. L. Snow, LeRoy McLean. Middle Dis-

trict: Drs. A. Churchill, J. K. Chamberlayne, Frazer.

Western District: Drs. T. F. Rochester, B. L. Hovey,

T. Dimon.
Committee on Ethics.—Drs. .\. Jacobi, A. Matthewson,

C. E. Whitbeck.

Honorary Member.—Dr. Wm. G. Bronson, of Con-

necticut.

.A.djourncd.

NEWS ITEMS.

ALBANY.
{By Tclegrapli/torn our Special Correspondent.)

The New State Medic.a^l Society.—On Wednesday
morning a meeting ofthe adherents of the National Code

of Ethics was held at the Delavan House, and the New
York State Medical Association was organized. The
following officers were elected :

President.—H. D. Didama, M.D., of Syracuse.

Secretary.—E. D. Ferguson, M.D., of Troy.

Treasurer.—John H. Hinton, M.D., of New York.

Dr. Austin Flint, Jr., proposed New York as the next

place of meeting, which was adopted. It was resolved

that the time of meeting should be the third Tuesday of

November.

G.\STROSTOMV.—On Thursday of last week, Dr. S. W.
Gross, at the Jefferson Medical College Hospital, per-

formed the first stage of the operation of gastrostomy

on a woman aged fifty-one, suffering from carcinoma of

the oesophagus. On the eighth day the woman's tem-

perature and pulse were normal, and the case was pro-

gressing most favorably.

A Bill to Prep.\re a.nd Publish .a National Phar-

M.^COPCEIA FOR THE UNITED STATES. In the HoUSe of

Representatives, on Januar>' 8, 1884, Mr. Randall intro-

duced the following bill, which was read twice, referred

to the Committee on Ways and Means, and ordered to

be printed.

Be it enacted by the Senate andHouse of Representatives

of the United States of America in Congress as-

sembled.

That the Secretary of the Treasury shall, as soon as

practicable, detail two officers of the Marine-Hospital

Service, and the Secretary of War shall detail two offi-

cers of the Medical Staff of the Army, and the Secretary

of the Navy shall detail two officers of the Medical Staff

of the Navy, for the duty of compiling and preparing a

pharmacopcEia, which shall be known as the Natiotial

Pharmacopceia of the United States of America, and shall
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be held and accepted as the standard for the purveying,

compounding, and dispensing of drugs or medicinal

agents, and shall be taken as authority in the Treasury

Department on all questions arising under the tariff laws

of the United States with regard to the nomenclature,

description, and purity of drugs or remedial agents, and

shall further be received as evidence in the United Slates

courts. And the matters contained in the said pharma-

copoeia shall be free for use by all authors and com-

mentators for the benefit of the medical and pharma-

ceutical professions and of the community at large ; and
it shall not be lawful for any one to reprint and publish

the said pharmacopoeia as a whole.

Sect. II. That the medical officers detailed as above

provided shall invite the American Medical Association

and the American Pharmaceutical Association, at their

ne.xt annual meetings, to form committees of not more
than three members from each of the said Associations,

which committees, if so appointed, may cooperate with

the above-named medical officers in the preparation of

the said pharmacopoeia, forming a board which shall

have power from time to time to add to its number as

may in its judgment be necessary, and which shall elect

a chairman and a secretary, and adopt such rules as it

shall see fit for the e.xpediting and perfecting of the said

pharmacopceia, which, when completed, shall be printed

under the supervision of the said board ; and an edition

of not less than five thousand copies shall be printed,

for use in the several Departments of the Government
of the United States; and copies may be furnished to

private persons in accordance with the provisions of

section thirty-eight hundred and nine of the Revised

Statutes.

Sect. III. That for the purpose of defraying the nec-

essary expenses of preparing the said pharmacopoiia,

the sum of five thousand dollars is hereby appropriated

out of any moneys in the Treasury not otherwise appro-

priated, and the same shall be disbursed under regula-

tions to be prescribed by the Secretary' of the Treasury.

Sect. IV. That the said pharmacopoeia shall be revised

once in ten years, upon the plan embodied in this .'Vet.

Precautions against Yellow Fever.—The Secre-

tary of the Treasury has approved the recommendation

of Surgeon-General Hamilton, that an immediate in-

spection be made of the cities bordering on the Gulf of

Mexico and the Caribbean Sea, having commerce with

the United States, in order that their actual sanitarj'

condition may be known in advance jf the yellow-fever

The Alumni of the Medical Department of the
University of the City of New York had their

annual dinner on the evening of January 31, at Del-

monico's. Dr. Alexander E. McDonald presided.

Speeches were made by Drs. Fordyce Barker, S. O.

Van der Poel, and others, in response to toasts.

The DEP.A.RTMENT of Veterinary Medicine in

the University of Pennsylvania.—We are informed

that the organization of this department of the University

of Pennsylvania has been completed, and the members
of the faculty, with the exception of two or three special

teachers, appointed. The faculty includes William

Pepper, M.D., LL,D., Provost of the University and
|

ex-officio President; Rush Duffen Huidekoper, M.D.,
V.S., Dean, Professor of Internal Pathology, and pro
tempore Professor of Veterinary Anatomy

; James Tyson,
M.D., Professor of General Pathology and Morbid An-
atomy ; Horatio C. Wood, M.D., LL.D,, Professor of
Materia Medica, Pharmacy, and General Therapeutics

;

Theodore G. Wormley, M.D.. LL.D., Professor of Chem-
istry and Toxicology

; Harrison Allen, M.D., Professor

of Physiology
; Joseph T. Rothrock, M.D., B.S., Pro-

fessor of Botany ; Andrew J. Parker, M.D., Ph.D., Pro-

fessor of Comparative Anatomy and Zoology ; Robert
Meade Smith, M.D., Professor of Comparative Physi-

ology ; , Professor of Surgical Pathology and
Obstetrics; Adolph W. Miller, M.D., Ph.D., Demon-
strator of Pharmacy ; Henry F. Formad, M.D.. B.S.,

Demonstrator of Pathology and Morbid Anatomy.
The course of study extends over three years, the

year beginning October i and ending on June 15. The
requirements for admission to this department are the

same as for the Department of Medicine. The studies

are for

—

First Year.—Chemistry, Materia Medica and Phar-

macy, Physiology, Histology, Botany, Zoology, Veteri-

nary Anatomy, and Forging.

Second Year.—Medical Chemistry, Physiology, Thera-
peutics, General Pathology and Morbid Anatomy, Veteri-

nary Anatomy, Surgical Pathology, Internal Pathology
and the Contagious Diseases, Botany, and Zo6log)\

Third Year.—Therapeutics, General Pathology and
Morbid Anatomy, Surgical Pathology and Operative

Surger)', Internal Patholog)- and the Contagious Dis-

eases, Sanitary Police, Obstetrics, and Zootechnics.

In the second year the student will attend clinics, and
will serve as aid in the hospital ; in the third year, he
will be placed in charge of sick animals, and be required

to prepare clinical reports and make autopsies. He will

also make regular visits to breeding and dairy farms

and to slaughter-houses, in order to familiarize himself

with the races of animals, the economical means em-
ployed in their care, and the varieties of butcher-meat.

E.xa)iiinations will be held at the close of each year

and at the end of the course. All these e.xaminations

must be passed satisfactorily before the student can be
registered as a candidate for the degree.

Graduation.—Upon completing satisfactorily the full

course of study, the student receives the degree of

Veterinary Surgeon (V.S.), upon the same conditions

as those on which the degree of Doctor of Medicine is

conferred.

A handsome amphitheatre and large rooms for dissec-

tion and laboratory work have been erected, and the

stables requisite for hospital use will be finished and
occupied before the opening of the department, in

September, 1884.

The New York Polyclinic.—The faculty of the New
York Polyclinic, recognizing in the increased prosperity

of this institution the necessity for further effort in the

direction of post-graduate study for practitioners of medi-

cine, have determined to enlarge, to some extent, the

scope of their work, and to provide more commodious
lecture-rooms for their classes.

To this end the management have purchased the ex-

tensive property heretofore in part occupied by the

Polyclinic, which, already well adapted to purposes of
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medical instruction, will be remodelled and fitted out

with comfortable amphitheatres for clinical work, well-

furnished laboratories for chemical, histological, and
pathological studies, and rooms for operative surgery

and demonstrations in surgical anatomy. Two hospital

wards will be set aside for the accommodation of such

tj'pical cases of injury and disease as may be instructive

to the classes and elsewhere with difficulty observed.

The Philadelphia Clinical Society.—^The North-

ern Medical Association of Philadelphia reorganized at

the College of Physicians on the evening of January

26th, as the Philadelphia Clinical Society. A large

number of new members were enrolled, and the follow-

ing officers elected for the ensuing year :

President.—Henr)' Beates, Jr., M.D.
First Vice-President.—E. E. Montgomery, M.D.
Second Vice-President.—Hannah T. Croasdale, M.D.
Corresponding Secretary.—

^J.
E. Richardson, M.D.

Recording Secretary.—
^J.

G. Heilman, M.D.
Reporting Secretary.—G. Betton Massey, M.D.
Treasurer.—L. Brewer Hall, M.D.
Censors.—A. S. Barton, M.D., S. N. Troth, M.D., Al-

bert H. Smith, M.D., James B. Walker, M.D., and Henry
Rihl, M.D.

Trained Nurses ix Rome.—One of the newest fields

of activity for the graduates of the Bellevue Training

School for Nurses, according to the New York Tribime,

is Rome. The Rev. Dr. Nevin, Rector of the American
Episcopal Church, organized the movement in response

to the solicitations of travellers exposed to the insidious

fevers of the Campagna, and subjected to the ignorance

and inexperience of Italian nurses. His idea was that

there were a sufficient number of American and English

invalids in Rome and adjacent cities to give constant

employment to an organized association of trained

nurses. Having fonned his project, he sent to the

Bellevue Training School for recruits. It is very satis-

factory to learn that these volunteers have succeeded

admirably in their work. The agency is known as St.

Paul's House for Trained Nurses, with an office at No.

16 Via Palermo, Rome. The manager. Miss Adelaide

S. Martin, supplies nurses for cases of sickness anywhere
in Italy. During the first ten months forty-eight appli-

cations were received and twenty-three cases treated.

The number of nurses will be doubled during the present

season, and there is every prospect that the association

will speedily become self-supporting. A majority of the

nurses employed are Americans, and their efficiency in

the sick-room, their self-possession, and quiet ways are

generally commended. They are doing excellent work,

and are adding steadily to the reputation of the institu-

tion at home which gave them their scientific training.

Health in Michigan.—Reports to the State Board

of Health for the week ending January 26, 18S4, indicate

that influenza, rheumatism, tonsillitis, typho-malarial

fever, and cerebro-spinal meningitis have increased, and
that remittent fever has decreased in area of prevalence.

Including reports by regular observers and others, diph-

theria was reported present during the week ending

January 26, and since, at twelve places, scarlet fever at

twelve places, and measles at eight places.

Obituary Record.^—Dr. Elisha Harris, Secretary

of the New York State Board of Health, died of peri-

tonitis, in Albany, on Thursday, January 31. Dr. Harris

was born in Westminister, Vt., in March, 1824. He
received his medical education at the College of Physi-

cians and Surgeons, New York City, receiving his degree

in 1849. During the civil war, he took an active part in

the improvement of the United States Sanitary Service,

and invented a railway ambulance, which received a

prize at the Paris Exposition in 1867. Dr. Harris was a

large contributor to medical and sanitary literature.

NOTES AND QUERIES.

radical cure of artificial anus.

To the Editor of THE MEDICAL NEWS.
Sir : I note, in THE MEDICAL NEWS of this date, the editorial

remarks upon the subject of" The Radical Cure of Artificial Anus,"
in which you kindly alluded to my case published in THE AMERI-
CAN Journal of the Medical Sciences, in 1867. You say
that, "although the operation failed, to Dr. Kinloch belongs the
credit of having been the first to practise enterectomy and enteror-

rhaphy for the lesion under consideration." But should not the
woxAfailed be qualified in some way, even if it is correct to use it

in connection with my operation ? To me the success of the opera-

tion was more gratifying than any that has before or since followed

upon a surgical procedure. The operation saved my patient's life

when death was regarded as most imminent. It reestablished the

track of the intestinal canal, and the natural flow of its contents;

and there followed immediately such improvement in the nutri-

tion of my patient that in a remarkably short period of time he
weighed over two hundred pounds, and again pursusd his accus-
tomed occupation in life. The " failure " then consisted merely in

the fact that through the giving way of a suture a slight fistule was
left, which discharged a little serous liquid up to the time when I

lost sight of the man.
The suggestion for such an operation, which you say was made

by '' the elder Gross, thirty-seven years ago," I was not aware of

at the time. Very truly yours.

R. .\. Kinloch, M.D.
Charleston, S. C, February 2, 1884.

RUPTURING THE MEMBRANES IN LABOR.

To the Editor of THE Medical News.
Sir : I have been engaged in the practice of medicine for

twenty years, and have been a constant subscriber and reader of
The ^^EDICAL News and The .American Journal of the
Medical Sciences since 1865, and, during these years, have
read of many ways of rupturing the amniotic membranes ; but
have yet to see the first case in which the " .-Vmnioniome " or any
other '•tome^' was needed, save the one that God gave us—the

index finger. It is plain to my mind that the membranes are
ruptured early in labor for the benefit of the doctor more than
the patient.

I have been, in several cases (years ago), quite anxious about the

foetus, for fear it would be " drowned in the waters." But I have
yet to meet with any ill consequences from allowing the membranes
to proceed entire until I could pinch them open with my thumb
and forefinger.
Of course, this shuts out the " embellishments of the profession,"

especially ^'Amnion/omes," and entitles me to the distinction of an
'•old fogy." Yet I do not believe that God ever intended, or
the welfare of the patient ever demanded the rupture of the mem-
branes until labor had so far advanced that it could be accomplished
without the aid of instruments ; save those that God has given us.

Respectfully,

S. E. Hampton, M.D.
Milton, Kentucky, January =2, 1884.

The Medical News will le pleased to receive early intelli-

gence of local events of general medical interest^ or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items sliauldbe marked.

Letters^ wluttur writtenfor pubticntion or private information,

must be authenticated by the names and addresses of their ^uriters—
if course not necessarily for publication.

All communications relating to the editorial department of the

News should be addressed to No. 1004 Walnut Street, Philadelfhia.
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ORIGINAL LECTURES.

ANOMALOUS DISLOCATION AT THE HIP-JOINT
OCCURRING DURING PARTURITION.

A Clinical Lecture.

By STEPHEN SMITH, A.M., M.D.,

PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY MEDICAL COLLEGE,

Gentlemen : The subject for e.xamination and study

to-day has a twofold interest, viz. : i . The form of dislo-

cation of the femur at the hip-joint is anomalous. 2.

The cause of the dislocation is unusual. Both of these

facts will be apparent on reciting the history of the case

as it has been given me, and on examining the present

position and condition of the limb.

The patient is about thirty years old, mother of three

children, short of stature, and strongly built. She

states that when about to be confined of her second

child, she called her medical attendant on the occur-

rence of the first pains. He expressed great desire to

have her labor expedited in order to relieve him, that

he might attend another case. Accordingly, he rup-

tured the membranes, and encouraged her to force her

pains. The labor became very active, the child ad-

vanced rapidly, and during the pains he threw his whole

weight upon the right thigh, which was strongly flexed

upon the body, and the leg upon the thigh. The
accoucheur was a large and powerful man, and, during

the expulsive stage, she recollects to have suffered from

the force he exerted upon the thigh in counteracting her

efforts, and the extreme flexion to which the thigh was

subjected.

After the labor she experienced only the usual sore-

ness of the limbs consequent upon such muscular efforts,

and she continued to do well until the fourth day, when
she sat up in bed. While attempting to leave the bed
on the eighth day, she was seized with violent pain in

the right thigh and leg. It extended to the ankle at

first, but finally became fixed in the thigli and knee.

At an early period the foot began to be everted, and
the leg flexed upon the thigh. The eversion of the foot

gradually increased, and the pain was so great that she

had to be relieved by hypodermic injections of mor-

phine. She could not from the first move the limb, or

sit up straight in bed. She continued to be confined to

her bed for three months, and several times a day
received the morphine injections for the relief of her

pain.

After this time she began to be removed from her

bed, and made every possible effort to walk and move
around her house. The most noticeable features of her

case, as she describes it, after she began to walk about

the house were, eversion of the foot to a right angle, a

hollow on the posterior part of the hip over the joint,

and a movable, hard tumor anterior to the joint.

Three years have now elapsed since the accident

from which she dates her troubles. Mean time, she has
been once confined, and is again far advanced in preg-

nancy.

We will now examine the limb carefully, and deter-

mine, as far as possible, what is the nature of the de-

formity. And first, we should learn as much as possible

by inspection, before we attempt manipulation. As she

lies on the table, the right leg appears markedly short-

ened ; the foot is not only turned outward, but actually

lies on its external margin ; the patient has lost the

power of inverting it. On placing her upon her feet,

the deformity appears more marked. The right leg is

now apparently very much shortened ; the foot is natu-

rally placed at right angles with the other, the heel of

the right opposing the arch of the left. When she walks
there is no change in the relations of the feet, and the

difference in the length of the limbs becomes more ap-

parent by the painful limp which is developed.

On placing her again in the recumbent position, for

manipulation of the limb, we find the most marked
feature of flexion to be the development of a movable
tumor, just below and rather internal to the anterior

superior spinous process of the ilium. On grasping this

tumor, it is found to be hard, round, about the size of a

small orange, and movable only when the limb is ro-

tated. On more careful manipulation, it is perfectly

evident that this mass is the head of the thigh-bone—

•

displaced to this unusual position. Measurements can

now be made to verify the diagnosis, and determine the

amount of shortening. Placing the left limb as nearly

as possible in the position of the right—for, as you can

see, the left cannot be made to assume the same exact

position—we first measure from the anterior superior

spines to the tip of the internal malleoli, and find a dif-

ference in favor of the left limb of two inches and a

half. There is, then, verj- marked shortening of the

right limb, as regards its relation to the joint. But there

is another measurement which we can make to deter-

mine whether the entire length of the right limb—re-

garding this tumor as the head of the femur—is short-

ened. I can just distinguish the upper extremity of the

trochanter major on the right side, and taking this pro-

jection as the upper point on the two sides, I find no

very perceptible difference in the length of the two

limbs.

Grasping the tumor firmly when she steps, it is found

that it descends markedly when she raises her foot, and

then ascends as she brings her weight to bear upon the

limb. In fact, when she stands upon the right leg, the

tumor becomes very prominent and ivell denned as the

head of the femur. The conclusion at which I arrive is

this, viz., the patient is now suffering from an old luxa-

tion of the head of the femur from the hip-joint, the dis-

placement being in the anomalous position under the

anterior superior spine of the ilium. At that point where

the curve of the ilium gives some support to the head, a

new joint forms, which in time serves a very good pur-

pose in the ordinary anomalous dislocation. New bone

arches over and around the head, especially on the
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upper and posterior portions, and a cup-shaped cavity-
j

results, having the appearance and functions of the
|

original acetabulum. In this case, however, it is doubt-

ful if any such rudimentary joint will, or indeed can

form, owing to the absence of a bony surface on which

the head of the bone can rest.

The question of treatment can be readily answered.

Replacement is impossible in her case. No form of I

operation can give useful results. There is but one I

method of relieving her disabilities, and that is by the

use of the ordinary- hip-splint. The value of this splint I

to her would be that it would enable her to walk upright, i

and the weight of the body would be transferred from
|

the leg to the splint. Locomotion would then be com-

paratively easy, and eventually a new joint might be

formed at the lower point where the head would rest on

the pubic bone.

Let us now consider briefly the more unusual features

of the case. First. Could the dislocation occur from the

alleged cause, viz., extreme flexion of the thigh by the

accoucheur, and forcible resistance on the pan of the

patient ? It will readily be seen that in this position of

the thigh, with the degree of abduction which necessarily

follows, the head of the bone is brought into a position

in the acetabulum where the cavity is most shallow, and

resistance to its escape is at a minimum. It does not

seem improbable that during the last stage of parturition

the head of the bone may have been so far forced from

the socket as to have ruptured the capsule. The nearest

approach to this case is that of a person who is reported

to have dislocated the femur upon the pubis in the act

of " striking out " while swimming. The position and

forces in the two cases w-ere not unlike, except that in

the case before us there was added the pressure of the

accoucheur upon the extremely flexed thigh. It is, I

think, proper to assume that this dislocation did occur

at the time and in the manner alleged. If this is true,

another question arises, viz.. Did complete dislocation

occur during labor ? She alleges that she had only the

usual soreness and stiffness which follow labor, and it

was not until she attempted to leave the bed that she

was seized with severe pain. We may account for these

symptoms by supposing that the head was lodged on

the pubic bone just without the acetabulum, where it re-

mained without causing any such marked symptoms as

to excite attention. When, however, she began to move

in the effort to get out of bed, the head of the bone was

further displaced upwards and inw^ards, and by its

pressure upon the nerves, gave rise to the severe pains

which she afterward suffered. The parallel of this con-

dition is found in the case of the man who dislocated

his thigh-bone upon the pubic bone while in the act of

swimming. All the inconvenience he suffered at the

moment was "a catch in the right groin, which he

thought was a cramp," and he was able "to walk after

the accident, but with a good deal of difficulty." The

position of the head of the bone is such as to lead to the

classification of this dislocation among those described

as " anomalous." In this form the head of the femur is

usually located external to the anterior inferior spinous

process, and below the superior process. It may, how-

ever, have other positions in that vicinity and still belong

to the class of dislocations known as "anomalous," or

by some writers as the sixth form of dislocation at the

hip-joint. In this case the head is between the two

spinous processes and anterior to them, and in this

respect is one of the more rare forms of anomalous dis-

location.

ORIGINAL ARTICLES.

A YEAR'S WORK IN OVARIOTOMY.

By WILLI.\M GOODELL, M.D.,

UNIVERSITY OF

During the past year I have performed, as the

subjoined table will show, twenty-five cases of com-
pleted ovariotomy, with seven deaths. Besides

these, I had one, a patient of Dr. E. W. Watson,
in which the operation was not completed. The
cyst was fastened to every structure it touched, and,

after the upper adhesions were severed, it was found

to spring from a cancerous mass involving all of the

pelvic orgp-ns. No further effort to remove it being

warrantable, a drainage-tube was put in ; but the

patient died a few days later.

Of the twenty-five cases of completed ovariotomy,

four were performed at my private hospital, with

one death, which was caused by the bursting of a

pelvic abscess into the bladder. Eleven were oper-

ated on in the Hospital of the University of Penn-
sylvania—which is a public hospital—wdth only one
death, and that one from hospitalism. Ten were

operated on at their own homes, with five deaths.

Of these five fatal cases, I did not again see but one
of them after the operation, and she died in eight

hours, from the shock of the removal of an intra-

ligamentous and purulent cyst.

I am always sorry not to have the subsequent

management of my ovariotomy patients, but this is

not always possible. Our countrywomen are very

averse, not only to being operated on, but also to

being operated on away from home. Hence their

unwillingness to go to hospitals, and their proneness

to delay matters until they have become too weak
to travel. Again, three of the seven fatal cases were

at the time of the operation very ill from septic

fever caused by purulent cysts. In two, the cyst-

walls had broken down from previous tappings, and
this is another grave fault of our women, w-ho insist

on being tapped, and who put off the operation

until the cyst has become very large, or has con-

tracted adhesions. Thtis, out of the twenty-five

cases, there were only eight without adhesions.

While my statistics do not make as good a showing

as those of British ovariotomists, there is this to be

said in my favor—that I have never refused to oper-

ate on a woman however slim her chance of recov-

ery. I make this statement because, according to

Sutton,' Billroth is the only one among European

operators who "refuses to operate upon nothing

that deserves the chance of life," and his success

amounts to about sixty-five per cent. ; whilst a very

distinguished and successful British ovariotomist

"does not remove very large tumors—those which

weigh from sixty to sixty-five pounds, with exten-

sive adhesions, etc."

' Transactions American Gynecological Society, vol. viii. p. 84.
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Case 104 was also operated on at home. I did

not see the woman after the operation, in which I

was assisted by Drs. H. St. Clair Ash, E. L. Duer,

and B. F. Baer. There were very firm pelvic

and uterine adhesions. By the latter the womb
had been greatly lengthened out, and the vagina so

stretched that the cervix uteri was effaced. The
woman was extremely despondent about herself be-

fore and after the operation. On the fourth day,

symptoms of intestinal obstruction set in, which
could not be overcome, and from which she died
on the eighth day.

Case 108 was another forlorn hope, from blood-

poisoning before the operation. She was tapped by her

physician on October 8th, and again on November
loth. At the latter operation, as the fluid was sup-

posed to be ascitic, and upon its withdrawal a cyst

as large as the adult head was found, a hypodermic
syringe was plunged into it and 'fluid enough for a

microscopical examination sucked out. The result

was an alarming peritonitis which demanded prompt
treatment. I saw her at her home for the first and
last time on December ist. She was bedfast, very

weak, greatly emaciated, and unable to lie on her

back. She had night-sweats and a frequent pulse.

The tumor consisted of one large cyst, filled with

pus and broken-down flakes of lymph, and a nearly

solid portion as large as the adult head. The ad-

hesions were absolutely universal. The bowels lay

behind, matted together by thick layers of dirty

lymph. Every abdominal organ was plastered over

with this lymph, from which protruded many blad-

ders or blisters of serum. Very few ligatures were
needed, but a drainage-tube was put in. She died
twelve hours later, either from shock, or, as her

physician thought, from internal hemorrhage.
in Case no both ovaries were removed, and the

larger one had many parietal adhesions, needing a

few ligatures. The case was a promising one, yet

the woman died on the fourth day from peritonitis.

I believe that hospitalism was at the bottom of this

result, for she was operated on in the Hospital of

the University of Pennsylvania, which is a gen-

eral hospital, receiving many railroad accidents.

Further, her room was opposite and very near to

the door of the general female ward, where several

suppurating wounds were dressed daily. I relied

too much on the antiseptic precautions employed,
and, perhaps, also on the good record of the ovari-

otomies which I had performed in the same building

during the eleven previous months. These were
ten in number, and all of them successful. They
were all operated upon in private rooms, at a dis-

tance from the wards, but under the same roof, and
were kept out of the wards until all danger was
passed. In this instance, however, as the distant

rooms were occupied, my patient was placed in a

room directly opposite to the entrance of the female

surgical ward.

Out of the twenty-five cases, there were twelve of

double ovariotomy, with four deaths. In all these

cases the second ovary was positively diseased. Yet,

with a larger experience, I am, under certain con-
ditions, becoming more and more in favor of re-

moving both ovaries. Whenever both ovaries are

diseased, there can be no question about their ex-

tirpation ; but when only one has undergone cystic

or other degeneration, the removal also of the sound
one may, under certain circumstances, be good
policy. There always is a tendency to the subse-

quent degeneration of the sound ovary after the

diseased one has been removed. More especially is

this tendency observed in sterile women, and in

those with malignant affections of the ovary. Hence
many women whose lives should have been imperilled

but once, have undergone the dangers of a second op-
eration. In view of these facts, it seems to me wise

to remove the sound ovary in some cases of sterility,

in every case of malignant degeneration of one
ovary, and in all women who either have passed

the climacteric or are approaching it. I should

also remove both ovaries in cases complicated with

fibroid tumor of the womb. In these convictions I

am further strengthened by the disappointment often

expressed to me by my patients that both ovaries

had not been removed, for they had a morbid dread

of the remaining ovary taking on cystic degenera-

tion.

Out of these twenty-five cases, there were only

eight without adhesions, and one of these died. In

four the adhesions were universal, and three died,

two of them from shock. In the one that recovered,

oozing from the denuded intestines was stopped by
the actual cautery at a black heat. In four the ad-

hesions were very formidable, being either uterine

or vesical. Of these, one died. Case 87 had very

firm uterine, vesical, and pelvic adhesions. Trouble-

some oozing came from the surface of the bladder

and womb, which, hot water failing, was stopped

by Monsel's solution applied by a sponge; the con-

valescence was uninterrupted. Case 95 was, as shown
by microscopic examination, a spindle-celled sar-

coma. Firm adhesions to omentum, bladder, and
intestines needed many ligatures. The omentum was

also greatly thickened and hypertrophied. The
woman recovered, and is now well; but I look for an

early return of the disease, for, in an analogous

case, No. 65 of my published series, in which I

operated February 14, 1882, the patient remained

well for several months, then a tumor developed,

and she died eleven months afterwards. In Cases

90 and 100, the tumors were also probably malig-

nant. The former had been tapped fourteen times

for ascitic fluid The tumor proved to be a small,

solid, and nodulous growth of the ovary. It was

not examined microscopically, but looked very sus-

picious ; thus far the woman remains well.

In Case 100, the parietal and visceral peritoneum

was studded with small, hard nodules, and there

was much ascitic fluid. Owing to intestinal obstruc-

tion in the third week, the patient had a desperate

struggle for life ; but, when everything else failed,

thanks to ten-drop doses of belladonna administered

every two hours, the bowels were finally opened.

The patient slowly convalesced, and got very well

;

but her physician. Dr. T. West, of Keyser, West

Virginia, thinks that fluid is again collecting in the

abdominal cavity, and that growths are forming at

the site of each pedicle.

It is surprising what a large percentage of ovarian
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tumors turn out to be malignant. The subsequent

history often shows that cysts which present a per-

fectly innocent appearance to the eye at the time

of the operation are in fact malignant. The pa-

tient recovers promptly from the operation, but

dies a few months later from cancer of the pedicle,

of the peritoneum, or of other organs. I have

seen this happen several times. In my first case of

ovariotomy, one in which the clamp was used,

menstrual fluid for several months poured out from

the cicatrix, which, in less than a year, became

affected with cancer. Sometimes the diagnosis of

malignancy can be made beforehand, but unfortu-

nately very rarely.

From the marvellous changes often produced

progressively in the epithelial lining of ovarian

cysts, by which they are transformed into tufts of

villous cancer, Tait inclines to the opinion that

their growth is associated with a tendency to malig-

nancy. He believes that tapping hastens this de-

generation, and that after an accidental ruptureof

such a cyst the peritoneum will be studded with

patches of papillary cancer. Hence he argues that

ovarian cysts should never be tapped, and that they

should be removed in the early stages of their ex-

istence before these malignant transformations have

taken place.'

THE PREVENTION AND TRE.\TMENT OF
PUERPERAL FEVER.^

Bv FORDYCE BARKER, M.D., LL.D.

In the paper which we are now to discuss, the

author distinctly avows his belief, without any quali-

fication, that "puerperal fever is puerperal septi-

cajmia," and that " it matters not whether it assume

the form of metritis, phlebitis, cellulitis, peritonitis,

or lymphangitis, the essence of the disorder is a

poison, which is absorbed into the blood of the

parturient woman through some solution of con-

tinuity." Not only the sentence quoted, but the

whole tenor of the paper must convey to the

unbiased mind that it is the well-defined opinion of

the author that metritis, phlebitis, peritonitis, and

cellulitis are never seen in the puerperal woman
except as the result of an initial lesion, which per-

mits the absorption of a specific poison through the

parturient canal, either from the atmosphere—or

from direct infection by doctors or nurses from

neglect or carelessness—or other agents brought in

contact with the sexual organs.

The tendency to this pathological view has been

rapidly growing within the past few years, as a

result of the enthusiastic interest excited chiefly by
the important investigations of our German co-

workers, who have so zealously studied the character

and effects of the micro-organisms in puerperal

women /// hospitals. In several of the most recent

and the most excellent systematic works on obstet-

rics, I have observed that nothing is said of the

I Diseases of Ovaries, p. 148.
' Read before the New York Academy of Medicine, February 7,

1884, at the adjourned discussion of the paper on this subject by
T. Gaillard Thomas, M.D., which was read before the Academy,
December6, 1883. SeeTnK MEDICAL NEWS, December 15, 1883.

various local phlegmasiae which are liable to arise in

puerperal women as a consequence of parturition,

and that they are only alluded to in connection

with the subject of septicaemia. This seems to me
a very grave omission, which must seriously em-

barrass young obstetricians, who consult these works

for information when normal convalescence is inter-

rupted by any of the local inflaminations. No one,

as yet, has maintained that the process of parturition

and the puerperal state exempt a woman from those

causes which induce local mflamination in the non-

puerperal, or will deny that the process of parturi-

tion, and other attendant conditions besides the

absorption of septic poison, may be the efficient

cause of local inflammation ; and I here state my
conviction that in private practice, when there is no
epidemic influence, twenty cases of local inflamma-

tion, due to such causes, will be met with where

one will be found due to septic absorption.

It is hardly necessary to say— as I have before

expressed tne same opinions in a work published

some years ago—that I am entirely in accord with

the author in his preliminary remarks as to the

peculiarities in the system of puerperal women. I

suppose that all educated men now know that the

blood of a pregnant woman is in a state of hyper-

inosis, and that, as a rule, "her nervous system is

in a plus state of sensitiveness and excitability, and

influences which are very controllable in the non-

puerperal state produce very evil results here."

But it is very evident that in certain points our

opinions are wide apart. He regards certain con-

ditions, which always are foimd following normal

labor, and always occur in normal puerperal con-

valescence, as pathological, but which I believe to

be purely physiological.

The ancients believed in the poisonous nature of

the menstrual fluid. Pliny described the menstrual

fluid as a "fatal poison—which corrupts and de-

composes urine, deprives seeds of their fecundity,

destroys insects, blasts the garden flowers and grasses,

and causes fruits to fall from their branches."

I had supposed this superstition to be extinct,

until informed by a letter from my friend. Dr. Weir
Mitchell, that he knew "old men who would not

permit a woman to enter their wine-room, for fear

that, if menstruating, it would injure their wines."

He also informed me that "in Roquefort women
are not allowed in their cheese cellars." I suppose

the theory must be that menstrual bacteria will de-

stroy tiie bouquet of the Roquefort cheese.

But on the evening of December 6, 1883, in this

Academy of Medicine, I first heard the full evolu-

tion of this doctrine clearly enunciated. The
lochia are described as an offensive fluid, made up

of dead and decaying animal tissues, which poisons

freshly made, unprotected wounds. I quote text-

ually two paragraphs :

" In every case of child-bearing the endometrium
is thus encumbered, and freed by a process of ex-

foliation and sloughing ; in every case the cervix,

vaginal mucous membrane, perineum, and vulva,

are, in varying degrees, lacerated ; and in every

case the offensive fluid, called lochia, poisons these

freshly made, unprotected wounds."
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Again, the writer says :
" Here we have a num-

ber of recent wounds constantly and unavoidably

bathed with a fluid made up of dead and decaying

animal tissue, in a woman whose blood and nerve

states are, with reference to septic disease, like flax

prepared for the spark, and who is exhausted by
pain, anxiety, loss of blood, and deprivation of

sleep."

Other quotations might be given, of a similar

tenor; and the prophylactic measures which, he

asserts, "should be adopted in all midwifery cases,

whether they occur in hospital or in private prac-

tice," are based mainly on this theory.

Can it be true that the process necessary for the

birth of the human race is always attended with

the development of a deadly poison whose malig-

nant effects must inevitably prevent the spontaneous

and kindly healing of such little traumatisms as al-

ways result from the process, and that, therefore,

it is the duty of the accoucheur to take preventive

measures of the character proposed ? Does every

parturient women, in performing the function of

maternity, like the scorpion, that carries in its tail

an agent for suicide, if death is threatened by fire,

physiologically generate an equally fatal poison in

a corresponding locality, which the obstetrician

must guard against by means that are most incon-

venient, alarming, and not altogether free from

danger?
I do not intend now to examine the question,

which I have before discussed very thoroughly, and
my views have long been published, whether there

is not a distinct disease, most appropriately denom-
inated puerperal fever, when, if there be any septi-

caemia, it must be a consequence of a primary dis-

ease, and not a cause. Nearly a hundred years ago

the eminent obstetrician of London who succeeded

Denman, Dr. John Clarke, wrote as follows in re-

gard to puerperal fever :
" Unfortunately, the uni-

formity of the disease was assumed, and each author

erected his own experience into a standard, by which
to judge of the descriptions and the practice of

others." This observation, which I read early in

my professional life, made a strong impression on
mind. I trust that it will not be deemed egotistical

if I say that it had great influence on my mind
during the twenty-five years that I was engaged in

teaching medical students, as I felt strongly the

responsibility of the position, and that I should be

culpably negligent in my duty if I simply gave the

results of my own observations, or the opinions of

a limited number of observers, or the theories of a

few popular authorities, but that I was bound to

give the sum of the knowledge which had become a

part of the common stock of the profession. For
reasons which will be obvious, I felt this more
strongly in regard to puerperal fever than any other

subject which I had to discuss either before medical
students or in medical societies. More has been
written on this than on any one disease. It has

been a terribly fatal disease in lying-in hospitals in

all the great cities where such hospitals are found.

It has been fatal as an epidemic in rural districts,

where, within a certain area, every woman in a

sparsely settled population, who gives birth to a

child, for a certain limited period is affected, and
a large proportion die. I could refer to very many
published reports of such epidemics which have oc-
curred in villages and towns, where for twenty-five

or thirty years previous not a single death had oc-
curred in childbirth except from the casualties of
labor, such as rupture of the uterus, hemorrhage,
and convulsions.

All we know of any disease is derived from the

study of its etiology, its clinical phenomena, and its

anatomical lesions. The epidemic disease to which
I have just referred differs in all characteristic points

from what is known as septicaemia. It differs in its

origin, its modes of attack, its symptoms, and its

anatomical lesions. The symptoms are frequently

manifested a day or two before or even during labor,

even when the child is subsequently born alive. In
septicaemia the symptoms are never observed before

or during labor, except when the fcetus is putrid.

The former disease, puerperal fever, originates from
epidemic causes, and from contagion and infection.

The latter, from nosocomial malaria, from auto-

genetic infection, and from direct inoculation. Can
a woman after childbirth be exposed to the danger
of receiving the poison which produces septicaemia

in larger doses than when she has retained in her

uterus a portion of putrid, decomposed placenta?

Yet I do not believe there is a single person who
has had considerable obstetric practice for twenty
years who has not had more than once to remove
portions of putrid placenta which has been retained

for days, and the patient has had no disturbance of
such severity that he would call it puerperal fever.

In the Texas Courier-Record of Medicine, Decem-
ber, 1883, Dr. H. C. Ghent, of Belton, Texas, gives

an amusing report of a case to which he was called

three days after labor. She was attended during

labor by an ignoramus, who appears to have used

considerable force, and probably made some efforts

to extract the after-birth. The patient, before he

left, called his attention to something like a cord
protruding from the vagina, which he said would,

perhaps, come away by piecemeal. On his visit

the next day, he at first said that the protrusion from
the vagina was a false conception, but afterwards

pronounced it a falling of the womb, which, after a

considerable length of time, he succeeded in re-

placing, and had the anxious husband engaged for

twelve hours in constructing an abdominal sup-

porter. On the third day. Dr. Ghent removed a

large portion of the placenta and membranes, a

putrid mass, with a stench which "was about as

much as an ordinary pair of olfactory nerves could

well bear." The patient had a quick pulse and
high temperature, but the constitutional disturbance

was easily allayed, as it seems that a "few thorough

washings with hot carbolized water
'

' were all the

treatment required.

Before leaving this part of the subject now under

discussion, I shall briefly allude to one other point,

which strikingly illustrates the difference between

puerperal fever and septicaemia. I think there can

be no doubt that the majority of the profession be-

lieve that all those causes of nosocomial malaria,

such as aggregation, bad ventilation, contact with
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septic material, etc., which have a tendency to in-

duce septicaemia in surgical cases, have an equal
tendency to develop the disease known as puerperal
fever in women recently confined. But this does
not prove that the diseases are identical, for I think

there is abundant evidence that, while these causes

are always requisite for the development of surgical

septicemia, puerperal fever may be very epidemic
when these causes are wholly wanting.'

In the early months of 1873, puerperal fever pre-

vailed in the best parts of the city, and in that class

of society possessed of abundant means and living

under as good sanitary conditions as are possible in

any large city, to a degree and extent here unknown
for the previous twenty-five years. The deaths from
this disease in the hospitals, and in the wards of the

city where the poor are aggregated, were much less

than in many former years. In five of the best

wards of the city, in which are the residences of a

great proportion of those of wealth, and few of the

class of dwellings known as tenement-houses, with

a population of 307,046, there were 80 deaths from
puerperal fever, while in the remaining wards of

the city, with a population of 605,245, there were
but 63 deaths. In other words, I may say that

during this period, in those wards of the city where
the causes of septicemia must have existed in the

greatest abundance, the mortality was nearly one-

third less from puerperal fever, in proportion to the

population, than in the best parts of the city, where
these causes of septicemia could have existed only
in a very limited degree.

I have good cause to remember this epidemic, as

the excessive work, mental strain, and loss of sleep

which it brought upon me, as my medical friends

know, affected my health to a degree that required

nearly six years for perfect recovery. I saw ninety-

five cases of this epidemic, of which there were
nineteen deaths. Most of the latter I believe to

have been fatal in their character from the history

which I received, and I only saw them once. I had
three cases in my private practice, one of which
died. After this, most of the ladies whom I had
engaged to attend, by my advice, went out of town
for their confinement, and all these had normal
convalescence.

From all these considerations, I think that if all

the knowledge of this disease be derived from
authors who have studied it in hospitals exclusively,

it will be limited and one-sided, and the deductions,

both as to its pathology and treatment, must in

many instances be erroneous and unsafe. Especi-

ally must this be the case with those whose well-

deserved eminence as operators compels them to be
brought in frequent contact with surgical septi-

cemia, and to witness the terrible results which
this produces after the most skilful performance of

such operations as laparotomy and ovariotomy.

Indeed, one can hardly understand how such a sur-

geon, who accepts the theory and believes in the

necessity of such a prophylaxis and such treatment

as are insisted upon in the paper under discussion.

' See Puerperal Diseases, by Fordyce Barker, M.D., Appendix
page 515.

would ever dare to enter the room of a puerperal
woman.

There are many other details in this connection
which I am tempted to discuss, but these will doubt-
less receive due attention from the speakers who
will follow me. I shall, therefore, content myself
by expressing an opinion which will surprise many
who have been carried along by the popular wave
of the septic theory as the initial cause of most of
the puerperal diseases. My conviction is strong,

based partly on individual experience, but chiefly

on a careful study of the clinical midwifery reports

of private practice and all the literature of the sub-
ject in my possession—and this is very full as re-

gards the English and French languages—that,

outside of hospitals, less than two per cent, of the
puerperal diseases, and not half of one per cent, of
the deaths after childbirth, are due to septicemia.
There are no statistics of private practice which
demonstrate the error of this opinion. The belief

of the septicemists that terrible dangers threaten

every woman in childbirth is based wholly on
theory. Because the maternal system has certain

peculiarities differing from its normal condition

—

because the lochia is a poisonous fluid—and because
there is always a certain amount of traumatic lesion

in the parturient canal following parturition, every
childbearing woman incurs a most hazardous risk.

This is a blunt statement of the argument and its

deductions.

I do not care to summon in support of the opinion
that I have just expressed any higher authority, even
if it were possible to do so, than the writer of the

paper which we are now discussing, and from which
I make the following quotations

:

"And yet what are the usual results? Recovery,
uniformly, I might say universally, unless some un-

usual occurrence manifests itself to prevent this

happy consummation. Theorizing about the mat-
ter, one would suppose that the mortality resulting

from such a state of things must be excessive." . . .

"And yet the facts are these : only about one or

two in every one hundred parturient women ordi-

narily die when properly cared for during labor,

even in public hospitals."

Now, if we recall the fact that a large proportion

of deaths from childbirth result from the casualties

of labor, such as convulsions, rupture of uterus,

hemorrhage from placenta previa, nervous shock,

etc., it will be seen that the belief which I hav;
expressed differs but slightly, if any, from his. I

certainly find it much more agreeable to refer to

our points of agreement than our points of differ-

ence.

The limit of time which, in justice to others who
follow, I have allowed myself will permit but a very

few remarks on "the prophylactic measures which
should be adopted in all midwifery cases, whether
they occur in hospital or in private practice," as the

author of the paper distinctly avows. If "she who
is about to bring forth" must "be treated as one
about to go through the perils of a capital opera-

tion;" if all those preparations, so definitely enumer-
ated, which gynecological surgeons insist upon
previous to an ovariotomy or a laparotomy, are
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necessary in ordinary labors; if the danger from
childbearing be so great that a wise and prudent

obstetrician is justified in subjecting his patient to

the hazardous depression of intense anxiety and
fearful doubt as to results, and in surrounding her

with the vivid apprehension of her family, instead

of stimulating and cheering her with the great hap-

piness of maternity and the hope of increased

interest and love from her husband ; if all or even

a considerable part of the details mentioned are

necessary "to save thousands of lives which are now
lost," and to spare "thousands of desolate house-

holds the sorrow of losing their female heads "-^

then it seems to me evident that the State should

make childbearing a penal offence for all those

families who do not have a sufficient annual income
to make it possible to carry out all these require-

ments. Such a law could only be made effective

by adopting the facetious suggestion which appeared

in the Afedical Record oi January 19th, over the

signature of Seth Hill, Stepney, Conn., making it

compulsory for all women unable to carry out these

requirements "to wear an antiseptic pad over the

vulva from the inception of the catamenia until the

menopause, to be non-removable without strict anti-

septic precautions under the carbolic spray;" and,

to secure this pad, it would be necessary that some
State official should apply the lock, which, no
doubt, many present have seen in the Museum de

r Hotel de Cluny, said to have been used by the

noblemen of France to prevent their wives from
falling during their absence in the Crusades.

The description given of puerperal fever, true as

it may be, in its outlines, of the septicemia which
gynecological surgeons are so often forced to en-

counter, I think, will strike obstetricians familiar

with the disease in the lying-in chamber as the

ideal picture of a poet, differing as much from the

scientific description of trained clinical observation

as the pictures of natural scenery by a Byron or a

George Sand would differ from a scientific descrip-

tion of a mountain or a lake by Humboldt.
As to diagnosis, I cannot regard the symptoms

mentioned, even in their totality, as pathognomonic
of septicaemia, as all of them are to be found in

other puerperal affections, when there is no evidence

of septic absorption, unless with the author it be
assumed that all puerperal disturbances are due to

this cause alone. It is made an important point by
the author to determine whether " the septic disease

which is developing has originated in wounds situ-

ated between the os internum uteri and the vulva,

or in the endometrium, above the former point."

He says that "usually the question has to be de-

cided by the efficacy or inefficacy of frequent germi-

cide vaginal injections in bringing down the tem-

perature and controlling other grave symptoms."
Now, I look at this subject from an entirely dif-

ferent point of view, and, as I have not the time to

examine in detail the treatment inculcated in the

paper we are now discussing, I must be content with

the expression of my convictions by a few general

propositions.

In puerperal fever, as met in private practice, we
have to treat the consequences of some form of blood-

poisoning. This may or may not be septic poison-
ing. In private practice, I think it generally due
to some occult, possibly atmospheric, epidemic in-

fluence ; in hospital patients, nosocomial malaria,
often associated with septic poisoning.

N'o treatment which interrupts the normal physio-
logical processes — such as the retrograde meta-
morphosis of involution, the fatty transformation of
the component fibres of the uterus, or the cicatriza-

tion of its internal surface by the exudation of
organizable lymph, and the development of a new
layer of raucous membrane, or the healing of trau-

matic lesions—can be justified, unless positive symp-
toms, now well understood in science, demonstrate
their necessity.

Antiseptic injections, both vaginal and intra-

uterine, are of great service when the indications

for their use are clearly shown by local signs or

general symptoms, but they cannot be recommended
with safety as a routine practice on theoretical

grounds, as, for obvious reasons, they may be most
detrimental in retarding the cicatrization of lesions

and the other processes of normal convalescence,

and are otherwise sometimes dangerous. In several

cases which I have seen with others, where anti-

septic injections, both vaginal and intrauterine,

had been used with all the care and precautions

inculcated by the author and kept up for several

days, the temperature rapidly fell, the profuse and
sometimes offensive vaginal discharges speedily

diminished, the pulse and general condition mani-
festly improved after the injections were discon-

tinued.

I shall only add a few words in regard to refrig-

eration as a means of reducing fever in puerperal

diseases. I have no question that it may be useful

in some cases, but my own experience in this method
of treatment has not been favorable. Many years

ago I tried it in several cases in Bellevue Hospital,

but I soon gave it up, as the results were less satis-

factory than where other plans of treatment were
pursued, and I know that this was the conviction of

my house -staff. Cold will effectively and usefully

reduce the temperature in active inflammations and
acute fevers, but in adynamic diseases and in hectic

fever this must be attended with a rapid waste of

tissue more dangerous than the pyrexia. In three

cases which I have seen with others—two a year ago

and one this winter—where the coil had been assid-

uously kept over the abdomen, most of the time

two or three days, the conditions in each were
remarkably similar. The abdomen was blanched,

colorless, and not sensitive to pressure ; the patients

all avowed that the coil gave them great comfort,

but the temperature was very high in all—in one
104.3°, and in the other two over 105°; the pulse

was very rapid and feeble, the heart's action ex-

tremely weak, with pulmonary symptoms—such as

short, rapid, and shallow respiration—which caused

grave apprehension that there might be latent cen-

tric pneumonia. After some discussion, I induced

my friends to remove the refrigerating coil, and, in

its place, to cover the abdomen with flannel satu-

rated with the oil of turpentine, for the purpose of

stimulating vaso-motor action, restoring the capil-
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lary and equalizing the general circulation. All
were taking quinine in large doses. This was greatly

diminished or wholly stopped, and digitalis and
ammonia in full dose were substituted. In a few
hours the change in each of these cases was most
remarkable ; the temperature was reduced from two
to three degrees, the pulse was greatly lessened in

frequency and increased in force, and all pulmonary
symptoms, which had caused so much anxiety, had
disappeared. Two of these cases recovered and are

still living. The third, who had also been treated

by antiseptic vaginal and uterine injections, was ap-

parently convalescent, when suddenly she became
much worse ; collapse supervened, which was found
to be due to a sudden development of diphtheritic

membranes, which covered the mucous surface of
the vulva and vagina, the result of carelessness and
dirtiness of the nurse. The patient died in a few
hours.

I now ask permission to refer to a matter outside of

the question of the prevention and treatment of puer-
peral fever, but in behalf of the " truth of history."

I ask any who may feel sufficient interest, to turn to

page 320 of my work on the Puerperal Diseases,

where they will find on that and the following pages
the subject of intrauterine injections fully discussed.

Instruments for this use, which had been devised
more than fifteen years ago, were shown to the class,

and explicit directions were given as to the methods
and indications for these injections, differing in no
essentials from those we heard in this hall on the

6th of December. The lecture was delivered in

the amphitheatre of Bellevue Hospital, in February,

1S69, and the work in which it was printed was
published in January, 1874. Then it may interest

some to look at page 85 of Volume IV. of the

Transactions of the American Gynecological Society,

and read the papers by Dr. Edward W. Jenks, of
Chicago, and Dr. James R. Chadwick, of Boston,

on intrauterine injections, and the discussion which
followed.

In conclusion, I shall only add that my creed to-

day is fully avowed on page 476 of the book to

which I have before referred, and, unless in the

future I learn new facts and new arguments to

change my faith, I shall "die impenitent."

A CASE OF MISTAKEN SEX.

By WM. p. McGUIRE, M.D..

OF WINCHBSTBR, VIRGINIA.

A. B., thirty-five years of age and in good cir-

cumstances in life, consulted me on January 12,

1884, in order to have the sex to which she be-

longed determined. She was to all outside ap-

pearances a fairly formed woman about five feet

four inches in height, with long hair curling down
her back. Her voice and features were effeminate,

and her demeanor was modest. From birth her

dress had been that of a woman. All of her asso-

ciations had been with women, and her business in

life that usually followed by that sex. There was

no hair upon her face.

I found upon examination that the conformation

of her thorax was similar to that#of a woman, and
that her breasts were developed similarly to those of
a young girl. The nipple was erectile. Her arms,

hands, and lower limbs were like those of a man.
There was a small penis in the natural position

about three-quarters of an inch in length, with a

well-formed glans and prepuce. It was capable of

erection, but had in the glans no aperture. Fol-

lowing from the base of the penis backwards was a

sulcus about one-half an inch in depth and two and
a half inches in length. Lying upon each side of

this sulcus, and each enclosed in separate scrotums,

were two well-formed and developed testicles, each
attached to a moderate sized spermatic cord, the

whole conformation resembling the vulva of the

female. There was no opening in this sulcus, but
just at its posterior termination was an opening one-

quarter of an inch in diameter, which was the ex-

ternal opening of the urethra, extending backwards
and upwards into the bladder. No prostate gland
was found. She stated that all of her proclivities

and desires had been masculine, and admitted that

occasionally in her sleep she had pleasurable sensa-

tions followed by an ejaculation of a white fluid

from the opening of the urethra, which was, of.

course, an ejaculation of semen. There was no
trouble in determining her sex. She was advised

to change her dress to that of a man, and to attempt
to have by a plastic operation a new urethra made
from its termination in the perineum, along the

sulcus to the glans penis, in order to effect more
convenient urination, as she is now obliged to do
so in the sitting posture.

ABSCESS OF THE TONSIL IN AN
OCTOGENARIAN.

By SOLOMON SOLIS-COHEN, A.M., M.D.,

Of one thousand consecutive cases of acute ton-

sillitis observed by Morell Mackenzie' at the

London Hospital for Diseases of the Throat, but

nine occurred in patients over fifty years of age,

and in no instance was the patient older than sixty.

The following case is, therefore, worthy of record

if only as a rarity ; but by that very rarity it ac-

quires a special diagnostic importance.

June 7, 1883, Mrs. V., aged eighty, was brought
by her grandson to the office of Dr. J. Solis-Cohen,

in whose absence the patient was examined by me.
The lady was of sound faculties, and her bodily

vigor was fairly well preserved. She had long suf-

fered with dyspepsia and with chronic bronchitis,

for which she occasionally consulted a practitioner

of a "pathy," and four weeks previous to the

time I saw her, this gentleman had been sum-
moned to treat her for what he called "diphtheria."

Two weeks later a quantity of blood and pus

escaped from her mouth, and from that time the

discharge had continued more or less copiously.

There was occasional hacking cough, and degluti-

' Diseases of the Throat and Nose, vol. i. p. 49, London, 18
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tion was painful. , Her grandson became alarmed,

and insisted that a physician should be consulted.

He stated that he had looked into her throat, and

had observed what he supposed to be a large tumor

springing from her right tonsil. Inspection of the

throat showed considerable tumefaction of the ante-

rior palatine fold of the right side and enlargement

of the corresponding tonsil, these structures being

of a dark red, almost livid, hue. The middle por-

tion of the tonsil was occupied by an irregular ex-

cavation of considerable depth, having ragged edges,

and surmounted by a projection, irregularly sphe-

roidal in shape, about the size of a filbert-kernel,

and somewhat lighter in color than the surrounding

tissues. The bed of the excavation was fungated,

but there was no discharge nor covering of pus.

From the history I concluded that the case had been

one of acute tonsillitis, proceeding to suppuration
;

as a consequence of which the tonsil was left in the

condition described. An application of the com-

pound solution of iodine was made to the parts,

and the patient was directed to return next day for

the purpose of further examination by the gentle-

man whom it had been intended to consult. On
this examination the diagnosis was confirmed, and

the local treatment continued. In addition, there

was ordered for internal administration, the solution

of potassium arsenite, three minims to be taken in

a teaspoonful of compound tincture of gentian,

thrice daily, after meals. The patient was permitted

to take her customary summering at the seashore,

reporting for supervision at the end of a week, and
again after a fortnight ; one reason for thus keeping

the case under observation being the diagnostic im-

portance of positive exclusion of epithelioma,' which

latter might justly have been suspected from the age

of the patient, the appearance of the parts, and the

unilateral manifestation. The sex of the patient

did not favor this view ; but the absence of cachexia

and of glandular enlargements need not have mili-

tated against it, presuming the tonsil to be the seat

of a primary epithelioma. It is true that this con-

dition is rare, but tonsillitis in one so advanced in

years is a still more unusual occurrence.

On July 1 6th the patient was finally discharged,

the parts having remained for two weeks in a normal

condition. During November, I was informed that

this healthy condition had been continuous.

MEDICAL PROGRESS.

Phosph.\te of Codeia.—Dr. Fronmueller employs

the phosphate of codeia for hypodermatic injection. He
says [MfinorabilifH, July 16, 1883) that it possesses the

advantage over the muriate and sulphate of being much
more soluble. The substance crystallizes in slender,

four-sided columns, is white in color and of a bitterish

taste, and is soluble in four parts of water. Its action is

very like that of morphia, but it is milder, and the symp-

toms of poisoning (such as great weakness, intense head-

ache, bihous vomiting, etc.) are much less often encoun-

1 This ossibilitv dictated the arsenic treatment.

tered. It seldom causes local irritation when subcuta-

neously injected. The dose should be at least double

that of morphia. The phosphate of codeia is especially

recommended in the case of women and children.

—

Practitioner, January, 1884.

V.^GixAL Extirpation of the Uterus.— Breisky
reports a case of total extirpation of the uterus by the

vaginal method, on account of carcinoma, in a woman,
aet. 60 years. The patient recovered, though it remains

to be seen whether the malignant growth will recur.

—

Centralbl. fur Gyjidk., January 5, 1884.

Parasite in the Onion.—M. Joannes Chatin has

recently discovered a helminth in the common onion

{Allium cepa], which has given rise to a disease. Pas-

teur has carefully studied the parasite, and found it

similar to the parasite of mildew in wheat, but with less

vitality. The best means for destroying it is to pull up

the affected plants and burn them.

—

Revue Scietitifiqiic

,

January 5, 1884.

Reactions of Starchy Matters.—At the meeting

of the Societe de Biologie, on December 8, 1883, M.

Dastre reported the results of his experiments on the

reactions of starchy matters (starch, glycogen, and dex-

trine). The procedure which he proposes is founded

on the fact that chloroform has the property of re-

moving iodine from water. If we attempt to decolorize

a solution of iodide of starch, we fail; we succeed,

however, with pure glycogen ; iodide of glycogen (an

expression which Dastre employs for convenience of

language) has a much weaker retaining power for iodine

than has iodide of starch, and it is decolorized by chlo-

roform.

—

Gazette Hebdom., December 14, 1883.

Porro Operation.—H. Fehling reports his fourth

Porro operation, which was successful both for mother

and child. The patient was thirty-three years old, and

the operation was performed on account of osteomalacia.

— Centralbl. f. Gynak., January 12, 1884.

Treatment of Aneurisms of the Aorta.—In his

inaugural dissertation. Dr. L.acointre gives the results

of his observations on this subject, and draws the fol-

lowing conclusion :

Iodide of potassium is a sure means of calming the

cough, dyspncea, dysphagia, and the symptoms of com-

pression due to aneurism of the aorta. It often produces

a regression and atrophy of the aneurismal tijmor, and

seems also to give a greater prolongation of life than

any other treatment. In a majority of cases it is well

borne by the patients, and is quite innocuous.

—

Revue

de Therap., January 15, 1884.

Hypodermatic Injections.—M. Luton divides hy-

podermatic injections into two great classes, according

as it is necessary to make them in an alkaline or an acid

medium. The alkaline medium—that existing in the

subcutaneous cellular tissue—is the proper place for in-

jecting neutral salts; the acid medium found in the

muscular tissue is very favorable for the absorption of

acid, alkaloidal, and certain metallic salts. The salts

of mercury, for example, are absorbed with difficult)- by
the subcutaneous cellular tissue, and are liable to cause

local inflammation ; but when injected into the muscular
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tissue the absorption is complete, and local accidents

rarely occur.

—

Revue Scientifiqtte, January 3, 18S4.

Nitrite of Amvl in Pneumonia.—Prof. Silves-

TRiNi, of Parma, formulates his conclusions as to the

value of nitrite of amyl in pneumonia as follows :

1. In the preorganic stage of pneumonia, the nitrite

of amyl may be of prompt and effective service.

2. One may repeat with impunity the inhalation of

this remedy during several successive days, and in doses

relatively enormous. (He has administered as much as

fifty grammes of the nitrite in five days, the inhalation

being carried on for five minutes every half hour.)

3. In cases which have a fatal issue, whether from

extension of the pneumonia, or from complications,

these inhalations .may retard death.

In the brief note of his experience with the nitrite four

cases are recorded. In the case of a man, fifty-nine

years of age, suffering from double pneumonia, which

had reached its fifteenth day, the nitrite was com-
menced under the following conditions : Pulse very

small, 120; respirations superficial, 44; temperature,

101.5°; stupor, cyanosis of the face and extremities,

coldness of the point of the nose, and tracheal rale indi-

cating the approach of a fatal termination. At the end
of five minutes, during which twenty drops of the nitrite

of amyl were administered, the stupor appeared less,

but the other phenomena persisted. The inhalations

were repeated during the night, about ten grammes
being thus given. In the morning pulse 120, respiration

64, temperature 101.3°, ^^''th less cyanosis, and signs of

commencing resolution. With progressive improvement
two days later the pulse was 96, respiration 36, and tem-

perature 100°, and in a few days the patient was conva-

lescent.

—

Glasgow Med. Jflurn., January, 1884.

Ulcerous Typhoid Sore Throat.—Dr. E. Rapin, in

a communication on this subject to the Societc Medicale

of Geneva, draws the following conclusions:

1. Typhoid fever affects the throat more often than is

generally supposed; in fact, the first symptom may be a

sore throat of an ulcerous nature.

2. The ulcerations are superficial, rounded, or, more
usually, oval, with a slightly elevated border, hard floor,

ordinarily indolent, and generally situated on the ante-

rior pillars of the fauces, and on their anterior face.

3. Their diagnosis is sometimes very difficult; it is

only by frequent examination and attention to the gen-

era! symptoms that they can be certainly recognized.

These ulcers seem specially to affect the lymphatic

system ; the lesions of the lymphatic apparatus are

identical with those found elsewhere in the course of

typhoid fever.

4. Their development is due to the direct penetration

of the typhoid germs into the follicles of the faucial

region.

—

Revue de Therap., ]3.n\ia.ry 15, 1884.

Arsenic as an Antipyretic and Parasiticide in

Relapsing Fever.—Bogolomow reports four cases of

relapsing fever treated with Fowler's solution. The first

was that of a man, at. 36. Treatment was commenced
on February 14, 1883. The morning temperature was
103° Fah., evening temperature 105°. The spleen and
liver were enlarged ; there were petechiae under the

skin, and numerous spirochaetae were found. On Feb.

1 5, the morning temperature was 103°, evening tempera-
ture 104°. Gtt. iv of Fowler's solution were injected

under the skin ; five hours afterwards, the temperature

sank to 92.5°, and the pulse from 100 to 60. On the

following day, the temperature was still 92.5°, and no
micro-organisms could be found.

On the twelfth day after the beginning of the attack,

the temperature rose suddenly to 104.8°, and large num-
bers of the micro-organisms were found in the blood.

The solution was again injected, and with the same
result as before. The effect on two of the other three

patients was equally good. The temperature and pulse

rates were promptly reduced, and the micro-organisms

disappeared from the blood.— Ceiitralbl. fiir klin. Med.,

December 29, 1883.

Modifications in Muscular Structure after
Nerve-section.—M. Babinsky has recently presented

a communication on this subject to the Academic des

Sciences. These modifications consist essentially of

simple atroph; of the contractile substance with multi-

plication of the sarcolemma cells. Babinsky shows
that atrophy of the contractile substance progresses in

direct proportion to the development of the protoplasmic

structure ; this dissociates the primitive cylinders, and
thus brings out the field of Cohnheim much more dis-

tinctly than in the normal state; it accumulates in

certain fasciae, at their periphery and between the sarco-

lemma and the striated substance, in other fascise at

their central part, so that the striated substance is turned

back toward the sarcolemma. This last disposition is

particularly interesting, because the altered muscular

fibres are exactly similar to muscular fibres in process

of development.

—

Revue Scientifique, January 12, 1884.

.Antagonisii of Pilocarpine and Ergotine.—.M.

Rabuteau reported at a late meeting of the Societe de

Biologie that there is an antagonism between pilocar-

pine and ergotine, the first substance acting as a vaso-

dilator poison, the second as an excitant of the un-

striped muscular fibres.— Gazette Hebdom., December
14, 18S3.

Piloc.-vrpixe in Scarlet Fever.— IsXvi. Frank
Shearar reports a severe case of scarlet fever, with

convulsions, treated successfully by subcutaneous in-

jection of pilocarpine, gr. ^. Soon the skin became
moist, and in from ten to fifteen minutes the patient was
salivating, and was bathed in a profuse perspiration,

great beads of sweat standing on the face, and, in the

course of fifteen minutes after the injection, and an hour

and twenty-five minutes from their first appearance, the

fits ceased and never recurred. Therapeutically con-

sidered, it is very interesting to find that when venesec-

tion to a very fair amount had failed, the pilocarpine

first showed its marked physiological effects, and then

stopped the fits, and that after such a lapse of time as

quite to put it beyond all reasonable doubt that the

venesection had verj- little to do with the successful re-

sult. Indirectly, perhaps, it aided it, as did also the

application of the hot pack, which was kept up very in-

dustriously
;
yet both of these methods of treatment were

in operation for upwards of one hour and a half without

in the least modifying the fits.

—

Glasgoxu Med. Journ.,

January, 1884.
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THE DISCUSSION UPON PUERPERAL SEPTICiEMIA.

Our present number has the conclusion of the

discussion at the New York Academy of Medicine
of Dr. Thomas's paper upon "The Prevention and
Treatment of Puerperal Septicemia."

Dr. Thomas, believing in a specific poison as the

cause of so-called puerperal fever, proposed ten

rules which he stated ought to be carried out in

every case of confinement, for the purpose of pre-

venting the disease. Some of them are wise and
practicable, but others seem to us utterly useless.

Foi example, what is the necessity of giving every

four hours antiseptic vaginal injections to a woman
in labor when there is as yet no traumatic surface

—

vulval, vaginal, cervico-uterine, or intra-uterine

;

and when there is ordinarily such abundant secre-

tion from the birth-canal that absorption is in the

highest degree improbable, if not impossible ?

Again, the suppository of iodoform (three to five

grains, with cocoa butter) which, after labor, is to

be passed up under the os uteri every two or three

hours, may open the vulvo-vaginal door for the

entrance of more disease-germs from the atmosphere

than the iodoform can kill. Every eight hours the

patient has a warm antiseptic vaginal injection.

Finally, an antiseptic catheter is to be antiseptically

used, if the instrument be necessary—and the ne-

cessity will be apt to come to a patient who has

such luxury of attentions as are directed. Whence it

will be seen that the patient's genital organs are

more or less disturbed fourteen to eighteen times

in the twenty-four hours. We must believe that

physical and mental rest has as much to do in

I

helping puerperal convalescence as microbes have in

causing puerperal disease.

In reading Dr. Thomas's elaborate directions, the
passage in Rasselas comes to mind, "Thou hast

convinced me it is impossible to be a poet;" and,
similarly, each woman to whom these ten command-
ments are read and expounded, would be apt to

think, if not to say, " Thou hast convinced me it is

impossible to have a baby and live." We do not
believe one physician in a hundred will endeavor to

secure the observance of all these rules ; the prophy-
la.xis of puerperal septicaemia—and this prophylaxis

is of great importance—ought to be simpler, less

complicated, less perturbing and disturbing Nature's

processes. Intensely earnest, thoroughly honest,

and gifted with rare oratorical power, as Dr. Thomas
is, we do not wonder that so many of the Fellows

of the Academy heartily indorsed his utterances,

but only that any one dared to controvert them.

Dr. Thomas, in his brief reference to the outbreak

of puerperal septicaemia, speaks of the disease begin-

ning with a chill. Now, this statement may mislead

some who have never seen the disease, and therefore

we beg leave to remind them that in some cases a

fatal lymphangitis, metritis, or peritonitis, or a gen-

eral septic poisoning, without distinct localization,

at least discovered during life, may occur, and Na-

ture give no cry of alarm by a cb-'U preceding the

symptomatic fever.

In the treatment of the affection, Dr. Thomas
advises hypodermatic morphia, antiseptic intra-

uterine injection, reduction of temperature by the

use of ice-water in Townsend's coil and by quinine,

or by Warburg's tincture (a preparation which wil^

generally be found disagreeable to patients, ana

which, considering the multiplicity of its ingredients,

is hardly worthy of scientific recognition), and sup-

port by milk and animal broth. Probably the

antiseptic intra-uterine injections are the most im-

portant part of this treatment. Dr. Thomas has

not said a word too much in their favor, but it is to

be remembered that Dr. Barker has also warmly

advocated them, as may be seen by consulting his

very valuable work on Puerperal Diseases, and the

fourth volume of the Transactions of the American

Gynecological Society.

The discussion was opened by Dr. Barker, who
endeavored to overthrow the septicsemic theory,

presented by Dr. Thomas, as well as criticised some-

what the treatment he advocated. Dr. Barker is

well known as possibly the ablest of all advocates of

the essential nature of puerperal fever ; he presents

the argument strongly, but chiefly as the result of

his own observation, not bringing to bear, or at

least only slightly, the large historical resources he

has at such ready command, nor fortifying any of

his positions by the authority of great teacher.-, : yet
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one might find in the writings of the veteran obste-

trician of Strassburg, Stoltz, some facts and opin-

ions that are not easily, or at all, reconcilable with

some of the positions of Dr. Thomas ; similar facts

and opinions may also be found in a recent paper

by Eustache in the Archives tie Tocologie. We
almost wish these had been presented, so that we
might have the answer of Dr. Barker's chief antago-

nist.

After Dr. Barker's paper had been read, and he

had supplemented it by some extemporaneous re-

marks, several Fellows participitated in the discus-

sion, which was afterward closed by Dr. Thomas.
In this closing speech the brilliant orator seems to

us to have been somewhat discursive ; the speech

appears even weak in its beginning, but strong

and clear in its progress, some passages, indeed,

rising to the noblest eloquence, and powerful in its

conclusion. A few hard blows were given, but they

were given with knightly courtesy and without

malice. In the course of this speech the brilliant

orator, taking the statement that had been made by
Dr. Hanks, to the effect that upward of two hun-

dred and fifty women died every year in New York
from puerperal septicjemia, concluded that ten

thousand died from this cause every year in the

United States, a conclusion which is in a high

degree improbable, for the disease is much more
frequently seen in large cities, and especially in

lying-in hospitals, than in the country.

In the essential positions taken by Dr. Thomas in

this speech, he is sustained by leading obstetric

authorities ; this remark especially applies to his

assertion that puerperal septiczemia is dependent

upon micro-organisms. Incidentally, we may ob-

serve that we wish Dr. Thomas, or some one hold-

ing his faith, had quoted in the discussion some of

the evidence in favor of antiseptic obstetrics which
Dr. Paul Bois has collected in his Methodes Anti-

septiqties en Obstetriques, Paris, 1883. Admitting
that a specific poison is the cause of puerperal

septicemia, such obstetrics has a scientific forma-

tion ; while, on the other hand, the most remark-

able results from the use of antiseptics in obstetric

practice come to confirm the theory

—

cura ostendit

7norlmm.

This discussion was most able in character, and it

will have a wide-reaching and lasting influence.

Whether or not all believe with Pajot that the term

puerperal fever ought to be consigned to the museum
of antiquities, certainly all will be quickened to see

that labor and the puerperal state shall be rendered

as far as possible aseptic. While we do not accept,

as before indicated, all of Dr. Thomas's rules, others

are of great importance, and on occasion should be

urged upon the profession. And we wish he had
supplemented them by an earnest protest against

the interference with physiological labor by digital

or manual dilatation—the meddlesome midwifery,

which is practised by some, we hope a very small

minority of, doctors. It would be much safer for

the patients, and their liability to septicemia would
be less, if these practitioners were to keep their

hands in their own pockets during the whole course

of labor, instead of using them as dilators of the

uterine or vaginal orifice.

Proposing at an early day to consider* the subject

of puerperal septicsmia, we now take leave of the

New York discussion.

OGSTON'S OPEBATION FOE FLAT-FOOT.

At the meeting of the Medical Society of Lon-
don, January 14th, Prof. Ogston, of Aberdeen,

read a paper on the mechanism of pes planus, and

its treatment by a new operation, which may be

found in the Lancet for January 26th. The key to

the disease is constituted by the relaxation of the

ligaments, and the changes in the scaphoid bone
and head of the astragalus, which form the inner

half of the medio-tarsal or Chopart's articulation.

On the under surface of the joint the bones are

separated from one another, while the pressure be-

tween them is increased on the upper side. Hence,

the mutual relations of the articular facets are

changed
; growth is checked, or absorption takes

place, at the upper halves; and there is increased

growth of the separated surfaces of the lower halves,

which takes place mainly in the astragalus, its head

being somewhat square in form and presenting an

abnormal ridge or projecting angle, which divides

its anterior facet into two portions, of which one

articulates with the scaphoid, and the other with

the inferior calcaneo-scaphoid ligament. The ridge

or angle, in the permanent stage of the deformity,

finally projects so much that it locks on the scaphoid,

and renders reduction impossible until it is removed.

In such cases the head of the astragalus escapes

partially from the scaphoid downwards and inwards,

so as to form on the inner side of the sole a much
larger prominence than that of the scaphoid.

The object of the operation devised by Mr.

Ogston is to restore the astragaloscaphoid joint to

its normal position and rigidity, at the expense

of producing anchylosis, by denuding the bones of

their cartilaginous surfaces, placing the foot in a

proper position, and securing its immobility by
uniting the two bones with ivory pegs. Bearing in

mind that the projecting head of the astragalus lies

on the inner side of the sole, about an inch in front

of the malleolus, and that the scaphoid is compara-

tively indistinct, the operation is done, under strict

antiseptic precautions, in the following manner :

The foot, grasped by the hand of an assistant,

having been placed with its outer side resting on
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the table, an incision, commencing an inch from

the tibia and carried for an inch and a quarter

down to the bones, along the inner side of the sole

over the joint, exposes the centre of the latter. The
articulation having been freely opened by separating

the attachments of the ligamentous capsule to the

edge of the scaphoid for half an inch on each

side of the wound, the cartilage and thin bony
lamina of both the astragalus and scaphoid are re-

moved with a sharp chisel, half an inch broad,

through which the cancellous structure of the bones

is laid bare. The arch of the foot having then

been restored to its normal shape by the assistant

depressing the metatarsus, two holes are drilled

through the scaphoid into the astragalus, and small

ivory pegs driven home, their projecting ends being

cut off on a level with the scaphoid by a bone for-

ceps. The lips of the wound are next united with

catgut sutures. Lister's dressings applied, and the

foot steadied with a few turns of plaster-of-Paris

bandage. The patient is kept in bed for two or

three months, and is able to walk freely in a week

or two afterwards.

Mr. Ogston has performed the operation, thus

briefly described, seventeen times on ten patients.

In not a single case did the temperature rise above

100° F. The wounds remained aseptic, and the

dressings were renewed only a few times. In all

great benefit resulted, and in the majority a bony
anchylosis and a painless arch were obtained, per-

mitting the subjects to resume their laborious occu-

pations. In one case an ivory peg was spontaneously

extruded at the end of five months, but in the

remainder it gave rise to no inconvenience. In a

few the plantar arch was perfectly restored, while

in all it was much improved, and added to the light-

ness of the patient's step.

With such results before us, we have to con-

gratulate Mr. Ogston upon having brought forward

this excellent operation for so troublesome and

painful an affection as flat-foot in its confirmed stage.

Under strict antiseptic precautions, it will doubtless

yield good results in the hands of other surgeons,

and we hope to see it fairly tested on this side of

the Atlantic.

THE RELATIONS OF TTJBEECTILAK PHTHISIS TO
DISEASES OF THE EAB.

The coexistence of ear affections, accompanied

by purulent discharge, and of tubercular phthisis,

has been noted. At times, a discharge from the

ear will have been first observed, followed speedily

by tuberculosis of the lung ; or the tuberculosis is

first recognized, and there speedily follows a dis-

charge from the ear, not in the last stages of the

consumption, but while the patient is still strong,

or, it may be, apparently improving as to the lung

affection. In these cases there is usually observed a

minute perforation of the drum of the ear at its

lowest portion, which on this account is not easily

recognizable. The patient, however, calls the phy-

sician's attention to it, because, in the act of sneez-

ing, he hears the hissing sound produced by the air

rushing through the opening in the membrane.
Prof. Voltolini has sought to determine the

relation of these two conditions, and published a

preliminary communication in the Deutsche vied.

Woc/ienschri/t, '^a.n. loth. The question, of course,

is, have we here a simple catarrh of the ear, an acci-

dental concomitant with tubercular disease, or are

they both the result of the same cause—in a word,

tubercular ? Prof. Voltolini has come to the latter

conclusion, and bases his view upon the fact that

he has found with absolute certainty Koch's bacillus

in the discharge from the ear in two such cases.

OSTEOPLASTIC BESECTIOK OF THE ANKLE-JOINT.

The most recent improvement in excision of the

ankle-joint, and it is one which appears to have

had no followers in this country, is the operation

devised by Professor Mikulicz, of Vienna, and de-

scribed by him in Langenbeck' s Archiv, Bd. xxvi.

It is particularly adapted to cases in which caries is

limited to the ankle-joint and the calcaneuni, and

affords a far more useful stump than does amputa-

tion through the lower part of the leg, or Pirogoff's

operation, or Syme's amputation.

As we do not happen to have before us the origi-

nal article, we copy from the last edition of

Gross's System of Surgery the mode of performing

the operation : "An incision is carried across the

sole of the foot down to the bones from just in front

of the tuberosity of the scaphoid to a point just

behind the tuberosity of the fifth metatarsal bone.

From the extremities of this cut, a second incision

is extended on each side upwards and backwards

to the corresponding malleolus, and united by a

transverse incision through the posterior circum-

ference of the leg down to the bones. The foot

being flexed, the joint is opened from behind; the

astragalus and calcaneum are carefully separated

from the soft parts ; and the knife is carried through

the medio-tarsal articulation. The malleoli and

the articular surface of the tibia, along with those

of the cuboid and scaphoid bones, are then re-

moved, and brought in apposition." During the

subsequent treatment, the foot is kept extended, so

that, after the parts are thoroughly united, the pa-

tient may walk on the heads of the metatarsal bones,

as in talipes equinus.

The results of the operation are recorded by

L.\uENSTEiN and Mikulicz in the Centralblatt fur

Chirurgie, No. i, 1SS4, and iht Przeg/aii Lekarski,
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Nos. 36 and 37, 1883. Of Mikulicz's 3 cases, all

recovered with good progression, but one died of

pulmonary tuberculosis in nine months. Of Lauen-

stein's 2 cases, i recovered with good progression,

and I died in eight months, of phthisis, which ex-

isted at the time of the operation, and was, there-

fore, an improper one for the procedure. In a sixth

case, in the hands of Socin, the patient walked

well. In all ot the recoveries, the limb was

lengthened, as a rule, from three-fifths to four-fifths

of an inch, and one and two-fifths of an inch in

the case of Socin, but the difference in the length

of the limbs was equalized by a high-soled shoe

worn on the sound foot.

THE RADICAL CUBE OF CONGENITAL HEENIA.

In last week's issue of The Medical News,

we directed attention to the modern operation for

the radical cure of hernia. In this connection, it

may be interesting to note that in congenital in-

guinal hernia the modern procedure is attended

with peculiar difficulties; not only are the isolation

and complete extirpation of the sac rendered almost

impossible from the firm adhesions which exist be-

tween it and the cord and the testis, but the struct-

ures of the cord are spread out like a fan, the sac

lying, as it were, in its centre. In these cases the

surgeon must content himself with partial excision

of the sac, and the question may arise whether, on

account of the elongation and isolation of its vessels,

whereby the vitality of the testis is endangered, it

may not become necessary to sacrifice that organ.

Kraske, in a paper contributed to the Central-

blatt fiir Chirurgie, No. i, 1883, recommends im-

mediate castration ; but this practice is warmly and
justly opposed by Sonnenburg and Zeller, in the

JBerliner klinische Wochenschrift, Nos. 48 and -51,

1883, as being unnecessary and calculated to throw

discredit upon the procedure. Instead of excising

portions of the sac, Hahn has successfully resorted,

in six cases, to obliteration of the serous surfaces

by a row of catgut sutures.

The statistical results of the modern operation

indicate that of eight cases in the hands of Zeller,

Maas, Von Wahl, Busch, and Czerny, two were fatal

—a mortality which demonstrates that it should not

be resorted to unless for weighty reasons.

AN INSTITUTION FOR BIOLOGICAL RESEAECH.

In his Presidential Address before the New York
State Medical Society, Dr. Hutchins calls attention

anew to the almost utter neglect in this country of

organized facilities for systematic instruction in bi-

ology. Harvard and Johns Hopkins are about the

only schools offering any real opportunities. In

this city, facilities of the kind are entirely want-

ing. None of our medical schools offer any such

instruction. At the Academy of Natural Sciences,

the rich museum, and the fine library and lectures

on geology and mineralogy, are the only means

afforded. They are splendid in themselves, but

utterly inadequate to satisfy the wants alluded to.

Accordingly, Dr. Harrison Allen has suggested

in The American for January 26th, that a new in-

stitution—" The Biological Institute of Philadel-

phia "—should be established, with a director and

an assistant as teachers. The expenses, he proposes,

should be met partly by the fees paid by the stu-

dents and partly from an endowment, which he

suggests would be a fitting memorial of our great

scientific gathering next September.

We certainly second the suggestion, and as heart-

ily as possible. It is a most urgent need in this

great city. We know of many students, men and

women, who have been driven to Europe or to Bal-

timore by just such a lack of opportunity to study

at home, to say nothing of the large number who
would be drawn hither by such an institution. Its

natural affiliation would be with the Academy of

Natural Sciences, for, in its library and its museum
nearly every possible want in these directions would

be filled. Moreover, we have among us just the man
for the place of director, a man of the widest repu-

tation, of untiring energy, a tried and trusted

teacher—no one could be named who could com-

pete with Joseph Leidv for the place.

GENERAL GRANT'S HEALTH.

The condition of General Grant's health has, of

late, been the subject of numerous newspaper para-

graphs, containing gloomy prognostications. It,

therefore, affords us pleasure to be able to state

authoritatively that General Grant is doing very

well, although his recovery from the effects of his

fall has been delayed by an intercurrent rheumatism,

affecting first the uninjured limb and then flying

about to various regions. He walks about the house

on crutches, and is waiting only for pleasant

weather to go out.

PROFESSIONAL OPINION OF THE NEW CODE.

In the discussion on the New Code at the late

meeting of the New York State Medical Society,

Dr. Roosa is reported to have said that "Letters

had been received from the best men of many
States, urging New York State to stand firm in

shaking off the shackles of the so-called National

Association, and promising that other Societies

would follow the example."

It is greatly to be regretted that Dr. Roosa did

not read these letters, so that the profession could

have had an opportunity to form its own estimate of
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the men who wrote them. However, we hope they

will yet see the light of day, and not share the sad

fate of those " heartiest endorsements of the course

of the Record in its advocacy of freedom in con-

sultations," which our New Code contemporary

proudly said it too had received "from influential

men in every part of the country," but which, not-

withstanding our frequent and reiterated requests,

it never showed its willingness to produce.

SOCIETY PROCEEDINGS.

On looking over the yeas and nays on the vote

to restore the National Code, we find that of the

prominent New York members present, the follow-

ing voted in favor of the New Code and against the

National Code : Drs. C. R. Agnew, T. A. Emmet,
A. Jacobi, A. L. Loomis, D. B. St. John Roosa,

and >". P. Foster, of the New York MedicalJournal,

and G. F. Shrady, of the Medical Record.

REVIEWS.

De L'Axus Coxtre Nature Ileo-vagixal et des
FisTULES IXTESTixo-UTERiXES. Par le Dr. L. H.
Petit, Sous-Bibliothecaire a la Faculte de Medecine
de Paris. Svo. pp. 223. Paris: H. Lauwereyns, 1883.

Ileo-v.\gixal Artificial Anus and Ixtestixo-ute-

rixe Fistul.s. By Dr. L. H. Petit.

Works on gynecology and the chapters on the dis-

eases of women in works on surgery make but little

mention of these affections. A case of ileo-\aginal anus,

seen at the Hospital de la Pitie, in the service of Pro-

fessor Verneuil, has recently caused M. Petit to look

up the literature of the subject. He has only found a

few pages descriptive of the aftection in classical works,

but has found a large number of cases reported.

These cases, numbering twenty-three, have enabled
him to describe accurately the causes, pathological ana-

tomy, the symptoms, diagnosis, and treatment of ileo-

vaginal anus. The affection follows strangulation of

the intestine in a ruptured vagina, as a result either of

an inflammatory- or cancerous aftection, which causes

an opening of the intestine and vagina, and communi-
cation between the two.

As the process is the same, whether taking place in

the uterus or vagina on the one side, and the intestine

on the other, M. Petit has described ileo-vaginal anus
and utero-intestinal fistula at the same time; the rvvo

affections only differ from the point of view of prog-

nosis and treatment, but the points common to both

are verv- important in practice from a diagnostic point

of view, and it is on this account that M. Petit has de-

scribed them together. With twenty-three reported

cases of ileo-vaginal anus and sixteen cases of utero-

intestinal fistulae, he has compiled a monograph to

which the Academic de Medecine awarded, in 1881, the

Huguier prize—three thousand francs—and which has
been recently published in the Annalcs de Gynecologie ;

and a brief resume of it appeared in The Medical
News for Nov. 17, 1883.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 7, 18S4.

The President, Fordyce Barker, M.D., LL.D.,

IX the Chair.

The evening was devoted to an adjourned discussion

of the paper by Dr. T. Gaillard Thomas on

THE PREVEXTIOX AND TREATMENT OF PUERPERAL
FEVER,

which was read on the 6th of December.
The President, Dr. Fordvce Barker, opened the

discussion by the reading of a paper on this subject

(see page 182).

He prefaced it with the following remarks

:

During the five years which I have had the honor to

occupy this Chair I have never before seen a meeting

of this Academy so enthralled by the charm of elocu-

tion, the fascination of rhetoric, the glow of conviction,

and the air of one who speaks by authority—an air

which can never carry weight unless it has been before

fairly and justly earned by good work—as on the even-

ing of December 6th, when the paper was read on

"The Prevention and Treatment of Puerperal Fever."

Its authoritative tone, its earnestness and sincerity, its

coloring of being based on experience and observation,

instead of being unconsciously deduced from precon- /

ceived theor)', give the paper such a plausible air of

scientific truth as must secure its acceptance without

question by many minds whose belief rests on authority,

without examination of the data or analysis of argu-

ment. The more eminent the author of errors which

may dangerously influence medical practice in matters

of such vital importance as the saving of life of those who
have just become mothers, the more striking the literary

excellence and the more admirable the artistic merits of

a paper promulgating such errors, the more necessarv- it

is that such errors should be boldly met and promptly

refuted. Any paper read before this Academy, by one

to whom all concede a place among the most eminent

in the department of the profession to which his life has

been devoted, if allowed to pass without examination

and discussion, will.be accepted by great numbers in all

parts of the country as a statement of the science and
medical practice as enunciated by the most prominent

men-of the period. It is therefore a dut^ to examine

carefully those novelties in doctrine and in practice

which are brought here, and subject them to the test of

the advanced science of the day and the accumulated

experience of the past.

All will agree that the paper was remarkable for its

originality, in that some of its pathological doctrines

and the practice inculcated for the prevention and treat-

ment of puerperal fever have never been taught in any

work on obstetrics, or by any writer of acknowledged

repute. If they are accepted by the common intelli-

gence of the profession, they will assuredly be found in

the obstetrical works of the future.

As there are many others who will take part in this

discussion, whom all will be anxious to hear, and as

the author of the paper is entitled to all the time he
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may wish to close the debate, I shall, in the most con-

cise language consistent with clearness of statement,

give my reasons for thinking that the whole tone and
coloring of the paper are misleading and dangerous,

because it is supersaturated with septic infection. I

would not "speak disrespectfully" of puerperal septi-

cemia. I believe it to be one of the most dangerous
incidents which may occur to women after childbirth,

and I trust it will not be regarded as indelicate if I

allude to the fact that in a work on puerperal diseases,

published more than ten years ago, a lecture devoted to

the consideration of this subject in all its relations fills

thirty-seven pages. With the most anxious desire to

cotTect any errors of opinion, and to accept any new
views which progressive science or increased and more
accurate clinical observation have demonstrated to be
true, I have yet found no reason to make any essential

change of the views expressed in that lecture.

At the conclusion of the paper Dr. Barker made a
few extemporaneous remarks, in which he said that in

the early part of his professional career he had used
antiseptic vaginal injections. Nearly thirty years ago
at Bellevue Hospital he had employed Labarraque's
solution for this purpose, keeping up the injections for

almost a week after labor. Subsequently carbolic acid

was substituted for this, and in his work already referred

to he had given the formula which he had ahvavs made
use of. This practice he had habitually maintained,

both in private and public practice, until within the last

three years. While attending the meeting of the Inter-

national Medical Congress in London, in 1881, he was
sitting on one occasion next to Thomas Keith, of Edin-
burgh, and was very much impressed by some remarks
which he made on the subject of antiseptics in ovari-

otomy. They were so suggestive that they caused him
to give the matter in its relations to the parturient woman
very deep reflection, and he began to ask himself

whether many of the interruptions to convalescence
which he sometimes met with in his obstetrical practice

were not really due to the carbolic acid injections em-
ployed. On his return to New York in September,
therefore, he reduced one-half the strength of the solu-

tion of the acid which he was accustomed to use, and so

pleased with the results thus obtained was he, that after

a time he gave up using vaginal injections altogether.

He felt the less reluctance in doing this from the re-

flection that even in its strongest form the strength of

the solution was not sufficiently great to destroy micro-

organisms, if any were present. He also asked himself

whether nature did not act wisely in bathing all the

parts concerned in the process of parturition with that

bland but malignant fluid—the lochial discharge—and,

consequently, whether it were not better to leave all the

parts at rest, in imitation of the surgeon in the treatment

of wounds.

It was now fully two years since his colleague. Dr.

A. A. Smith, and himself had ceased using vaginal in-

jections altogether, as a rule. It was now his practice,

therefore, in every instance to direct the nurse not to

use injections unless expressly ordered to do so, in con-
sequence of some special condition calling for it. The
results had been exceedingly satisfactory, and since

September, 1882, when the injections were given up,

neither he nor Dr. Smith had had a single case in which
there had been any interruption to recovery, or in which

it had been necessar)- to give more than the ordinary

attendance, viz., one daily visit for nine days after labor.

This might be simply a coincidence ; but his experience

had been so suggestive that he trusted that others also

would try the experiment and make known the results

met with.

Dr. W. M. Chamberlain said that he would merely

like to make one or two remarks in regard to his tube,

to which Dr. Thomas had referred in his paper, and
which he stated he had had occasion to modify by
making an opening just at the extremity, and by bring-

ing the other openings nearer the latter. One of these

modifications (the second) he had already anticipated

himself, and he could see no objection to the other.

One of the gentlemen who took part in the discussion of

Dr. Thomas's paper said that he had found the tube too

large ; but in all the autopsies of patients who had died

from puerperal septicemia which he had seen, the

uterus was found to be large and flaccid; while if the

uterus was firm and globose, he was accustomed to look

for some other cause of death than septicsemia. It was
only in this large and flaccid uterus that the tube was
required at all, and hence he believed that it was de-

sirable that the tube should be large. Another reason

why he had made the tube as large as three-eighths of

an inch in diameter was that it was designed to act as a

lever as well, and by lifting up the anterior lip of the os

uteri, allow ample room for the escape of all the fluid

used in the injections. As to the objection that on ac-

count of the vaginal openings all the fluid was liable to

escape from the tube before it reached the uterine cavity,

he did not think it was valid, because by reason of the

smallness of these orifices as compared with the large

capacity of the tube, it was impossible that all the fluid

should thus escape. In regard to the general subject

before the Academy, he hoped that Dr. Garrigues would
be heard from, since his recent observations were of

great interest, and seemed to be of practical importance.

Dr. H. T. Hanks believed that Dr. Thomas's paper

would have a vital and lasting influence upon the prac-

tice of obstetrics in this country, and that when the rules

which he had laid down for the prophylaxis of puerperal

fever were generally adopted by the profession, the

mortality of childbirth would be materially diminished.

This was a disease which was not confined to the cities.

During the five years in which he had engaged in rural

practice in Massachusetts, he had one case, and this he

proceeded to relate. He also mentioned other cases

occurring in the country, and then went on to say that

he believed that at the present time the profession was
ready for any judicious plan which promised better re-

sults than those attained in the past. The vital statistics

of New York showed that in the year 1883, out of 31,669

women who had been confined, 262 had died ; which in

the four years, 1880, 1881, 1882, and 1883, the mortality

had been 1005. These were startling figures, and it was
a reflection worthy of consideration, that many of the

victims of puerperal septicaemia would not have con-

tracted it if proper measures had been adopted for its

prevention, or, if they had been attacked, might have
been cured by appropriate treatment. That the pro-

fession in this city was becoming alive to the importance

of septicemia as a concomitant of parturition, however,

was shown by the fact, that each year the relative num-
ber of cases reported as puerperal septicemia, as com-
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pared with those given under the old designation of

puerperal fever, was increasing. During the past fifteen

years he had attended about sixty-five cases of mid-

wifery a year. Among these, some of the patients had
had puerperal fever, and there had not been a single

case of this in which all the trouble could not be satis-

factorily explained on the hypothesis of septicemia.

As a whole, he thought that Dr. Thomas's rules for

prophylaxis were admirable, though there were one or

two to which he would take exception. The ante-par-

tum injection he thought was unnecessary ; the use of

the napkin over the vulva being sufficient before labor.

The administration of ergot three times a day for a

week he believed to be neither necessary nor justifiable,

as the drug was harmful except in certain cases where

the uterus did not contract well. If laceration of the

perineum were found to have occurred, he advised that

one deep suture (two at most) should be taken and
secured with shot. In no case should the long loops of

silver wire be left to become a source of irritation. If

the patient, however, were greatly exhausted, or if the

laceration extended through the sphincter ani, the pri-

mary operation was to be postponed, since even the

secondary- operation sometimes gave rise to severe fever,

and subjected the patient to more or less danger. He
fully agreed with Dr. Thomas as to the utility of fre-

quent vaginal injections; but he was not favorably im-

pressed by the use of the iodoform suppository.

In regard to the treatment, he had only one or two

suggestions to make. One was that the administration

of aromatic spirits of ammonia, in doses of half a tea-

spoonful, ever)- two hours, would be found of service.

In making use of the intrauterine injections, he thought

with Dr. Hunter that it was not advisable to move the

patient to the edge of the bed, as Dr. Thomas had rec-

ommended : and in order to avoid this, he had devised

a simple bed-pan of block-tin, constructed in such a

way that the patient could lie upon it with perfect com-
fort, and that the injections could be made with great

facility. (This bed-pan was now exhibited by Dr.

Hanks.) It was only proper to use intrauterine injec-

tions, he believed, when there was a strong probability

that the cause of the trouble was within the uterus. The
refrigerating coil he thought of service in certain cases.

A few of Dr. Thomas's suggestions, however, could be

safely dispensed with. In conclusion, he said that there

were four assistants upon which he always relied in his

management of obstetrical cases, and these were—pure

air, absolute quiet, judicious diet, and the use of appro-

priate antiseptic measures.

Dr. William T. Lusk remarked that the papers of

Dr. Thomas and Dr. Barker, although apparently so

antagonistic, in reality seemed to supplement each other

in many points, and, therefore, we could hardly spare

either of them. To him, personally, puerperal fever was

precisely the same as surgical fever. He believed in

their absolute identity. There were great difficulties in

the way of constructing a good definition of puerperal

fever, and no two authors seem to be able to agree in

defining it. Puerperal women were peculiarly suscep-

tible to extraneous poisons, and hence when such women
contracted diseases, like scarlet fever, for instance, the

affection should be regarded as a complication. As
regards the relations between puerperal and surgical

septicaemia, there were certain dissimilarities in the two

which were due merely to anatomical differences. In
the latter there was a clean-cut wound, while in the
former we had an cedematous condition of the cervix,

enlarged veins, and lymphatics, and other mechanical
conditions, which peculiarly favored absorption. Hence,
if the same septic matter were brought in contact witha
clean-cut wound, and with the genital organs of a woman
after parturition, certain differences in the effects pro-

duced would be noticed. There was not only the
rapidity of absorption, but the nearness of the peritoneum
to the uterus, to be taken into consideration in the case

of the parturient woman. A great deal of confusion and
difference of opinion had grown out of the fact that

writers did not keep in mind the marked distinction

betiveen putrid intoxication and septicaemia. The dis-

tinction between the two, which was thus too often lost

sight of depended simply on the presence or absence of

certain micro-organisms in a decomposing fluid. Rod
bacteria, it had been demonstrated, were not absorbed
in the human subject, and if carried on the hands of the

accoucheur to the maternal parts, there was no danger
of their communicating sepsis. The putridity of any
discharge, therefore, was not the source of septicaemia

proper. Putridity, however, was to be regarded as a
warning that the round bacteria, which were the real

source of danger, were likely to be generated. These
were capable of being absorbed, multiplying rapidly,

and becoming distributed to the various parts of the

organism. They often penetrated to a distance from the

lesioft by which they entered the system ; but if they

were of feeble activity they might merely gi\"e rise to

local inflammations, like cellulitis or peritonitis. But it

was not the pathology which he wished to discuss on
this occasion ; though on account of the fact that the

two forms mentioned were so frequently confounded, he
had thought it well to allude to them, especially as the

treatment most successful in the one was not adapted to

the other.

In regard to the prophylaxis. Dr. Lusk said that he
thought that we should be careful not to lay too much
of a burden upon the practitioner in the way of minute

details, which might not, after all, be of much conse-

quence. For instance, he should not expect much
benefit from washing the walls and furniture with anti-

septic fluid. This opinion was founded upon his experi-

ence in hospitals. In the lying-in wards of Bellevue

Hospital there had been no pictures on the walls, and

no superfluity of furniture, and it had been the practice

to wash thoroughly the walls, floors, and such furniture

as there was with a five per cent, solution of carbolic

acid ; but this procedure had never had the slightest

effect in preventing the development and spread of

puerperal septicaemia. He had his doubts, therefore,

whetlier the observance of this rule would be of benefit

in private practice. Afterwards, he had been in the

habit of fumigating the hospital wards with sulphurous

acid, as was the ordinary practice of the sanitary authori-

ties in houses where cases of infectious disease had

been found. In private practice it was certainly the

part of prudence to adopt this precaution before attend-

ing a case of confinement in any house where there had

been a case of diphtheria, scarlet fever, or other similar

affection, if it had not already been done. One point

which was of considerable practical importance, he

thought, was that the patient should not be confined in
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a room adjoining a water-closet. The puerperal woman
was peculiarly susceptible to sewer-gas poisoning, and
he could recall two or three cases of trouble after labor

in which the bad odors from the neighboring water-

closet seemed to offer the only satisfactory explanation

of the illness. When labor was concluded there was

not likely to be primary decomposition within the uterus,

from the fact that, under ordinary circumstances, no air

was admitted to the uterine cavity. In the vagina, how-

over, the conditions were somewhat different. There

there were heat, moisture, and air, and putridity might

possibly result. The practical point in this connection

was, that if antiseptic vaginal injections were resorted to

when the symptoms first appeared, all trouble would

soon vanish. But in cases where the hand or instru-

ments had been introduced into the uterus during labor,

those conditions were left which were liable to result in

putrid intoxication. Hence the use of intrauterine in-

jections was likely to be of great benefit, and might,

perhaps, save the patient's life. If any such procedure

was necessary, therefore, it was by all means best to

wash out the cavity of the uterus during the labor.

In cases of true septicaemia, where germs (round bac-

teria) had penetrated into the system, irrigation of the

uterus was not of the slightest benefit. It was like at-

tempting to prevent the inoculation of the system with

vaccinia, by washing the abraded skin with a sponge

after the vaccine virus had once come in contact with

the blood. Irrigation was of no use unless there was

a "puddle" in the uterus. One injection might, per-

haps, do good ; but the continuation of them was likely

to be injurious. Dr. Lusk then went on to say that

when he was in Europe during the past summer, he had
visited a number of the principal lying-in institutions

there, and when he had inquired whether they now
washed out the uterus in puerperal women, the answer

was always the same, viz., that if no air had been al-

lowed to enter the uterine cavity during labor, they let

the uterus alone. If the hand or instruments had been
introduced, on the other hand, they always washed it

out. In Vienna it was the practice to use a suppository

composed of iodoform and gum tragacanth, and last

year the mortality, which for some years previous had
amounted to five or six per cent., was reduced to one

death in two hundred cases. At Prague the iodoform

was not used, but the results lately attained were very

remarkable, as out of eleven hundred cases of confine-

ment there had not been a single death from septicemia.

Neither was the intrauterine douche employed there,

except under special circumstances, and it was since

the indiscriminate use of injections had been abandoned
that these good results had been arrived at. These
were now reserved for cases in which well-defined in-

dications existed, such as the presence of decaying

matters in the uterine cavity. In the main, he agreed

with Dr. Thomas as to the use of antiseptics in obstetric

practice.

Dr. r. F. MuxDE said that it had been his fortune to

meet with a number of cases of septicaemia, both in

hospital and private practice. Of late he had been ac-

customed to employ local treatment, precisely as in the

case of ordinary wounds, and had arrived at the conclu-

sion that this was the proper method of dealing with

puerperal septicaemia. He felt that it was his duty to

wash out the cavity of the uterus if there was a putrid

discharge, accompanied with pus and other evidences

of constitutional disturbance. At the same time, he

wished to qualify his opinion in regard to the general

subject, since in certain hospital cases which he had
met with there seemed to be an entire absence of evi-

dences of inflammatory action, and the presence of

something altogether difterent from ordinary septic in-

fection. These were cases in which he agreed with Dr.

Barker that sepsis was not the primal cause of the

trouble. This was, indeed, only an opinion ; but he

was willing to stand by it. But, whatever the etiology,

he would take the risk of washing out the uterus when-
ever he met with fever and oftensive lochia.

In regard to the method of making intrauterine in-

jections, he agreed with Drs. Hanks and Lusk, that it

was better not to change the position of the patient to

the edge of the bed, as Dr. Thomas had advised. As
to the use of the Davidson syringe, he objected to that

on theoretical grounds, as he did not believe in injecting

fluid forcibly into the cavity of the uterus. He had met
with one case in which it had produced nearly fatal col-

lapse on the ninth day, and he thought there was very

considerable risk of injecting the antiseptic solution into

the uterine veins. There are considerable dangers met
with in the use of intrauterine injections, which he

thought Dr. Thomas had not sufficiently emphasized in

his paper. After the lochia became pure, he thought it

was advisable to discontinue their use, even if the tem-

perature remained high. It was of no benefit whatever

to go on with them, and their continued use might per-

haps do harm. Like Dr. Lusk,_ he thought that after

septicEemia had gained a foot-hold in the general system,

it was of no service to go on making local injections.

In one case that he had met with, the introduction of

the tube into the uterine cavity was followed by a slight

hemorrhage, which was probably the effect of the end
of the tube impinging upon the fundus, and after every

subsequent injection a little blood came away. If in

any case the lochial discharge ceased altogether, it was
the duty of the accoucheur to make a thorough examina-

tion, when it would probably be found that the uterus

had become anteflexed, and the escape of the discharge

thus prevented. In such cases the uterus must be

straightened and a tube passed into its cavity, when the

temperature would probably at once fall. The Chamber-
lain tube, he thought the most convenient instrument to

use ; but in the Boston Medical and Surgical Joiirnai

and other periodicals, cases had been reported in which

air had been forced into the uterine cavity through the

lateral openings. As to the choice of an antiseptic, car-

bolic acid had done well enough up to the present time

;

but in the light of recent researches, corrosive sublimate

would seem to be preferable. The objections to wash-

ing out the vagina after normal labor, he believed to be

valid, and hence he would advise the same treatment

in this part as in the uterine cavity : if there were any
septic material present, use the injections ; but if not, re-

frain from doing so.

Dr. Gaillard Thomas was then requested to close

the discussion. He rose and said

:

Mr. President and Gentlemen : When quite a young
lad I was present at a murder trial which made a deep
impression on my mind. When the case had been pre-

sented the attorne)' for the Commonwealth, who was a

florid and rather bombastic orator, got up and made a
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speech of two hours. At the close all were very anxious

to hear the counsel for the prisoner, who had a reputa-

tion for great eloquence. Judge of the surprise of the

audience when he arose and quietly said :
" May it please

your Honor, the case is closed ; I rest it here. The gen-

tleman on the other side has made so able a speech in

favor of my client, that I rely upon it for his acquittal."

The prisoner was acquitted. I feel very much in this

way with reference to the paper of Dr. Barker, to which

I have just listened with feelings which I know you,

who are his well-wishers, fully share with me—feelings

of surprise, regret, and sorrow. Discussions such as

this cannot fail to do good, however, for I am a believer

in the old Latin adage, "Ex collisione scintilla." And
although, in view of the very grievous errors which, ac-

cording to my distinguished colleague, I have brought

before the profession and suggested for its adoption, I

may be preferring silver to gold in deciding in favor of

speech instead of silence, I feel called upon to say a

few words in simple self-defence—that first law of na-

ture.

Our honored President has been very guarded in

opening his attack upon my paper, and has seemed to

feel concern lest its author should take offence at his

sallies. Let me assure him and you that it would take

a great deal more than such a discussion as this to

weaken the ties of friendship which a quarter of a cen-

tury has cemented between us, or to cause me to take

exception to the criticism of one whom I have often

in times past encountered in the lists of debate, and
have ever found just, magnanimous, and courteous.

But, alas, gentlemen, my adversary has to-night in-

cautiously and, I think, unwisely ventured to use against

me that dangerous weapon, a two-edged sword, ridicule.

Right mercilessly has he given me one edge ; let him
beware of the other.

As I saw him draw and flourish this weapon a few
minutes ago, I experienced mingled feelings of pleasure

and of pain. In a scientific discussion, more especially

in a debate which directly and immediately concerns the

saving of human life, which at this very moment is

being deplorably sacrificed in our very midst, ridicule,

elsewhere a powerful weapon, is the poorest and most

pitiful of arguments. It is the resort of the weak, not

of the strong; and as my adversary used it just now, I

said to myself, "he feels himself to be very, very weak;
he totters upon his pedestal ; 'tis pity that he should feel

so; for otherwise that master pen, which so often, in

times passed, has enchanted us, would not to-night emit

what carries pain to my heart and to the heart of every

true friend of his in this assembly ; of irritability and
of spleen, all of which are so little characteristic of his

real nature ; otherwise I should not be able to recognize,

as all others must do, the utter want of logic, the com-
plete absence of argument, the total neglect of appeal

to facts, and the very conspicuous presence of signs of

wounded amour proprc, which, like an imwholesome
stream, meanders through his essay."

I shall not detain you long. I have little to say, for

Dr. Barker's attack calls for no rebuttal, and demands
no argument on my part. I said all that I had to say

on December 6, when the original firebrand was thrown

down, and picked up by the wrong end by my excellent

friend. There are, however, one or tivo points upon
which 1 must touch to avoid misrepresentation.

Dr. Barker declares the pathology which I have ad-
vocated to be unsustained by even the most recent
researches of those whom we recognize as guides. He
appears to object to the fact that I have not stuck
closely to the dicta of our text-books, and hugged to my
soul the tenets of a by-gone time, as he has done. This
is hardly fair. I strove to follow the advice of Billings

when he says, "have something to say; say it; stop

when you have said it." Had I had no opinions of my
own to ofler you ; had a practice in a large metropolis

and in great hospitals taught me nothing during a period

of thirty years, I should not have appeared before you.

And let my adversary inform himself upon the recent

views of pathologists upon this subject, and he will find

it is his views which are effete, not mine which are

jejune.

I am very sorry that, owing to the weakness of his

position, my adversary has felt constrained to exaggerate

to the very verge of misrepresentation, and to attempt

to display, under the lurid light of ridicule, my state-

ments with regard to the lochial discharge. As far as I

can gather anything certain from his discursive paper,

the pivotal idea of Dr. Barker's attack seems based
upon the belief that I regard the lochial discharge as a
poisonous fluid, which by absorption by abrasions in the

genital tract gives rise to puerperal septicaemia. I need
not tell you that no such absurd idea ever obtained foot-

hold in my brain or enunciation from my tongue. If

his idea be this, he has been guilty of very superficial

reading of my paper, and should not so easily have con-

cluded that I was affected by idiocy. Look at my essay,

which is now in print, and you will see, what you alreadv

appreciate must be the fact, that I stated that the lochial

discharge was a material ready to take on those altera-

tions which are effected by micro-organisms of bad
character, and which, changing its nature, render it

poisonous to the abraded tissues. I believe that you
will find that the pathologj' which I have there offered

to you, is merely abreast with the views of the advanced
pathologists of Germany, France, and Great Britain.

As to the pathology of my adversary. Dr. John Thor-

burn, of Manchester, England, very justly expressed

concerning it, I think, the accepted view of the profes-

sion, when, in a foot-note to an article upon " Metria,"

which appears in the British MedicalJournal oi Au^MSt
II, 1883, he says: "It would be inexcusable not to

make some reference to the ver\' able papers of Dr.

Napier in the ObstetricalJournal for 1880, on puerperal

fever. He, along with Fordyce Barker, defends the old

position of a specific puerperal fever suigeneris. The
time limit imposed by our regulations, allows no oppor-

tunity of consulting, step by step, such arguments as he

advances. I can only say that his invaluable collection

of facts produces in one an opinion diametrically opposed

to his own."

My critic upbraids me for want of thoroughness, and
sketchiness of detail with reference to my description

of symptoms. I will merely say, with reference to this,

that I intentionally assumed this style, as I was not pre-

paring a lecture for a class of medical students, and my
paper was distinctly announced to be one upon " The
Prevention and Treatment of Puerperal Septicaemia,"

and upon nothing else. I cannot but thank him for his

kindness in comparing my style, in this sketchy descrip-

tion of symptoms, to that of Byron and Humboldt (I
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believe these were the authors with whom he compared

it
J,

but, alas! as I recall the passages to which he

alluded, I am pained to confess that the similarity of

style does not strike me as forcibly as it docs my partial

friend.

Here let me draw the veil of pitying silence over the

unfortunate allusion to the scjuib of Stepney, and the

relics of the Hotel de Cluny '. We stand to-night upon

ground consecrated to science by the dignified fathers

of the New York Academy of Medicine, who have now
passed away. We stand face to face with the terrible

mortality which marks puerperal fever at this very

moment.
And now, Gentlemen, a few words as to the preven-

tion and treatment of puerperal fever, which is the only

legitimate subject before us for discussion this evening;

the only theme which should not at the very commence-

ment of these exercises have been rigidly ruled out, as

irrelevant, by our President.

How difficult is it in a large body like this to keep the

discussion properly directed to the point at issue ! I

hope that those who have discussed my paper will par-

don me for saying, that we have heard a great deal to-

night in way of repetition of what my paper contained

as to patholog)-, a great deal about tubes, and the num-
ber of holes which should be made in them, and diverse

opinions as to whether or not a suppositorv- of iodoform

should be put into the vagina, and small doses of ergot

given for a week or so post-partum ; but these are non-

essentials and hardly worthy of the valuable time which

has been given to them, when so much of greater im-

portance remained to be considered. The crucial ques-

tions, Fellows of the Academy, which are before you

to-night, are these : ist. Are you to look upon puerperal

septicaemia as a poison due to the development of

micro-organisms, and are you by every means in your

power to guard against the contact of these with the

genitals of the puerperal woman ? And 2d. When the

disorder is developed is it best for you to keep your

patient semi-narcotized and quininized, while the dis-

tended abdomen is covered with stupes of turpentine

or poultices, and await the result, as has formerly been

done ; or are you to seek to destroy the septic germ
which has invaded the genital tract, by local applica-

tion ? These are the great questions ; the other points

are non-essential ones, and, although important in some

respects, sink into insignificance when compared with

these.

Take, for example, the first of my suggestions as to

the cleansing the lying-in room and applying antiseptic

solutions to its walls and floors before labor sets in.

This seems to appear to some Uke one of the labors of

Hercules ; and a ver\- valued friend of mine, one of the

most eminent obstetric professors of this city, seems so

firmly to keep his eyes fixed upon it as to allow it to

draw his gaze away from others which are of tenfold its

value. Now, Gentlemen, what is really the difficulty of

doing this thing ? In the cottages connected with the

Woman's Hospital it is regularly done whenever a new
patient comes in for laparotomy, which is on an average

once a week ; and whenever I operate in private prac-

tice, let the operation be as trivial as it may, I always

insist upon its performance. A scrubber—and there are

many women in New York who make such work a

business—takes up the carpet and sends it to the Naph-

tha Cleaning Works, or replaces it by rugs. She then

scrubs the floor and furniture with a solution of carbolic

acid or the bichloride of mercury. Then, covering a

broom with a towel, she stands upon a pair of steps, and,

dipping this in a bucket, she wipes off the walls and
ceiling. The whole work of cleansing a chamber occu-

pies a few hours. Dr. Lusk has said that he has never

seen any good come from scrubbing furniture with an

antiseptic solution. Agreed. I have never seen it do

any harm, and until I do so, I shall feel that it is safer

to resort to it. But, Gentlemen, I am not particularly

enthusiastic about this cleansing of the chamber, nor do

I regard it as by any means essential. If any gentleman

prefers to have his patient confined in a dirty room
rather than a clean one, let him do so by all means. I

do not gainsay it. If I need any defence for having

pressed the claims of cleanliness in this regard, let it be

found in the fact that he who offers rules for a system,

must aim high, not low ; that, aim as high as he may,
many will fall below the standard ; that if a low level

be assumed, no one will go above it and take a higher.

My second suggestion for prevention, has reference to

complete change of clothing and the taking of an anti-

septic bath by doctor and nurse, before taking charge

of a lying-in woman, if they have knowingly been ex-

posed to the effluvia of septicaemia, erv'sipelas, scarlet

fever, typhus, or any similarly contagious affection.

Will any one object to this as unnecessary or impracti-

cable ? I think not. Yesterday at 4 p. m., I saw in

Stamford, a very bad case of puerperal septicaemia ; this

afternoon at 3, I performed Tait's operation upon a very

important case, which could not be delayed. I ventured

to do this only under these circumstances : this morning

I took a bath of hot water strongly impregnated with salt,

and after it shampooed my hair and beard thoroughly

with a saturated solution of boracic acid, scrubbed my
hands thoroughly, by means of a nail-brush, with a solu-

tion of the bichloride one to one thousand, and changed

every article of clothing which I had worn at the

moment of exposure. The trouble was not great, nor

was the process a disagreeable one. It may have done

no good whatever, but I feel sure that it did no hann,

and it certainly quieted my conscience and gave me a

feeling of comfort that I could have obtained in no other

way.

My third suggestion was that during labor, a warm
antiseptic injection should be administered to the patient

by the nurse, about every four hours, and that a towel

wrung out of this warm solution should be laid over the

vulva. Who objects to this? "If any, speak, for him
have I offended." It is very soothing to the patient,

and it is difficult to see how she could be injured by it.

My fourth suggestion merely relates to cleanliness of

the hands on the part of doctor and nurse. The pro-

priety of this I shall not discuss.

No one will quarrel with my fifth and sixth, which

merely require the physician to attend intelligently and
faithfully to the performance of the third stage of labor,

and the examination for, and closure of, wounds about

the vagina and ostium vaginae.

I now come to the seventh suggestion, the use of

vaginal injections every eight hours, beginning eight

hours after deliver)-. The arguments which have been

brought up against this practice since I read my paper,

have had great weight with me. I confess 1 feel less
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firm in my conviction upon this point than I did, and
that in future I shall examine the question carefully be-

fore I determine to adhere to my plan. You may ask,

Why this change of opinion ? My answer is that I

strive to mend the fault of yesterday with wisdom of

to-day.

The rest of my rules will be so certainly agreed in

that I cannot question the concurrence of all, even of

the eminent gentleman, our President, who regards my
efforts as so hurtful to progress and so dangerous to the

community to whose medical guides I have made ap-

peal.

A few words now, before closing, upon some of the

means which I have suggested as to treatment. With
reference to my present views upon the use of cutaneous

refrigeration for the controlling of high temperature,

however produced, and in the course of whatever dis-

ease occurring, I would—after a very extensive experi-

ence—say this : Were the laws of my country to pro-

hibit a resort to this method, I would be unwilling to

continue the practice of my profession, for I could not

do so without relinquishing what I sincerely believe to

be one of the most valuable therapeutic resources at the

disposal of the physician.

In regard to intrauterine injections, if I have expressed

myself in such a way as to allow it to appear that I

resort to them with very little provocation and upoit all

occasions when hyperpyrexia supervenes after child-

birth, no impression could be more erroneous. No one
could have striven more than I have done to keep
within proper bounds, the indiscriminate use of this

valuable but dangerous resource. Let me illustrate my
feeling with reference to this subject in the following

way : I believe that the operation of trachelorrhaphy,

as introduced by my friend Dr. Emmet, is one of the

greatest advances which a quarter of a century has

seen in gynecology. I believe that at the present

moment it is doing a great deal of harm on account of

its indiscriminate and too frequent performance ; many
seeming to believe that every woman who bears a child

requires a resort to it. Does this militate against the

great value of the procedure ? Not at all, " Uli scd non
abiiti" might well have been written over its original

description, as in olden times it was inscribed upon the

case which held the lancet.

My friend. Dr. Barker, must here allow me to offer

him a most full and sincere apology for not having
accorded to him in my paper the credit which was his

due in connection with the introduction of intrauterine

injections into obstetric practice. I know that he will

freely forgive me when I state that the omission was due
to ignorance on my part of the facts which he has stated

to-night, and not to any intentional neglect.

Dr. Munde has expressed the opinion that I have inot

sufficiently guarded my readers against the dangers of

intrauterine injections. As I recall my statements, I

cannot but feel that he is in error upon this point, for I

certainly strove to the utmost of my capacity so to de-

pict these dangers as to put every man upon his guard
concerning them.

I have not been surprised to notice, among other criti-

cisms of the preventive measures which I have sug-

gested, a tendency on the part of some to ignore the

necessity for them, especially in private practice. That
this would in all probability be done, I suggested in my

paper, and I came here this evening prepared to use
some statistics which would invalidate this position. I

shall not use those which I brought, however, Ijut einploy,

in their stead, some which have been offered by the

speakers of this evening. Dr. Hanks declares that

more than two hundred and fifty women died from
puerperal septicremia in this city last year; that is, two
hundred and fifty to a million inhabitants. The United
States probably contains, in round numbers, forty mil-

lion inhabitants, which would give us ten thousand

deaths in one year, and in twenty years, which is about

the average childbearing time of women, two hundred
thousand deaths. Surely, this looks as if something

should be done to lessen the mortality of this disease.

Does the plan which I have suggested accomplish this

result? Let Dr. Lusk answer. He has just told us that

in Prague, before a similar plan was adopted—that is,

before antiseptic surgery was introduced—they lost five

per cent, of hospital puerperal patients by septicemia;

since then eleven hundred women have been delivered

without a single death. I hope that I am correct in my
quotation of Dr. Lusk; I think that I am.

And now methinks I hear a whisper to this effect:

these are the statistics of hospitals ; the disease must be

rare in private practice, for has not Dr. A. told us that

he, out of 500 cases, has had no death; Dr. B. that, out

of 1000, he has had none ; and Dr. C. that, out of 1500,

he has met with only one. Patients are constantly

dying from this cause in private practice, nevertheless.

It is now just two months since I read my paper, and

during that time I have been called to five cases of

puerperal septicsemia, four of them, at least, in the

higher walks of life, and all four of the most desperate

character.

I prefer to state with whom these patients were seen

and I feel sure that my colleagues who called upon

me will appreciate my motive, and pardon me for

doing so. The first case I saw with Dr. Gliick; the

second with Drs. Hutchison, Crane, and Paine, of

Brooklyn ; the third with Dr. Lyons, in which suppura-

tive synovitis and abscesses had followed a miscarriage
;

the fourth I was called to by Dr. Lowenthal, but could

not attend ; and the fifth I saw yesterday, in Stamford,

with Drs. Janeway, of New York, and PhiUips and

Hurlburt, of the former place. I have ventured to give

the names of the practitioners with whom I saw these

cases to prove that they occur even under the most

favorable circumstances as to social surroundings and

medical care.

And now. Gentlemen of the Academy, let me thank

you for the kind and courteous attention which you

have given me. It is that attention and that courtesy

which have emboldened me to detain you so long. I feel

very sure that you will give full credence to two state-

ments which I make in bidding you good-night :
First.

That I have no wish to be dogmatic and uncompromis-

ing in reference to the rules which I have suggested for

the prevention and treatment of puerperal septicaemia.

Second. That if venom has seemed to flow from my
tongue it has not reached it from my heart, which has

been entirely free from it; and that if I have seemed to

strike too .trenchant blows at the learned head of our

President, I have struck purely in self-defence at one for

whom I would yield to no man in respect, admiration,

and affectionate regard.
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Stated Meeting, January 22, 18S4.

The President, R. F. Weir, M.D., ix the Chair.

HABITUAL dislocation OF THE ULN.-VR NERVES
—MYOSITIS.

Dr. F. Lange presented a patient, a violinist, who,

about a week ago, immediately after more than his

usual amount of labor, began to suffer from a severe

pain in tlie muscles of the right forearm, near the elbow-

joint, and especially very near the internal condyle.

The severe pain lasted only a short time, but the pain

did not cease entirely ; increased during the next two

days, after repeated use of the arm, and on the third

day was again so severe that e\'ery movement at the

elbow-joint was impossible, and the patient suffered in-

tensely. He was under medical treatment for a number
of days, and he called to see Dr. Lange last Saturday,

when it was noticed that there \\as some swelling corre-

sponding to the muscles of the forearm, which took their

origin from the internal epicondyle, and there was a

very tender spot at the end of the ridge through which

the ulnar nerve passes. Closer examination determined

the existence of luxation of the ulnar nerve between the

olecranon and the internal condyle at every attempt to

flex the forearm. The nerve could be traced quite dis-

tinctly, and rolled freely under the thumb and finger,

so that in a semiflexed position it could be dislocated

around the protruding point of the epicondyle. The
most painful point, however, waswhere the nerve entered

the muscles. In the left arm also the ulnar nerve could

be easily moved under the thumb and finger, and the

question arose whether the difficulty in the right arm
pertained primarily to the nerve or to the muscles. Dr.

Lange thought, however, that the case was one of myo-
sitis, involving the muscles which have their origin in

the region of the internal condyle, and thought perhaps
also that the sheath of the nerve had become involved.

There were no peripheral alterations pointing to a lesion

of the nerve itself.

EXCISION OF THE ELBOW-JOINT.

Dr. Lange also presented a patient in whom he had
excised the left elbow-joint nine months ago. She was
presented for the purpose of exhibiting an apparatus

—

described already some years ago—which he had used
after this operation with considerable advantage, and
which he regarded as useful, especially in those cases

in which a great deal of bone has been removed and
the new formation is comparatively small, and also

where a great deal of abnormal mobility exists. The
idea involved in the apparatus is that some slipping of

the bones be allowed in such a way that the bones
of the forearm are somewhat forced backwards, and an
adjustment effected which imitates their physiological

apposition. At the same time the joint, by means of

rubber strings, is kept in semiflexion. The exercises

are done by trying to keep a weight grasped with the
fingers, and not allowing it to extend the forearm. In
this way the point of support is transferred to the attach-

ment of the rubber strings, a lever action takes place,

by which the bones at the forearm are still more brought
into coaptation. The weights must be chosen so that

they are slightly too hea\-y, and slowly pull the arm into

an extended position. Active extension alone is practised
in applying weaker artificial flexors. He thought that

after the apparatus had been worn for a year or more,

functional ability of the forearm would be very much
improved.

Dr. J. C. Hutchison inquired whether the motions

of the forearm without the apparatus improved any.

Dr. Lange said there was improvement, but it was

very slight, and the movements of the forearm were very

uncertain without the apparatus, which had been worn

for a very short period of time, she not having had any
orthopaedic treatment for a number of months.

Dr. J. L. Little referred to a case in which he ex-

cised the elbow-joint, and the instrument-maker con-

structed a similar apparatus, which had enabled the

patient to use her hand ever since she began to wear it.

While wearing the apparatus she was able to accomplish

considerable work, but when the apparatus was removed
the arm was perfectly useless and hung by her side.

The apparatus did not permit of the slipping of the bones,

as did that exhibited by Dr. Lange.

Dr. H. B. Sands read a paper on

INTERNAL CESOPHAGOTOMY.

(See The Medical News for February 9, p. 145.)

Dr. Post remarked that Dr. Sands had suggested, as

prophylactic treatment, that dilatation be commenced
a week after the injury. He would suggest that a week
would be rather early, and that two or three weeks
would be better, as it is only after the sloughs have
separated and the reparative process has become well

established that the contraction begins to take place.

Dr. Sands remarked that his patient was about the

house and apparently in pretty good health four days

after the injury ; and he would prefer to give, as a rule,

a too early rather than a too late period.

The President remarked that it had been his good
fortune to witness the operation of Bergmann described

in the paper, in which the gastric fistule made for the re-

lief of a strictured oesophagus was subsequently closed,

after the stricture had been sufficiently dilated. It cer-

tainly was a unique and remarkable case.

One point in connection with the paper he thought

worthy of remark was the omission of continuous dila-

tation. He had not had any personal experience with

cicatricial strictures as tight as Dr. Sands had cited, but

he had had some experience in the treatment of quite

narrow malignant strictures. Recently, in one instance,

a No. 18 soft catheter was kept in position three weeks

prior to the death of the patient, and with great comfort

and improvement in the size of the strictured portion,

though nourishing the patient was, in the case, the only

point aimed at. He was led to adopt this method of

treatment by reading an article by Krishaber, who had
employed continuous indwelling of the catheter for

such lengths of time ; and in one instance the instru-

ment remained in position for one year without any
detrimental result. The comparison with reference to

dilatation was often made between the urethra and the

oesophagus, but erroneously ; for in the former there is

present an irritating or septic urine. Dr. Weir thought

it had been shown by Krishaber's cases that the oesoph-

agus bears continuous dilatation better than the urethra

does ; and the food, being carried inside of the tube,

cannot produce irritation. He would therefore, in cases

of cicatricial contraction, first try the method of dilata-

tion, before resorting to operative procedures.
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REMOVAL OF FOREIGN BODIES.

Dr. Halsted presented several foreign bodies with

brief histories of the cases from which they were re-

moved.
Case I.—A piece of fibro-cartilage removed from the

oesophagus by external oesophagotomy, at Ward's Island.

Hungarian, set. 33, July 23, 1882, swallowed, at his

dinner, a piece of food which became arrested in his

oesophagus a little below the cricoid cartilage. The
resident physicians were unsuccessful in their attempts

to remove it with forceps. They obtained, however, a

fragment which, submitted to microscopical examina-
tion, proved to be fibro-cartilage. Patient is said to

have experienced great difficulty in breathing for several

hours, and then to have become quite tolerant of the
|

foreign body, but was unable to swallow even liquids.

Jiify 2j.—Foreign body indistinctly definable by pal-

pation of neck, is believed to be lodged in cesophagus

just above sternum, projecting more to the right side

than to the left. An incision, extending from middle of

thyroid cartilage to the interclavicular notch of sternum,

is made parallel with the anterior border of the sterno-

cleido-mastoid muscle. The oblique jugular vein drawn
towards median line. Middle thyroid vein, in upper
angle of wound, doubly ligated and divided. Common
carotid artery crossed by omohyoid muscle rises up into

view.

Foreign body readily mapped out through oesophageal

walls, and over it is stretched the recurrent laryngeal

nerve. An incision one and a quarter inch is made
into the cesophagus, parallel with and posterior to the

nerve and the foreign body, measuring one and a half

by one inch, removed with a vulsellum forceps.

Wound in cesophagus united by sulphurous acid cat-

gut, and the integument by silk sutures. An iodo-

formized peat dressing applied. A few days later patient

was clandestinely served with blackberries, by mission-

aries to the island, which interfered with union by first

intention, but otherwise did not retard his prompt re-

covery.

Case II.—Three calculi, each with a portion of a soft

catheter as a nucleus, removed from the bladder by
lateral lithotomy at one operation.

The patient, a Finn about thirty-five years old, had
been in the habit of evacuating his paralyzed bladder

with a soft catheter. One day the catheter broke off in

his bladder, and a piece, believed to be two or three

inches long, was left behind. He subsequently regained

the power of his bladder, and applied, six or eight

months after the mishap, to Ward's Island for relief of

painful and frequent micturition. A stone was detected

by Thompson's searcher. On consideration of the his-

tory it was believed to be advisable to practise the cut-

ting operation. Patient had such a short perineum that

a finger introduced into the bladder could ascertain the

number and shape of the stones. These were seized so

carefully with the forceps as not to be crushed and re-

moved. The patient's convalescence was somewhat
protracted because of a cystitis perpetuated by a few

fragments which he eventually passed per urethra.

Each calculus contains a piece of the catheter, its

point being distinctly demonstrable in one of them.

Case III.— -K portion of a bullet removed from the

diploe and cranial cavity.

Mr. H. W. G., set. 52, was admitted to Chambers

Street Hospital, May 9, 1883, for a self-inflicted pistol-

shot wound of the head.

E.xamination. Small circular scalp wound on right

side, two and one-half inches below sagittal suture, and
one inch in front of external auditory meatus. Normal
reflexes and no paralysis—intellect perfectly clear.

Operation. Crucial incision through scalp. External
table depressed, and at bottom of depression a hole one-
C[uarter inch in diameter, and about one inch behind
bullet wound in soft pails. A probe passed obliquely

backwards through the hole detected the foreign body,
which was not visible. Thereupon certain fragments of

external table were removed, and the bullet revealed

lying between the two tables, and projecting somewhat
into the cranial cavity—upon its extraction a slightly

depressed fragment of the inner table was withdrawn.

The wound was dressed antiseptically, and closed with

a continuous catgut suture.

Union took place by first intention throughout, ex-

cept where the incisions crossed one another, viz., at

the point of entrance of the bullet, and here there was
a very slight necrosis of the approximated corners of

the flaps.

The bullet had split upon the outer table of the pari-

etal bone ; one fragment entered the diploe and cranial

cavity, as described, and the other passed through a

mirror, and was found behind the bureau.

Dr. Hutchison said that some time ago he pre-

sented a urinary calculus to the Society, which had for

its nucleus a loop of silver wire. The patient had a

urethro-vesical fistule which had been closed with silver

wire sutures, and he (Dr. H.) was reported to have
stated that a house surgeon who had been directed to

remove the sutures, overlooked one, which fell into the

bladder and formed the nucleus of the stone. This was
an error. Dr. Hutchison said that he had himself re-

moved the sutures, and was responsible for having

failed to remove the one which entered the bladder.

CORRESPONDENCE.

THE EXTERNAL USE OF THE OLEATE OF
ACONITIA.

To the Editor of The Medical News.

Sir: Allow me to add some supplementary state-

ments and suggestions to my note on the external use

of the oleate of aconitia, in reply to numerous com-

munications direct and by letter. The strength of the

solution used was 2 per cent, of the alkaloid, so that one

minim contained one-fiftieth of a grain. Great care is

requisite in securing a pure salt, and the least super-

heating in combining with the oleic acid destroys its

value. My own preparation was made from the im-

ported Duquesnel's " nitrate of aconitia."

Further, I am in possession of no facts which would

lead me to suppose that the drug would be of any, even

the slightest, value in cases oiperipheral spasm. Several

of my correspondents have spoken of disappointment

following its use in cases oi facial spasm and a number

of cases of spinal accessory spasm. All reasoning from

known facts would lead me to conclude that such a

result would only be obtained in an advanced stage of

poisoning by the drug. The sensations of pricking,
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formication, and numbness, followed immediately by
relief, and felt within six seconds after the application,

seem to demonstrate that its therapeutic action in the

cases referred to is confined to terminal sensory fila-

7nents. It is a fact, pregnant with suggestions, that in

one case in which it was of most signal service, the

pains were induced by a large tumor stretching the

right brachial plexus, which was enveloped by a mass
of hard inflammatory tissue.

I would suggest the further use of the olcate of aconitia

as a relief for the burning pains and hypen«sthesia of

neuritis, and for the distressing pains in those cases of

caticerous growth involving nerve-trunks, whether in

the spinal canal or out of it ; in cases of neuromata,

single or multiple, especially the multiple subcutaneous

form. It also holds out a very fair prospect of relief for

those miserable sufferers from causalgia (burning pain)

in its aggravated forms, symptomatic of neuritis, usually

traumatic. Very truly yours,

Howard A. Kelly, M.D.
Philadelphia, 323 S. Sevbntbenth Street,

January 26, 1884.

SOME RECENT INVESTIGATIONS ON GERMS.

[The following letter has been received at this office.

The author, Herr Riechschwamm, does not belong to our

staffofspecial correspondents, nor is he personally known
to us. He signs himself, " First Assistant to Dr. Hahn,"
but upon reference to the last volume of the Mittheiliiiigen

aus deni Kaiserlichen Gesundheitsamte, Magdeburg, we
do not find his name among the Hiilfsarbeiter. These
facts, together with the ver>- remarkable results of the

investigations he reports, have led us thus to inquire into

his trustworthiness. We have felt it incumbent upon us,

in publishing his letter, to make this prefatory statement,

rather than to withhold information of these latest re-

searches, which are certainly calculated to arrest our

attention, even if they do not immediately commend
themselves to our unreserved acceptance.

—

-Ed.]

Magdeburg, Januar>- 31, 1SS4.

To the Editor of The Medic-vl News.

Sir : I have thought that some account of the recent

discoveries in regard to bacilli might interest readers

who are remote from the great radiating centres of con-

structive science. The latest of these discoveries is even
yet spoken of here with caution, but by the time you
have printed this, it will have revolutionized one branch
of physiology, and produced an evolution of novel

ideas, the final results of which not the boldest can pre-

dict. But before outlining for your readers a discovery

which I am privileged to communicate by permission of

Professor Coccischlachter, and before it has been fully

published at home, it may be well to describe the

Krankheitenursprungsanstalts— Museum of Bacilli —
collected by the Herr Oberprofessor Keimerzeurger von
Verdammtnarrburg.

This has been done at the cost ofmore than one life

upon the altar of science. The museum is a room about
thirty feet square, with double walls of glass, between
which circulates water kept at a temperature of 30° C.

by three gigantic thermostats, which are so accurate
that the heat does not vary the one-fifteenth of a degree.

Ranged along the sides, exposed to air or under glasses,

are hundreds of half potatoes, on which grow various

bacilli ; of late, however, boiled cabbage is said by
Keimerzeurger to answer better. Certain specific cocci

flourish on the Beta altissima or mangel wurzel, but as

to this choice of cultur gartens more is to be said. To
walk through this museum with the Herr Professor

Keimerzeurger is interesting. Before entering, a mask
is given you, and a bottle of condensed oxygen, so as to

enable you not to inhale the atmosphere loaded with

germs. In tones muffled by the need to speak within

the mouth-piece, you learn that to the left is a tubercular

potato, its surface gray with the potencies of countless

deaths. Near it the bacillus of gonorrhcea flourishes on

the cut surface of the succulent beet, beside the ruddy

germs of syphilis. Scarlet fever infests this potato, diph-

theria that. The new bacteria of pneumonia flourishes

on a boiled watermelon ; and glanders, cholera, small-

pox, and hydrophobia spread in tiny greenish growths

over the little gardens of gelatine. For a moment, in

my interest, I displaced my mask. The professor in-

stantly seized me and hurried me from the room.

"What a risk!" he said; "my last assistant did as you
did, and died in seven days of acute phthisis, with

symptoms of hydrophobia and whooping-cough, com-
bined in horrible equality-." I did not desire to reenter

this box of Pandora. In adjoining apartments of less

size are the experimental cultivations, those which are

still in doubt. Among the most interesting is the micro-

coccus of gout, found to flourish best upon gelatinized

turtle soup.

A most striking practical result has grown out of

some of Coccischlachter's and Keimerzeurger's later re-

searches. They have been able to show that the bac-

terium of colic flourishes on the green apple, which

accounts for the gripes experienced by youthful gour-

mands. But far more remarkable is the fact that

certain micrococci and bacteria die, as proved by

Coccischlachter, in some culture materials, and thrive,

as shown by Keimerzeurger, on others. Thus the

tubercle bacilli flourish on boiled cabbage (Keimerzeur-

ger), but perish on moist sauer-kraut (Coccischlachter),

so that by a persistent diet of the latter article they

have been able to saturate some of their devoted assis-

tants up to the point of insusceptibility, a discovery

which will, we trust, put an end to the cavils at the

failure of these researches to yield practical results.

Most startling of all is Herr Keimerzeurger's latest

result. He has been able to show that the inconvenient

monthlj- sickness known as the menstrual flow is a non-

essential of female life, and is due to a peculiar bacillary

growth. It is at once and for many months destroyed

by the gi'owth of the bacterium virilis, long misappre-

hended as the spermatozooid. This latest discovery has

been received wifh derision in France, but Hahn has

given it his support, and in my next I shall report his

confirmatory experiments. Riechschw.\m.m,
First Assistant to Dr. Hahn.

NEWS ITEMS.

PORTLAND, M.\IXE.

{From our Special Correspondent.)

Alu.mxi Association of the Graduates of the
Maine Medical School.—For some months past there

has been a growing sentiment among the graduates of
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the Medical School of Maine in favor of the organiza-

tion of an association, to renew old associations and ad-

vance the interests of medical education in this State.

January 30th, some twenty or more, from all sections of

the State, met at Waterville, and organized under the

name of the "Bowdoin Medical Alumni Association."

A constitution was adopted and officers elected. Any
person on whom a medical degree has been conferred

by Bowdoin College is eligible to membership on paying

the required fee, provided that his character and pro-

fessional standing be satisfactory to the executive com-

mittee. Officers are to be elected at the annual meeting,

which will occur during the week of the close of the

school at Brunswick. Expenses are to be met by as-

sessments, but no money of the Association can be used

to pay for refreshments, a clause which may be a good

test of future interest in the Association on the part of

members. •

Officers were elected as follows

:

President.—Frederick C-. Thayer, i\I.D., of Waterville,

Class of 1867.

First Vice-President.—Sumner Laughton, M.D., of

Bangor, Class of 1834.

Second Vice-President.—K. D. Bibber, M.D., of Bath,

Class of 1 87 1.

Secretary and Neero/ogisf.—Charles D. Smith, M.D.,

of Portland, Class of 1879.

Treasurer.—Frederick H. Gerrish, M.D., of Portland,

Class of 1869.

The next meeting will be held at Brunswick during

the last week in May next. A banquet will be served,

and an address delivered by Dr. A. J. Fuller, of Bath,

Class of 1841.

Much enthusiasm was manifested by those present.

Many were present from distant parts of the State, the

eldest. Dr. S. M. Bradbury, of the Class of 1831, travel-

ling the greatest distance. Dr. Thayer, of Waterville,

reported that circular letters had been sent to nearly

four hundred graduates, and replies expressing interest

and cooperation in the movement received from a very

large proportion of this number. The friends of the

School see in this movement renewed efforts to keep up

its present good name, and the indications of hearty aid

and support in definite shape from the physicians it has

educated during its sixty odd years of existence.

MONTREAL.
{From our Special Correspondent.)

Doctors at Law.—The case of Dr. Severin Lacha-

pelle versus Dr. F. W. Campbell et al., at present before

the Superior Court in this city, is exciting a good deal of

interest in the profession. About two years ago an

editorial appeared in L Union Medicate, entitled " Fiat

lux," in which it was stated that some four or five French

Canadian medical students had received a private ex-

amination from the faculty of one of the medical schools

of Montreal, and had received certificates which would

be accepted in the United States. This, of course, is

contrary to the law of the Province, which places the

supervision of the college examinations in the Provincial

Medical Board, which body appoints assessors to be

present at, and who report on the character of, the ex-

aminations. In the editorial enough was said to make
the members of the Medical Faculty of Bishops Col-

lege feel that their institution was referred to ; and a
criminal action for libel was brought against the pro-

prietors of L Union Medicate. The Grand Jury threw

out the bill, and the present action is brought by the

editors of that journal against Dr. Campbell and other

members of his school for damages alleged to have
been sustained by bringing a criminal action against

them.

There can be no doubt that the editors of L Union

Medicate did not exceed their normal privileges in the

editorial " Fiat lux," believing, as they did, in the gen-

uineness of the certificates possessed by the young
men, which were signed by Dr. F. W. Campbell as

Registrar of the Bishops College School. But it appears

that none of the members of this school know anything

of such a private examination, and the certificates are

believed to be forgeries. If this is the case, it is a great

pit)' that the matter could not be amicably arranged, as

both parties have been the victims of a fraud. Some
advantage may come of it, if the perpetrators of the

forger)' can be discovered and punished.

Preliminary Education.—At the last meeting of

the Board of Governors of the College of Physicians and
Surgeons of Quebec (the Provincial Board), a committee

was appointed to confer with the heads of schools and
colleges, to arrange, if possible, that the young men
presenting themselves for the preliminary examination

for pennission to enter upon the study of medicine,

should be better prepared, and to discuss the causes of the

wholesale rejections which have taken place during the

past two years. An important conference on the subject

took place on tfie 24th, and the matter was fully dis-

cussed. The general opinion was that the examination

was not too stringent, but that in certain branches the

French students, and in others the English students,

were not sufficiently grounded, and it was agreed that

for the future greater attention should be paid to these

subjects.

The British Associ.wion for the Advancement
OF Science.—The list of members who have signified

their intention of coming out to the Montreal meeting has

been received. It includes the names of nearly sixty

medical men, among whom are some of the most distin-

guished members of the profession in Great Britain.

Bastian and Schafer, of University College, London
;

Struthers and Stirling, of Aberdeen ; Foster and Mac-

Alister, of Cambridge; McKendrick, of Glasgow;

Morely, of Oxford ; A. Milnes Marshall, of Owens Col-

lege ; Cheadle, Pye-Smith, Protheroe Smith, Heywood

Smith, W. B. Carpenter, George Harley, Arthur Dur-

ham, William Wood, and F. J. Mouat, of London

;

Lawson Tail, of Birmingham, and many others are ex-

pected.

The Canada Medical Association meets in August, in

Montreal, a few days before the British Association, and

it is hoped that a number of these gendemen will be

present.

Yellow Fe\'er Notes.—Sanitary Inspector Burgess,

stadoned at Havana, reports four hundred and eighty-

two deaths from all causes during the month of January,

thirty of which were from yellow fever, six from typhoid

fever, nine from pernicious fever, and two from diph-

theria. Of those who died from yellow fever, t\venty-



204 NEWS ITEMS. [Medical News,

five were among the shipping and private individuals in

the city, the remaining five among the army and navy.

During the same month last year there were fourteen

deaths from yellow fever. An absence of hurricanes

and high winds is noted.

His weekly reports show that he disinfects all vessels

taking on or discharging cargoes at suspicious wharves,

if bound to any port in the United States south of

Hatteras.

Reports from Rio de Janiero state that smallpox is

more fatal just now than yellow fever. For the two

weeks ending January 5th there were eighteen deaths

from smallpox, and but fourteen from yellow fever.

The Public Health Committee of the House.—
At the last meeting of the Public Health Committee of the

House of Representatives, the Secretary of the National

Board of Health made a wordy personal attack upon
the Surgeon-General of the Marine-Hospital Service,

and the Executive Committee of the National Board ap-

parently concurred in his charge that Surgeon-General

Hamilton had been "injudicious, unskilful, and unsuc-

cessful in his quarantine work," and that " in his eflbrts

to control public and official opinion he had been guilty

of misrepresentation."

Surgeon-General Hamilton, not having been invited

to appear before the Committee, was not present, but

we are informed that he will claim the right to a hear-

ing, to justify the action of the Marine-Hospital Service.

Cholera.—Fifty-four deaths from cholera occurred

at Calcutta during the two weeks ending December 15,

Vivisection in Germany.— The Deutsche med.

Wochcnschrift for December 19th announces that the

Prussian Government, in anticipation of the renewal of

the discussion on the question of limiting the practice of

vivisection, which is to take place during the present

session of the Parliament, has issued a circular to the

medical faculties of all the Prussian universities, request-

ing a statement of their opinions on the question. This

calls to mind the fact that on the occasion of the inter-

pellation which took place last session, a distinguished

physiologist resolved to exhibit to the ministry, in a

striking and graphic manner, the relation which vivi-

section bears to the progress of physiology. Taking the

last edition of Hermann's Manual, he scored all the

well-founded facts which could never have been firmly

established without the aid of vivisection. When he

had done with the book, it very much resembled in

appearance a liberal political journal which had been
submitted, in the worst times, to a Russian censor—the

passages struck out, exceeding in number those that

were allowed to remain in.

—

Med. Titnes and Gazette,

January 19, 1884.

Health in Michig.a.n.—Reports to the State Board
of Health for the week ending February 2, 1884, indicate

that consumption, erj'sipelas, and remittent fever have
increased, and that diarrhcea, intermittent fever, typhoid

fever, and typho-malarial fever have decreased in area

of prevalence.

Compared with the average for the month of January

in the preceding six years, neuralgia was more preva-

lent, and diphtheria, rheumatism, typho-malarial fever,

bronchitis, scarlet fever, consumption, pneumonia, and
remittent fever were less prevalent in January, 1884.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

February 2, and since, at eighteen places, scarlet fever

at thirteen places, and measles at seven places.

NOTES AND QUERIES.

To the Editor of THE Medical News.

Sir: In The Medical News of November 10, 1883, is an
editorial entitled, "Air in the Veins as a Cause of Sudden Death in

Puerperal Women." It having been my misfortune to attend a
young lady a short time previously, whose sudden death had
created a gloom and cast a shadow over the community by whom
she was universally beloved, and not being able to offer any satis-

factory explanation of the causes of her death until I read the
article alluded to, I have thought a short description of the case

might prove of ir.terest to some of your readers.

This young lady had been under my care from the beginning
of her pregnancy, and there had been nothing unusual or any
symptom to indicate any untoward termination of the pregnancy.
Her general health had been good, her figure, as far as I could
judge externally, was perfect, and there was no reason to antici-

pate the disastrous result. I was called to her about two o'clock

on the morning of the 29th of August, and upon examination
found the bag of waters unbroken, and the labor proceeding as
naturally as possible. The membranes were ruptured after they
had done their part, and the child was bom about five o'clock A. .VI.

The placenta was not retained more than a half hour, and was
thrown off under the influence of ergot, which contracted the

uterus firmly.

Three-quarters of an hour afterwards, whilst I was superintend-
ing the dressing of the child, the mother called to me, and said she
felt very faint and badly. Immediately the idea of hemorrhage
occurred to me, and I placed my hand upon the uterus, which, to

my surprise, I found firmly contracted, so that there could be no
hemorrhage, and upon vaginal examination could detect none.
Upon removing the pillows, and administering stimulants, she ap-
parently revived, and said she felt better. In the course of a half

hour the same thing recurred, and although I administered stimu-
lants freely, both hypodermatically and by the mouth, she did not
revive, but gradually sank, her pulse becoming weaker and weaker,
her breathing more and more oppressed, the lividity of counte-
nance increasing gradually as the heart failed, until, eventually,

about half past nine o'clock, she sank, unconsciously and peace-
fully, into the arms of Death—apparently as if some power had
been controlling and compressing the heart until it could no longer
act, but quietly ceased to struggle. There were no convulsions,

no hemorrhage except that which is met with in every case of labor,

but only a gradual cessation of the impulse of the heart.

I could arrive at no definite conclusion as to the cause of death,

and was unable to answer the question when asked me, ""Why she
had died?" I was aware of Dr. Meigs's *' Fleart-clot Theory,"
and also of the symptoms of thrombosis ; but, as you state *i your
editorial, "these are causes of rapid, rather sudden death,'' and I

could not satisfy myself that those causes entered into the case
;

in fact, until I read your article, I was at a loss. Since reading it,

I feel confident that the condition you describe is the explanation
of the death ; and I write this in the hope that it may be of assist-

ance to some one similarly circumstanced. I have been par-
ticular in describing the symptoms, so that it may be easier to rec-

ognize the trouble, even if we are unable to render any assistance.

Yours respectfully,

R. B. Hanahan, M.D.
WiNNSBORO, S. C, February s, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
department, U. S. ARMYj FROM FEBRUARY 4 TO
FEBRUARY II, 1 884.

Barnett, Richards, Captain and Assistant Surgeon.—
Granted leave of absence for six months on account of disability.

—Par. 8, S. 0. 13, A. G. 0., January 16, 1884.
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ORIGINAL LECTURES.

ON DISEASE OF THE KNEE-JOINT. '

A Clinical Lecture

Delivered at the Bellevue Hospital Medical College, A'e-w York.

By lewis a. SAYRE, M.D.,

PROFESSOR OP ORTHOPEDIC SURGERY IN THE COLLEGE.

(Reported by Edward Develin, M.D.)

Gentlemen : This morning I desire to call your at-

tention to disease of the knee-joint. There are, in all,

fourteen ligaments connected with this joint—^your Pro-

fessor of Anatomy having doubtless demonstrated the

same to you. The bony structures assisting in the forma-

tion of the joint are the femur, tibia, and fibula, together

with the patella—the whole being lined by a synovial

membrane.
We shall first take up synovitis. This can be caused

by constitutional affections alone, as gonorrhoea, rheuma-

tism, etc.; or it may be induced locally by a blow,

wrench, or cold. If it is acute, and the joint filled with

fluid, and the patella elevated, giving fluctuation, by
percussion you can get a click of this bone upon the

femur, as a rule. If, however, the effusion is not ver)-

great, you will fail to get this click ; but you will be ena-

bled to detect the peculiar fluctuating feeling upon either

side of the patella. You will remember that under the

patella there is a bursa, and another under the tendon

of the quadriceps muscle above the patella, and yet

another external to the patella. These I specially call

your attention to, as they are of vast importance and
significance : for you may mistake a disease of these

bursae for disease of the knee-joint itself. Between
the bursae and the knee-joint we find quite a mass of

fat. It is, however, well to remember that disease of

these bursae may also involve the knee-joint.

Now, in synovitis of the knee-joint resulting from

constitutional causes, if it be from rheumatism, as a mat-

ter of course you diagnosticate the case from the manner
in which the pain changes from place to place. But

you must also think that, perhaps, in addition to the

synovitis, you may have an osteitis, this being caused

by a sudden wrench, strain, or concussion ; more gen-

erally the concussion will cause an extravasation of

blood into the cancellous tissue lying just beneath the

encrusting cartilage of the femur or tibia, or into the

patella. This injury may appear but slight at the time,

and cause the patient no great pain, and even if exam-
ined by a medical man may not be correctly diagnosti-

cated. But if this apparently slight injury be not cor-

rectly diagnosticated, and the proper treatment be
neglected, it will in time lead on to serious disintegra-

tion of the bone substance ; a low grade of inflammation

being set up, and pus formed, which slowly burrows
|

into the joint, the encrusting cartilage becoming in-
j

volved, leads on to necrosis ; ulceration of the cartilage

taking place because of its low grade of vitality, and

soon the true bony structures come into contact, being
denuded of their cartilage by the disease ; there appear-

ing at the same time a fungous exudation from the syno-

vial membrane lining the joint, and which hence
becomes rough and granular, the membrane being

changed from its smooth, shining surface, and we have
what is called gelatiniform degeneration of the joint.

This condition, which I have endeavored to explain to

you, is simply the result of long-continued inflammatory

action, and, as a rule, from some slight accident. If the

injury caused acute inflammation at the time, it would
have been noticed at once, and appropriate treatment

applied. But in those slight injuries which pass unnoticed

at the time, and months elapse before the real symptoms
set in, this slight injury, occurring long before, is over-

looked or forgotten, and the disease is pronounced then

to be white swelling, there being no redness about the

joint. And yet, for the reason that there is so much con-

stitutional disturbance accompanying this swelling, the

disease has been almost universally looked upon as of

constitutional origin ; whereas, in the great majority of

cases, it is the result of a direct injury to the parts dis-

eased ; and the long-continued action, together with the

slow inflammation, is what has produced this constitu-

tional disturbance, and leads the physician into the

belief that the disease is dependent upon some consti-

tutional dyscrasia alone. There is no doubt that a con-

stitutional dyscrasia may be inherited from the parents

;

you can also create a disease by bad hygiene, which,

sooner or later, may bring about a strumous condition
;

and when you have reached this condition, no matter

whether inherited or acquired, a very slight injury will

start degenerative action very rapidly ; much more rap-

idly than if the health of the patient were in a normal

condition—as in the normal condition the system has

more recuperative and resisting power than when dis-

eased.

Now, I do not wish you to misunderstand me on this

point ; but I will distinctly state that in persons laboring

under this strumous diathesis, whether inherited or ac-

quired, some local effect is necessary to start the disease.

In constitutional diseases, they are diseased all over;

then why should the disease manifest itself at one par-

ticular point more than another ? Simply because it is

a traumatism that has produced this external manifesta-

tion of the disease at this point.

The tendency of this inflammatory action is to pro-

duce an effusion into the joint, which causes a certain

and characteristic distortion of the joint. Thus, in dis-

ease of the knee-joint, we find the limb partially flexed

at the knee, because by this flexion of the limb the cap-

sular ligament becomes relaxed, and the joint-cavity

can then contain more fluid, and thus relieve the dis-

eased parts from pressure. The same explanation is

equally applicable to disease of the hip-joint ; the limb

is flexed in order to distend the joint capsule and ac-

commodate the increasing effusion. In the course of

time the muscles themselves beg^n to contract, owing to

reflex irritability, and these in turn draw the diseased



2o6 ON DISEASE OF THE KNEE-JOINT. [Medical News,

surfaces of the bone together, and thus diminish the

amount of blood to the parts pressed upon, and there-

fore interferes with the nutrition of these parts, resulting

in severe and extensive ulceration from this lack of

vitality of the part. You can, then, readily understand

how this pressure adds to the torture of the patient, be-

sides inducing a more rapid disintegration of the parts

pressed upon.

In the knee-joint, then, we have this flexion and out-

rotation of the leg, the biceps muscle constantly acting

upon one point only, keeps up this continued pressure

upon the outer condyle of the femur. For this reason

the leg is rotated outward. On the inner side of the leg

we have the insertion of the sartorious, semi-tendinosus,

semi-membranosus, and gracilis muscles, which act

against the biceps alone on the external surface of the

leg ; these four muscles having different points of inser-

tion, do not maintain their traction at one particular

point ; there is no continued pressure upon the articular

surfaces at one point at all times ; thus the inflammatory

action is more tardy at the internal aspect of the joint

;

whereas the biceps, acting upon one point alone, allows

of no relief from pressure, and thus does more damage

than the other four muscles combined. This is the

reason of the peculiar deformity accompanying disease

of the knee-joint.

If in connection with this diseased condition of the

joint, you have constitutional disturbance—torpor of the

bowels, or affection of the kidneys, etc.—it is necessary

to give this condition the requisite treatment; but do

not pin your faith to any so-called specifics, for there is

no remedy on the face of the earth which will take the

place of fresh air and good nourishing diet in this class

of cases. The local treatment, however, is of the most

vital importance, and if you omit that, your patient will

never recover with a good and useful joint. The gen-

eral treatment, independent of the local treatment, is

not sufficient. You must, therefore, apply some means

to overcome that distortion, by the use of traction in the

required direction to correct that deformity and relieve

that pressure. In these diseases of the knee-joint, you

will find your patient sitting, holding his leg, until he

becomes worn out by the constant effort of keeping it in

one position, in order to prevent attrition of the diseased

surfaces. In your treatment of this disease, if you sim-

ply lock the knee up, you will make a failure
;
you must

have ex/t-nsioi! with it, or the contracted condition of

the muscles will add to the progress of the disease. In

contradiction of the statement I have just made, I will

quote from the twentieth annual report of the New York

Society for the Relief of the Ruptured and Crippled.

'Weights and pulleys to extend diseased limbs are

never used in this hospital, as we believe them to be

mere palliatives in treatment, and often injurious."

There is no need for me to make any lengthy com-

ment on such a statement, and the results arising from

this plan of treatment in diseased joints,~as the large

number of cases which have been presented at our

clinics for treatment, after being under treatment for

months at the above hospital, have fully proved the

fallacy of such a statement in relation to the proper

method of treatment of diseases of the joints.

In disease of the knee-joint where the leg has be-

come flexed, you will first require extension made in

two directions, one upward and the other parallel with

the long axis of the limb (see Fig. i). If I attempt to

straighten a limb in this position by parallel extension

only, I simply add to the pain ; but by securing the

limb with extension in the two directions, namely, in

Fig. I.

1

the line of the deformity, I afford instant relief. If you
can place the parts in such a position as to afford relief,

that is all there is for you to do ; but you must carry

out that plan. Sometimes it may be necessary to

apply heat or cold. You may think that somewhat
strange, but it is a fact ; neither can I tell you which to

apply, or when to apply it
;
you have to judge by the

feelings of the patient, and apply that which affords

most relief. In one case you may apply ice with great

effect ; if this, however, causes pain, relief may be de-

rived from heat in all probability. Now, if there is but

very little swelling in the joint, but intense pain over

the coronary ligaments, then you can apply the hot iron

over these ligaments and allow the wound to cicatrize

;

but under no circurnstances get up a suppurating sore.

You may, perhaps, need to apply a blister, and when
the blister is raised, just let out the exudate, but do not

take off the skin or you will be liable to have a suppu-

rating sore also. After letting out the fluid, you cover

the part with a piece of oiled rag. This is the only

proper way to apply blisters ; the actual cautery, how-
ever, you will find most efficient in these cases.

After you have, by means of your traction, brought

the leg almost straight, you can then apply the knee-

splint, which I here show you (see Fig. 2). In preparing

the limb for the application of this instrument, cleanse

it thoroughly in order to remove all particles of exudate

which would prevent the adhesion of the plaster, which

I now intend to show you how to apply. In the appli-
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cation of any kind of splint in which adhesive plaster is

used, 1 prefer to use Maws's or Shivers's moleskin plas-

ter, which I here show you, and which can be procured

from Messrs. Hunt & Dunlap, 1218 Broadway. In

applying this knee-extension splint, I cut inch-strips of

plaster, as you now see, which are long enough to pass

from just above the knee to the upper third of the thigh,

and allo\v sufficient to reverse over the collar of the

splint. I now pass more strips from just below the knee
to a little above the ankle, and in like manner allow of

reversing over the bottom collar of the insh-ument. We
now have the plasters adjusted, leaving the knee ex-

posed (see Fig. 3).' My assistant now holding the limb

and plasters in position, I take a roUer-bandage and
bind ver>' firmly around the limb, and then, with my
hand, by rubbing, I firmly secure the plaster to the skin

;

and now, as I remove this tight bandage, you see they

remain in their place without my assistant holding them,

and he is at libertj' to assist me in other ways.

I now take a roller-bandage, and place permanently
around the leg, to retain the plasters in position ; then

I secure those upon the thigh in the same manner, still

leaving the knee exposed, you will oberve. 1 am now
ready to apply the splint. First, I secure the lower

collar—^by means of the key I regulate the size as may
be required, to prevent strangulation of the circulation

;

then, reversing the ends of the adhesive plaster over the

collar of the instrument, you notice I secure them in

that position by passing a strip of adhesive plaster

around the leg directly over the collar of the instrument.

Having thus secured them, I now continue with my
roller-bandage over the collar of the instrument and
under the extension-rods around the leg, and over the

reversed ends of the adhesive plaster. In this manner
we have secured the lower part of the splint, and will

now turn our attention to the upper part of the same. I

desire specially to call your attention to this collar, in-

asmuch as it allows of motion upon the rods of the splint

;

whereas, in the lower collar of the instrument, you no-

ticed that it was perfectly immovable and could not

possibly be moved upon die rods, as in this upper collar.

If, now, both of these collars were movable, you could

1 The strips of plaster on both thigh and leg shoiJd be longer

than they are represented in this cut.

not retain the leg in any one position, for the simple

reason that the collars would tilt upon themselves, and
thus, while the upper edge of the lower collar and the

lower edge of the upper collar would press in upon the

leg and cause excoriations, your extension would be lost

and the joint surfaces brought together, and the disease

within the joint, instead of diminishing, would increase.

I mention this the more especially as it is but a few
weeks ago that a child was brought to my office wearing

an extension knee-splint, in which both collars were
movable, and which was made by Tiemann & Co. The
physician who brought the child to me came from Can-
ada ; he told me thaf he wrote for my splint, and re-

ceived such a one in return. Now, I wish to be dis-

tinctly understood upon this point, and cannot impress

upon you too strongly the necessity' of one collar being

firmly fixed and immovable upon the extension-rods,

for it is only those that I use ; the other, in which the

two collars are movable, is perfectly useless, and is not

my splint. The same thing has occurred to me in the

splint made by Shepard & Dudley. The splint which I

here show you is made for me by Reynders & Co., 303
Fourth avenue.

Having now secured both upper and lower collars in

a similar manner, still leaving the knee exposed (see

Fig. 4), I now take my key and make the requisite ex-

tension, which will be when my patient tells me he is

free from pain. You will notice that, while doing this,

my hand is under the upper third of the leg, press-

ing upwards. This is to prevent the anterior surfaces

of the joint from being brought together while I am
making extension. Having now secured the requi-

site extension, and the patient being free from all pain,

we shall endeavor to secure the absorption of the effusion

around the joint, and for this purpose I now take some
strips of adhesive plaster about an inch wide, and bind

them firmly around the joint, leaving no place uncov-

ered ; by this means I secure an equal pressure allover

the joint surface. Having accomplished this, I now
pass a roller-bandage around the joint over the plaster,

and thus retain them in position (see Fig. 5). Anyone

Fig. 4. Fig. Fig. 6.

looking at that leg now, would perhaps suppose that was

the end of the dressing ; and I regret to say that I have

seen some students who manifested so litde interest in
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the pursuit of their studies, and although, perhaps,

wishing to see the instrument applied, would rush from

tlie lecture-room because it was almost the close of the

hour, and think they had seen enough to warrant them

to apply the instrument if they should ever be called

upon to do so ; whereas, by this very thoughtlessness

and carelessness, they lost one of the most important

points in the application of this knee-extension splint

;

and perhaps by this very carelessness, when an oppor-

tunity offered, would ruin both their own reputation

and the leg of the patient. I therefore desire you

specially to observe this last and final application of the

bandage, and make careful notes of the manner in

which 1 apply it. You will notice that, having now-

bandaged the knee, I carry my roller up the thigh,

passing it over the thigh in front and under the rods of

the instrument, bringing it in front of the thigh only

—

not behind at all. By this means I press the femur

back and assist in straightening the limb. Having done

this, I now pass my roller down below the knee, but

instead of passing it in front of the leg, as I did with the

thigh, I pass it behind the leg and over the front of the

rods of the splint, thus forming a cradle for the leg and

still further straightening the limb. This last bandage,

you will notice, takes the place of my hand, which I

just now drew your attention to, as pushing the tibia

forward to prevent any pressure upon the anterior sur-

face of the joint (see Fig. 6).

You have now seen the complete application of the

extension splint in disease of the knee-joint. But, sup-

posing that your patient is very heavy, I should advise

the use of a pair of crutches in addition, as the weight

of the patient may cause the adhesive plaster to slip,

and thus necessitate constant reapplication of the splint.

If, however, it is a child, there will in all probability be

no need for the use of the crutches, and it can run about

with the splint as you have just seen it applied.

Case I.—This boy, whom I now present to you, was

brought to me some time since suffering from disease of

the knee-joint. He was then nine years of age, and
out of a family of nine children the only one who is in

any way failing in health. He was strong and healthy

until he was four years old, when, I am informed by his

mother, he was supposed to have had some trouble with

his kidneys, and shortly after he was attacked with

otitis of both ears, ending in perforation of the drum,

with more or less discharge up to the present time. You
have all observed that, in addressing him, he is compelled

to use an ear-trumpet.

Some four years ago a swelling was observed upon
the inside of the right knee after exercising. He was
taken to a distinguished surgeon of Philadelphia, who,

the mother stated, advised massage and gentle motion.

Failing to get relief under the treatment, and the swell-

ing still increasing, another eminent surgeon was then

consulted, he giving his opinion that it was white swell-

ing, and advised a course of constitutional treatment

with the external application of iodine, no mechanical
treatment at that time being advised. The leg becoming
flexed, the attending surgeon afterwards ordered an in-

strument for the purpose of bringing the leg straight

;

but the main feature required was lacking in the instru-

ment, there being no exiettsion made with the endeavor

to straighten the limb. No relief being obtained by the

constitutional treatment, or the mechanical appliance.

after two years of this method of treatment, and the dis-

ease still increasing, the attending surgeon then advised

amputation of the limb. Before consenting to this, how-

ever, the father decided to bring the boy to me. At the

time that I saw him the knee had lost all its contour
;

there was a large abscess over the joint, fluctuation ex-

tending two-thirds up the thigh. On the inside of the

inner condyle was a sinus, into which a probe could be

passed through the joint, emerging at the upper portion

of the tibia. The leg was flexed at an angle of forty-

five degrees, and the least motion caused intense pain.

The measurement being taken over the patella, gave

eleven inches against eight and a half inches around

the sound limb ; below the patella, the diseased limb

measured ten and one-eighth inches against eight

inches below the patella of the sound limb, the muscles

of the calf of the diseased limb being greatly reduced

in size, owing to disuse. Upon making traction

upon the leg in the line of the deformity, e. g., in the

two directions, as is my usual custom in disease of the

knee-joint when the limb has become greatly flexed

(see Fig. i), immediate relief was obtained. I there-

fore determined to delay amputation until he had had

the advantage of my plan of treatment, and at once

ordered him to be placed in bed and extension made in

the two directions, previously making a free opening

into the joint, passing a rubber drainage-tube through

the knee from the inner condyle to the outer portion of

the tibia, and another one from above the knee and

aspirating the abscess at the thigh ; these operations

being performed antiseptically, the joint being tightly

strapped and the limb carefully bandaged. The exten-

sion was maintained for six weeks, until the limb had

been brought sufficiently straight, so that the extension

knee-splint could be applied in the manner already de-

scribed. This has been reapplied from time to time, as

occasion has required, and extension made within the

limits of prudence, until, as you see, the leg has been

brought almost straight.

He comes to me now able to walk upon the leg with-

out pain or discomfort, the sinuses having since closed.

The result is much better than I could dare anticipate

;

but I am in hopes of securing still better results, as I

shall presently show you.

I refused to operate when he was brought to me, as

he was in such a miserable condition that there seemed

very little hope for his life if amputation were performed.

I thought then it would be an excellent recovery if he

could be cured with ankylosis. I now find the patella

quite firmly attached, but by using a little force I can

secure slight movement, although it causes considerable

pain. Now, by bearing down upon the leg, I can bring the

limb almost to a straight line, and having secured such

a condition of things, I feel inclined to do more than to

let him go with the limb in its present position. I cer-

tainly see no reason why it should not terminate in a

movable joint.

You see that I move the tibia on the femur easily

enough, but the patella does not move at all. If I can

succeed in loosening the patella, I am quite certain that

something can be done by developing the quadriceps

muscle. This is a lesson of practical value, and I hope

you will see the importance of the continuance of further

treatment ; although, in this case now before you, we
have a most satisfactory and remarkable recovery. I
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have ordered an instrument to be made by which the

leg will be thrown forward. The principle is to carry

your treatment up to the point of endurance, but not to

a point of exciting fresh inflammatoi')' action. Remem-
ber, that if by your passive movements and massage
you create heat and pain in the joint, and they have not

disappeared on the following day, then you have carried

it to excess, and should, therefore, give the joint perfect

rest, with the application of cold water, until all inflam-

matory action has passed away.

Now, I desire you to understand the importance of

motion and massage at the proper time. During the

active progress of the disease, rest, rest, rest, is the

essential element of the treatment, and at the same time

extension sufficient to prevent pressure of the diseased

surfaces against each other, induced by reflex mus-
cular contraction. But when the inflammation has sub-

sided, and all morbid action has disappeared, then

passive motion may be instituted for the purpose of pre-

venting ankylosis.

If you understand the principles of this, you will have
no difficulty in these cases of ankylosis ; and remember
that you have no right to stop until you have secured all

that is attainable.

Note (nine months after).— There is now excellent

motion in the joint, the patient being able voluntarily to

e.xtend the leg to almost a straight line ; and can flex the

knee to a right angle. He can now run around with

ease, and this winter has skated with his companions.
Case II.—This man, aged fortv'-tivo years, comes

here from Nebraska suffering from what is sometimes

called hydrarthrosis. You will notice how immensely
this left knee-joint is swollen. Upon taking the measure-

ments we find its circumference to be : Above the

patella, twenty inches ; at the upper edge of the patella,

twenty-one and one-half inches ; at the lower edge of

the patella, eighteen and one-quarter inches. The
measurements of the knee of the sound leg are : Above
the patella, thirteen and three-quarters inches ; at the

upper edge of the patella, thirteen and one-half inches;

at the lower edge of the patella, thirteen inches. You
observe that he can flex the leg perfectly and extend it

almost to a straight position, and can also walk upon it.

He states that he has been to the Hot Springs, and to

one of the hospitals in St. Louis, and has had numberless

applications to the knee, but to no avail. He had the

knee aspirated twice in St. Louis, a quart of fluid being

removed on each occasion, he states ; this, however, I

think is doubtful.

He tells me that previous to this difficulty, while

carrying a pail out with feed for his hogs, he slipped and
fell, striking the side of the knee violently, since which

time the knee has gradually assumed its present propor-

tions. The difficulty in this case is that while able to

walk upon the limb, he can never be sure of it support-

ing him, as without a moment's warning it gives way and
throws him to the ground.

On examination I find that the external condyle has

been fractured off, and as you here see, I can take the

whole piece in my fingers and slide it up and down as I

wish ; while if I take hold of the internal condyle and
attempt to make motion, I move the whole thigh. We
have, therefore, an ununited fracture of the external

condyle with this enormpus swelling of the joint. Now
what can we do here ? The only way is to have some

artificial support for the limb, to prevent the man from
having these sudden falls. This support must be de-
signed to keep the leg in position, so that when the
weight of the body is brought upon the leg it cannot be
thrown off its point of bearing. Mechanical means is

the only treatment which can be of advantage in these
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The researches of Dr. Reichert in the physio-

logical laboratory long since showed that hydro-

bromic acid is so nearly equivalent to the bromide
of potassium, that it ought to be able to replace the

salt to a considerable extent in practical medicine,
as being more agreeable to the taste, and not having
any potash in it to increase unnecessarily the de-
pression of the circulation and disturb the general

nutrition.

Nevertheless, the verdict of those neurologists

who have used hydrobromic acid has been strongly

against it, and my own earlier experience coincided
with this. Thinking over the matter, it occurred to

me, that this negative result had been caused by the

failure to use the remedy in sufficient amount. One
or two teaspoonfuls of a three per cent, solution

(Fothergill's formula) seems to have been a com-
mon dose.

The acidum hydrobromicum dilutum of the

United States Pharmacopoeia is a ten per cent, so-

lution, yet one drachm of it is only equivalent in

bromine strength to nine grains of the potash salt.

A teaspoonful of Fothergill's solution represents

scarcely three grains of the bromide. It is plain,

therefore, that mlich larger doses of the acid should

be employed.
In my ward at the Philadelphia Hospital there are

twelve cases of old, severe, essential epilepsy, which
from August 13, 1883, to September 15th, were

taking each seventy-five grains daily of the bromide
of sodium, and in most of which the acne and
other evidences of bromism were very pronounced.

During the thirty three days these twelve patients

had two hundred and twenty-seven fits. Of these

fits one hundred and thirty-two occurred during

three days in one patient, and probably should be

deducted, for the purposes of comparison, leaving

ninety-five as the number. The patients were then

left fifteen days without medicine, were then given

a half fluidounce of the officinal hydrobromic acid

three times a day for twenty-three days; after this

the dose was increased to six fluidrachms for six

days ; then to one ounce for forty-three days. After

this, for sixty-two days, they were given each ninety

grains of the bromide of potassium daily. The
results are expressed in the foUovving table.

The smaller number of fits in the first entry of

the second column is obtained by deducting from
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the whole number the many fits occurring during

three days of epileptic status in one person.

Medicine,
Daily Dose.
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It is not necessary, of course, to point out to

physicians that neither pain in the back nor its ab-

sence, nor the irregularities in urination just men-
tioned, have any direct value in the diagnosis of

Bright's disease, but there is reason to suppose that

some other symptoms have attained a position of

somewhat exaggerated importance in the minds
even of the profession, and are considered more
conclusive than experience shows them to be.

Albuminuria is now so well known to occur in a

great variety of diseases, and even in some condi-

tions not involving serious or permanent impair-

ment of health, that it is to be looked on rather as

a reason for further inquiry than as having by itself

a very distinct meaning. Casts, especially of the

hyaline variety, are not so generally known to be-

long very much in the same category. While the

writer does not agree with Charcot in believing that

casts may occur in a healthy urine, any more than

that a purulent sputum comes from a healthy bron-

chus, it is undoubtedly true that they are often found
under circumstances where nothing more than a
temporary disturbance of the renal circulation, or

some local irritation, exists as a cause. The kidney
may be more or less affected, but it is not so pri-

marily, and the renal trouble is not the essential

one. Thus, it is not unusual to find a case of val-

vular disease of the heart, or even of general failing

health, connected with fatty degeneration of the

heart and consequent feeble circulation, suspected

of being Bright's disease from the presence of

albumen and casts in the urine. The renal atrophy
of old age is not infrequently attended with casts.

If we turn to another symptom, which is of the

highest importance in diagnosis, which should al-

ways be inquired for, and, if necessary, investigated

by daily measurements, namely, polyuria, we find

ourselves confronted with another set of difficulties.

Of course, the practitioner will not allow himself to

be led astray by the statement that the patient arises

several times in the night to pass water. This is, to

be sure, a suspicious circumstance ; but it may
arise from a local irritation, or even from simple

nervousness. (In the latter case, by the way, the

valerianate of zinc has been found a very effectual

remedy.) A real polyuria may exist in surgical

cases from irritation of the neck of the bladder,

retention of urine, and back water in the kidneys,

or from a renal calculus. This may be accom-
panied by albumen and a few transparent casts,

and is dangerously near to the line which sepa-

rates irritation from a chronic interstitial nephritis,

which is not infrequently the final result. It is

not, however, Bright's disease, and the distinction

is a highly important one, since, if the local ob-

struction or cause of irritation can be removed by
surgical measures, the renal atrophy is not neces;

sarily progressive. This kind of polyuria is to be

distinguished by the presence of the causative

lesions, and especially by the presence of an excess

of mucus, pus, and epithelial elements from the

urinary passages.

A moderate polyuria of nervous origin, or, in

other words, a mild diabetes insipidus, may, from
the presence in small amount of the abnormal

elements we have been considering, assume the
appearance of chronic contracting kidney. The
difficulties of diagnosis are by no means slight when
we find ourselves in the presence of a case involv-
ing not only polyuria with albumen and casts, but
nervous symptoms, such as are commonly found in

this combination, as vomiting and headache. A
cerebral tumor may present the greatest simi-
larity of symptoms to a chronic nephritis, and we
may have not only the phenomena just mentioned,
but, in addition, others which are more or less

common in the two diseases. These are optic
neuritis (although this generally presents points of
difference, as it may be associated either with inter-

cranial pressure or with arterial degeneration and
retinitis) and also high arterial tension. This latter

condition, although often present in chronic ne-
phritis of the interstitial form, is too frequently
found in other affections to have the supreme im-
portance recently attributed to it, either in refer-

ence to diagnosis, pathology, or treatment. The
writer, several years ago, was demonstrating a
sphygmograph to a little circle of medical friends,

and just as the instrument was writing off a tracing
which should have been highly characteristic of
Bright's disease, or chronic interstitial nephritis, on
the wrist of a gentleman about sixty years of age,

another asked, " what is this high-tension pulse

they are talking about now?" The question was
evaded as well as possible, but the subsequent
career of the patient, if so he could be called, as

well as that of another member who gave a similar

tracing, was watched with much interest. The first

died about three years afterward, but as both the

symptoms and the autopsy showed in the most con-
clusive way, of cirrhosis, not of the kidney, but of
the liver. The second is still, at the age of seventy
or thereabout, actively practising his profession.

The symptoms which are most characteristic in

each of the affections mentioned above, which are

to be specially sought in any case of doubt, are in

cerebral tumors, localized headache, paralytic con-
ditions of limited groups of muscles or spasm of
corresponding groups, and the etiology, which is

likely to be syphilitic. For the nephritis, we have
the cardiac hypertrophy and the dropsy, usually

slight. It is, however, but rarely that the two dis-

eases will approach so closely that the analysis of the

urine affords no assistance in making the distinction.

Migraine may be closely associated with polyuria,

albumen, and casts, and then certainly makes about
as perplexing a problem as can well be met with

;

one which it is probable can only be solved by time,

and even then not so conclusively as to leave the

physician and patient altogether free from unpleas-

ant doubts.

It is, of course, open for any one to say that such
a case is only in the early stage of a chronic form,

and it would be almost impossible to disprove such

an assertion. The writer has had under observation

for some years a lady who has for a long time been
subject to severe headaches, with vomiting. She
has had constantly a small amount of albumen and
a few casts in the urine, which is rather abundant
and of low specific gravity. The sphygmograph
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shows somewhat high tension. This looks like a

pretty clear case of progressive interstitial nephritis,

but although the headaches are perhaps more severe,

in the intervals the patient is able to be out and

about. At one time she greatly improved under a

milk diet, and there has been no appearance of the

.more characteristic symptoms, such as cardiac hy-

pertrophy or dropsy. Time alone in such a case

can assure us that chronic interstitial nephritis will

not become more manifest, and go on to the usual

termination.

Some of these obscurities in diagnosis may help

to explain many of the " cures " of Bright's disease.

AVhile the writer would not be understood to deny

the possibility of an arrest of a chronic nephritis of

either form, which may amount to a cure with a

more or less damaged but still sufficient kidney, yet

the ordinary professional and lay opinion as to the

extreme rarity of such an occurrence, is undoubt-

edly correct ; and few of the cases where a complete

recovery from chronic Bright's disease is said to

have taken place, will bear a close scrutiny. Where

the diagnosis is that of the ignoramus, or of the in-

terested quack, it is not worth while to spend time

in accounting for remarkable cures. The expla-

nation is very simple. As has already been said,

it does not require a specially credulous patient to

accept such a diagnosis, and the marvellous feats of

therapeutics are very easy if the intending performer

has the opportunity to make the diagnosis to suit

himself, and retain it uncontradicted. In other

cases, however, I believe that mistakes have arisen

from,' firstly, the very distinctly intermittent way

in which many cases of Bright's disease pursue their

course, or perhaps to the occurrence of exacerba-

tions which disappear under the influence of rest,

warmth, and appropriate treatment, and give place

to decided improvement, which may be taken for

recovery. I have seen a man with parenchymatous

nephritis, marked cerebral symptoms, and great

dropsy, leave the hospital well enough to iiiake a

voyage to sea before the mast, and return with the

same symptoms, of which, although I have lost sight

of him, I have no doubt he finally died. Again,

an attack of acute nephritis does not always begin

with pain in the back, fever, and exceedingly scanty

urine, which at once signify its character ; and if

appearing, as it not very rarely does, simply as a

rapidly increasing dropsy without marked pyrexia,

cerebral phenomena, or in fact any of the classical

symptoms to announce its true character, it is very

likely to be taken for the development of a previ-

ously latent chronic disease. If this suspicion is

taken as a certainty, and the patient then recovers,

the case passes for one of a wonderful cure of

Bright's disease, instead of what it really is, the

usual and natural result of acute nephritis. Even in

the nephritis of scarlet fever some of the signs, espe-

cially casts, may hold on so long as to deceive one

into thinking of chronic rather than of acute disease.

In some one of these ways nearly every one of the

reported cases of "cure" can be accounted for,

without either doing great violence to our only too

well-founded pathological ideas or impugning the

good faith of lay narrators.

THE ETIOLOGY OF TYPHOID FEV-ER.i

PROFESSOR (

By EDWARD G. JANEWAY, M.D.,

' DISEASES OF THE NERVOUS SYSTEM AND C

The most important questions relating to the

etiology of typhoid fever are, whether it is alone

spread by direct or indirect contagion, or whether
it is possible that the cause of the dis';ase at times

originates independently of a person sick with the

disease. In other words, assuming that a bacillus

is the cause of this disease, does such germ only
come from some one suffering with an attack of

typhoid fever, or does it exist more or less widely

distributed in favorable localities, having no con-

nection previously with typhoid fever, but occasion

the disease when it has found an entrance to a
proper subject? These questions have been the oc-

casion of considerable dispute in the past, nor is

such matter settled yet beyond controversy. There
are many difficulties in the way of a satisfactory ex-

amination of the subject, and in not a few cases we
are unable to reach a positive conclusion.

In rural districts and in institutions, typhoid

fever seems not infrequently to spread by conta-

gion, as person after person sickens with the dis-

ease. Yet in not a few of these instances it can be
shown that such contagion is not direct, but indi-

rect. In studying this question of contagion, we
are obliged to examine the matter in two ways.

We must first satisfy ourselves that the person sick

with the disease contracted it at the supposed place
;

and, secondly, that there was no other rational ex-

planation for such sickness than that of the emana-
tions from the sick. To go more into detail, when
a person who is in contact with a patient suffering

from typhoid fever contracts the disease, the fol-

lowing possibilities are presented for solution—as-

suming that, because of continuous residence in the .

place, the only question is from what in that place

was the disease obtained :

ist. The same cause which operated in the produc-

tion of the first case may have been again efficient.

2d. The excreta from the sick may have produced
contamination of the drinking-water, or may have

found their way into cesspool, sewer, etc., and the

active principle of the disease become reproduced,

and, being received by the second person, caused

the sickness.

3d. If we can satisfy ourselves that in neither of

these ways, nor by any of the other avenues through

which the typhoid fever germ gains admission to

the system, was it probable or possible for the patient

to have contracted the disease; then, and then only,

are we forced to the conclusion that the contagion

was direct. We must admit that there are many
loopholes, and that very few cases would stand a

rigorous examination and be capable of proving that

typhoid fever was spread by direct contact. In not

a few cases we will be obliged to say that it was
possible, not certain. In those instances where I

have examined into this matter I have not found

one by which I have been forced to this as the

' A paper read before the New York County Medical Associa-

tion, February 18, 1884.
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absolute and only conclusion. The negative side

of the question, too, must be examined in order to

estimate the extent of this danger, if such exists.

Error is very liable to occur if too much reliance be

placed upon this method of procedure; nor is it

safe to say that because ninety-nine have not taken

the disease, though directly exposed, that the hun-
dredth person did not. The usual method of study-

ing this aspect of the case is to cite the instances of

hospital nurses, attaches, and patients, waiting upon
or in close proximity to .typhoid fever patients by
reason of occupying the same wards, and to show
that these either did not or did in no considerable

numbers sicken in consequence. Those who believe

in contagion cite those who contracted it under
these circumstances as instances of direct contagion ;

whereas, the opponents endeavor to offset this by
suii[)Osing that such instances are to be explained

upon the basis of imperfect sewerage of such hos-

pital, etc. The frequency with which typhus fever

is contracted under similar circumstances is used as

a foil by those who are opposed to accepting the

idea of direct contagion.

The writer has had considerable opportunity of

watching the difference manifested by these dis-

eases in this respect, especially with reference to

hospital nurses. He is obliged, however, to admit
that he has known instances of physicians, nurses,

ana patients contracting typhoid fever in an institu-

tion where typhoid fever was received. On one oc-

casion a house physician sickened with the disease,

but at the same time an employ^ of the hospital,

who had no contact whatever with typhoid fever

patients, but who was exposed to emanations from
the same line of sewer which was imperfect in in its

arrangements, and was in the physician's room, con-
tracted the disease. During the past autumn three

nurses who had been attending typhoid fever cases

were under his care ; two of these had typhoid
fever, the third had probably aborted typhoid fever.

But in each instance sanitary defects existed in

the hospital or house where the disease was con-

tracted.

Moreover, with reference to the nurses in hospital,

four patients contracted the disease at the same time.

Two of these occurred in wards in which no typhoid
fever was received, and it was necessary to admit
that direct contagion could not have been efficient

in their cases. 'Ihey, however, used water-closets

in connection with sewers receiving typhoid fever

excreta, and more or less imperfect. The nurses

were exposed to these same sewer emanations, as

well as to the direct emanations from the patient.

The writer, moreover, had reason to believe tljat

the disinfection of the passages from the bowels
was imperfectly performed. In order to arrive at

a just conclusion in this matter, an inquiry has been
made at several other hospitals receiving typhoid
fever patients. The result of this inquiry is in the

main negative. All claim that no nurse or patient

in the wards contracted the disease ; but in one,

some years ago, one of the physicians contracted
typhoid fever while residing in the hospital, and in

another a domestic sickened with the disease.

The hospitals interrogated have been the New

York, Presbyterian, St. Luke's, Mount Sinai, River-
side, and Bellevue.

The result of this part of the investigation is

that typhoid fever does, at times, occur amongst
those resident in a hospital receiving patients with
the disease, but that the number of cases where this

has not taken place would point towards failure of
disinfection or to defect in the plumbing of the in-

stitution. Such occurrence, too, is an illustration

of another fact—the spread of the disease by the
sewers independent of the ground water.

The principal source of typhoid fever in New
York City is to be looked for in defective sanitary

arrangements, permitting the entrance of the emana-
tions of the sewers, either to the air or to the drink-
ing water of which the patient makes use. In a
large city, and particularly in the fall of the year,

these sewers receive enough germs from typhoid
fever cases to make any investigation as to whether
the disease arises spontaneously, or always from
germs which have been derived from the excreta of
typhoid fever, impracticable. It would be a great

mistake to suppose that invariably where sewer
emanations gain entrance to a house, and even
where the defects are very great, typhoid fever will

appear. The writer has seen marked exceptions to

such an idea ; exceptions which, together with the

susceptible character of those exposed, only prove
that something more is necessary than ground satu-

rated with water and sewage in order that typhoid
fever should occur. Diphtheria has sometimes oc-

curred under such exposure, and not typhoid fever.

Again when apparently far less vitiation of the

air has occurred, typhoid fever will break out. In
other cases, the defects have existed for a long time,

the so-called sewer gas has been vitiating the air,

but no typhoid fever has appeared ; when at length

one or more of those exposed sicken with fever.

Such illustrations show that it is not as is so fre-

quently supposed by the laity, or as is often laxly

said, the sewer gas, but something added thereto,

which has gained entrance to the system through
these sanitary defects. Many suppose that the de-

termination of the question as to the method by
which the poison gains entrance to the system is

easy, whether by the air or by the drinking-water.

But the writer has found in a number of cases that

the determination of this matter is not of such easy

solution. If we suppose that germs are floating in

the air the question must be again raised. Do they
occasion the disease by being received through
respiration and by the lungs, or are they by this act

simply drawn into the mouth and throat, and thence

swallowed with the saliva, food, and drink, to

develop in the alimentary tract? The writer thinks

that this latter is the method more probable.

Anyone who has examined much the sanitary

defects in cases of typhoid fever, will find that

vitiation of water is in many cases possible, especially

at the present time, with our defective water supply

and water pressure. The drawing of water on a
lower floor causes a partial vacuum, which, if stop-

cocks are open, or if tanks supplied by ball-floats,

which open'the pipe when the water is lowered, are

more or less empty, or by defective valves to pipes
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on water-closets with direct supply, causes an aspira-

tion of air into the water-pipes of the house. How
forcibly this suction is, anyone can estimate by allow-

ing the water to run on a lower floor, and then open-

ing a stopcock connected with the pipe on a higher

story. The same danger exists through the over-

flow-pipe of tanks when they discharge into sewer-

pipes. The writer has traced outbreaks of typhoid

fever in two institutions to sanitary defects of this

nature, and operating in this way. Occasionally

much more radical defects are witnessed, and that

at times in houses which have been pretty carefully

examined. The writer has seen water-pipes con-

nected with the sewer-pipe of a house. This is

very ordinary for the discharge of the water from
the boiler in the kitchens of our houses. It would
be difficult to suppose that this could, under the

circumstances of its position, and the relation of

the pipe to the range, be a source of trouble. But

the connection of a small pipe from the supply-pipe

of a water-closet directly with the sewer-pipe of a

house is a menace of a more serious nature.

There are cases on record of severe outbreaks of

typhoid fever, due to the sucking of sewer-air and
its accompaniments, or even of some of the liquid

sewage, into the water-pipes of an institution or of

part of a town. Such accidents happen when the

water supply is intermittent, or has been for any
cause withdrawn from a district and the pipes been

emptied of water. In these cases, where small leaks

are in proximity to defective sewers and drains, or

by methods above indicated, either liquid sewage or

air from such source may be drawn into the water-

pipes. The experience of Liverpool, in its attempt

to increase its water supply by cutting off" waste and
leaks, shows that there is more danger of this than

many would suppose, who think that where there is

a leak the outward pressure will always prevent

harm. When we read that it was impossible for the

steam fire-engines to obtain water at a recent fire,

we see a source which is not alluded to of drawing

by suction, through defects, dangerous matter into

the water-pipes. Much, of course, of such harmful

matter would, under the circumstances, be again dis-

charged ; but the fact of the ready emptying of the

mains by powerful suction is ominous.

Attached to the tenement-houses of New York
City, a large number of privy-vaults still exist.

There is but one form of these places which is de-

void of danger if properly cared for. The school

sink or trough-closet does not admit, except by
gross carelessness, of that accumulation of filth

which is the abomination of those other places

;

moreover, it can be readily cleansed and disinfected

in case of typhoid or other infectious disease ap-

pearing in the house. The question of origin in

such cases, with or without the germs from a pre-

existing case of fever, is in a large city as impossi-

ble of a just decision as in the case of defective

sewerage.

The following illustration will exemplify this : A
pedler, who was a patient with typhoid fever in

Bellevue Hospital, stated that he had been affected

with the diarrhoea of this disease for the week pre-

ceding his admission to the hospital, and that

during that week he had plied his vocation in differ-

ent portions of the city, using, as the occasion de-

manded, the conveniences of tenement-houses. He
admitted that he had probably visited forty-eight

such places during the week. The writer knows of

no recorded instance on this matter which better

shows the possibilities in this direction.

That such places serve to develop the poison of

typhoid fever there is sufficient evidence, and the

method of action maybe in one of three directions:

I. By the use of the place. 2. By the leakage from
such places causing saturation of the soil beneath a
house. 3. By the connection of the living rooms
of a house with such places by waste-pipes. The
writer has seen cases which justified him in believ-

ing that in each of these ways typhoid fever was
contracted. The attempt to remove these places

and to cause the substitution for them of trough-

closets, or a proper form of water-closet, has in the

past been ihe cause of considerable difficulty be-

tween the owners of tenement-houses and the Board
of Health ; and the writer is obliged to add that

the courts have at times taken the ground that such
places are not nuisances per se, but only that in in-

dividual instances they may become nuisances.

For several years the Board of Health has refused

to allow any to be constructed. But under the law
the tenement-house owner has the option of a trough-

closet or some form of water-closet. The writer has

feared that, with the defective water supply and con-
sequent deficient flushing of soil-pipes, an increase

of typhoid fever might result from the introduction

of water-closets in the tenement-houses on a large

scale. In how far some of the increase of the dis-

ease may be attributed to this cause he has been
unable to learn. Fortunately a portion of this

danger has been avoided by the plumbing law,

through whose instrumentality the Board of Health
can locate the position, and regulate the construc-

tion of the plumbing. The Board cannot, how-
ever, prevent misuse, and cause constant cleanliness

to be observed, but too often can only act when the

evil has occurred. The moral responsibility rests

with the owner of the property to prevent evil by
the enforcement of thorough cleanliness through
proper supervision, and also by providing an ample
supply of water for flushing.

The spread of typhoid fever by the use of polluted

water in the city of New York is not limited to the

methods by which, as has been pointed out, the

Croton becomes contaminated. In the upper por-

tion of the city, and especially in the annexed
district', wells, with all the attendant liability of
sewage pollution, are still in use. So, also, there

are a certain number of wells within the built-up

portion of the city. The writer was able to trace

the outbreak of typhoid fever in an institution to

the use of such water by the employment of the chlo-

ride of lithium test. The place was supplied both
with Croton water and had a pump on the premises,

within fifteen feet of which ran a sewer from the

hospital building some five hundred feet away. Mr.
Nealis, the Inspector of the Board of Health, had
been detailed to examine into the cause of a number
of cases of typhoid fever in the institution. He
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found the disease mostly limited to the boys, in

whose playground the pump was, though the insti-

tution contained both boys and girls. The plumb-
ing of the institution had been thoroughly over-

hauled. These facts led him to suspect the pump.
We advised that the drain going from the hospital

be exposed, suspecting that we should find a leak,

but though thirty feet were laid bare in either direc-

tion, the ground did not show the least indication

of leakage. Moreover, a chemical analysis of the

water did not prove it to be especially bad. Under
these circumstances the writer suggested the use of

chloride of lithium as a test. An ounce dissolved

in a pail of water was poured down the sink of the

hospital. Water was taken from the well an hour
before this, and each hour for six hours subsequently,

and on the next day. Dr. Waller, of the School of

Mines, made a spectroscopic examination of the

water, which showed no lithium in the water before

or on the day after the journey of the solution into

the pipes, but that it was present during each hour
at which water was taken on that day. This showed
undoubted communication between the sewer and
the well. The disuse of the water was followed by
cessation of the fever. The pump-water was used
by the boys as they played, and also because its

taste was preferred on the table to Croton water. As
each of the boys who was taken sick was removed to

the hospital, it can be readily seen that this furnished

a very good means of propagating the disease. The
writer does not know who first suggested the lithium

test, but he has not heard of any other instance of
its employment.

In many cases the chemical analysis shows such
evidence of sewage pollution, and the position of
the well with reference to sources of contamination,

cesspools, privies, etc., is so open to suspicion that

it is very justly suspected of being the cause of an
outbreak of the disease. But there is a caution
necessary in that in each case all the possibilities

should be carefully weighed, because, notwithstand-

ing the use of polluted water, it may be that that has
not been the direct exciting cause. Instances are

common in which use has been made of such water
for a considerable period without the development
of typhoid fever. A single case of the disease in

any locality does not afford the groundwork for fair

reasoning: But when a number occur at the same
time, or consecutively, then we have a basis upon
which to rest. In an investigation which the

writer made of the causes for an outbreak of the

disease in a neighboring college, the method of
procedure can be illustrated.

He had charts furnished him showing the name
of each person sick, the date of sickness, the board-
ing-place, and the building in which his room was
situated, and so far as possible what he drank.
There had been some thirty cases of fever, which
seemed to be distributed pretty generally in the

different college dormitories. But an investigation

started in this manner showed that though the first

six to come down with the disease lodged in dif-

ferent buildings, yet they all took their meals at the

same house. Moreover, in these dormitories at that

time no other serious sickness occurred. Hence

this house became justly suspected of originating
the trouble. Later it was discovered that a servant
employed in that house also sickened with fever at

the same time.

Within this house was a water-closet discharging
into a cesspool with earth sides and bottom, in a
shale soil, forty feet distant from a well. The water
of this well was found on chemical analysis to be
seriously polluted. Another cesspool from the

kitchen was also within a short distance. These
six persons became ill, with one exception between
March 15th and April ist, all previous to April ist.

The first to be taken sick not only had his meals,

but roomed in the house with the suspected well.

It was about the middle of May before other cases

began to occur, with two exceptions. These, how-
ever, did not room in the college buildings. Four
of the six thus taken sick in April had rooms in

three of the college dormitories. The sewerage was
by water-closet, discharging into two cesspools, in

different directions. Some of the sick remained
only a short time after coming down with the dis-

ease, but one stayed throughout the whole course of
his illness. The excreta were thrown into the water-

clo.set, and reached one of the cesspools. The
overflow of this was obstructed by some of the neigh-

bors, and was over quarter of a mile from the col-

lege. After the middle of May the disease became
distributed to the different buildings connected with
the cesspool. The water supplied to the college

was tested frequently, but showed no chemical evi-

dence of contamination. As a holiday had inter-

vened, and, morever, as on the breaking out of the

disease again it did not select the dormitory in

which the sick student had remained, but affected

particularly a dormitory which stood nearer to the

cesspool ; and, moreover, as radical defects were
found in the arrangements which had been made
for the ventilation of the sewer by a chimney in this

building, it was rendered morally certain that the

disease had spread, not by the drinking-water, not

by the air, nor by direct contact, but by means of

the emanations from the sewer and cesspool into

which the passages from those sick with the fever

had been thrown without disinfection. Moreover,
the disease affected others in the town who had
no intercourse with the sick, but only became af-

fected through the vitiated sewer-air.

To show how negligent people are even after a

warning, the writer may be pardoned for alluding

to an occurrence in this same town over six weeks
later. In the mean time the college authorities had
done every possible thing to improve and remove
the causes of the trouble. The writer had made a

visit to the town with a view to ascertaining the

amount of sickness still prevailing. He found that

in two adjoining houses, using a pump in common,
there was in the ground beneath the spout, a gutter

which led into a drain supposed to be open, but

which a short time before had been found closed.

The people had been in the habit of throwing the

slops from the house into this gutter, and it was

proved that this must all have found its way into

the well. Three of the people in these two houses

had typhoid fever. Moreover, the writer heard of
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an instance in whicli one of tlie students going
home with the disease, several other cases had fol-

lowed at his home. These were at first attributed

to direct contagion, but they had emptied tlie slops

and the wash-water in such a manner as to render

pollution of the drinking-water a matter of great

probability. Disinfectants had not been used,

owing to the nature of the disease at the college not

being known at that time. As regards the question

of origin of this outbreak, whether spontaneous or

from a previous case, the writer was unable to come
to a positive conclusion. It is true that the first

person sick had come from his home a little over

two weeks before h^ became ill, but he had gone
home in poor health several weeks before this. The
cause of ill health was said to have been malaria. An
inquiry by Dr. E. M. Hunt failed to prove that he

brought the disease from home or that anyone else

had been sick at that house or visited there after

convalescing from a sickness.

The writer could enumerate other instances in

which an institution in the (;ountry became affected,

without any proof being obtainable that a first per-

son had brought the disease.

Other avenues by which the disease may be intro-

duced in a house, and of which the writer has seen

possible, though not positive, illustrations, are by
means of refrigerators having direct sewer connec-

tions, and containing milk and food. In such case

the former would be the more probable vehicle.

The writer has been able to connect only one
outbreak in this city with affected milk, possibly

diluted with water coming from a contaminated
well, etc., as in the cases reported from abroad, es-

pecially from England. One of these occurred

this fall in a portion of London, and seems to have
been pretty clearly traced to this source. The
number affected was over four hundred. In the

case above cited it seemed extremely probable that

milk had been the vehicle, as the gentleman whom
he saw in consultation only drank milk and Clysmic
water and other probable sources had been ex-

cluded.

With relation to the intimate nature of the agent

which produces the disease, the writer, without any
such careful examination for himself, is prepared to

admit that it is, in all probability, a bacillus, and
that it is possible that the one which has been fig-

ured and described by Eberth is the correct one.

All this chain of reasoning would seem to point to

such an agent as a logical necessity.

The writer has reached the following conclusions

with reference to the etiology

:

ist. It is in all probability due to a bacillus.

2d. That this virus is certainly contained in the

discharges from the bowels.

3d. That it gains entrance to the system through
the air coming from places into which the discharges

of other typhoid fever patients have been deposited
;

or through water contaminated by a similar process;

or through milk diluted with contaminated water,

or perhaps vitiated by contaminated air.

4th. That there are instances which point to the

probability that the germs which produce typhoid
fever may develop in a suitable soil, but not have

been derived from a preexisting case of the dis-

ease.

5th. That it is not necessary to invoke the aid of the

rise and fall of the ground water to ex[)lain the dis-

ease ; though a low state of the ground water, by favor-

ing an increase of the impurities in a well or water

supply, may favor the spread of the disease, as may
also a sudden severe rain after a draught by wash-

ing impurities, including the germs of the disease,

into the drinking-water.

6th. That the failure of the disease to spread

when prompt and thorough disinfection of the ex-

creta has been performed, as well as of clothing

soiled by such discharges, makes it extremely doubt-

ful whether the disease is communicated by the res-

piration, perspiration, etc.

7th. The writer has had no opportunity to study

outbreaks of fever resembling typhoid, such as have
occasionally been met abroad, and ascribed to the

eating of diseased meat.

One featare in the study of the etiology of

typhoid fever is of considerable importance, and
is deserving of special consideration, in order that

we may have more certain information in the future

from a frank recognition of what is obviously a

growing evil. The writer has frequently felt, in

dealing with statistics on this subject, some un-

certainty with reference to accepting the facts from
the mortality statistics at their face value. Some
years since the Board of Health endeavored to find

out from physicians about the prevalence of the

malarial group, and the Sanitary Superintendent,

Dr. Day, addressed circulars and maps to a number
of the more prominent practitioners, and those hav-

ing the most extended practice, asking their coopera-

tion ; but the attempt came to naught through the

lack of interest displayed and the failure of response

on the part of the profession. So also in the majority

of instances any inquiry by letter or otherwise with

reference to a death certificate has been looked

upon as a sort of insult, and by arousing an imme-
diate antagonism has prevented any fair result being

achieved. I may be allowed, having no longer any
connection with the Board of Health, to ask of the

profession a correction of these matters in the future.

The tables which the writer had made in con-

nection with the study of this subject, give in detail

the number of deaths which have been ascribed to

each of a number of febrile diseases since 1852.

A noticeable feature observed, is the change of

nomenclature which has taken place. Until 1862,

a certain number died simply of fever. So also the

terms bilious, hectic, gastric, miliary, and nervous

fevers were in use.

Of these, at the present time, only the term gas-

tric is occasionally used. But then and now inter-

mittent and remittent fevers are assigned as causes

of a considerable number of deaths. The term
typho-malarial came into vogue in 1871, as the cause

of twelve deaths, and since that time has been em-
ployed with increasing frequency. So also con-

tinued fever, without specification, and congestive

chills have been the terms employed to account for

the fatal termination of disease in eighteen cases

during the year 1883.
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The result is that a large total is reached in each
year by the malarial class of diseases, and in each of
the last four )ears more deaths are ascribed to these

diseases than to typhoid fever. Four hundred and
sixty-nine in iSSo, six hundred and five in 18S1,
four hundred and forty in 1882, and five hundred
and twenty-five in 1883. In these numbers one
hundred and thirty to one hundred and fifty-four

deaths in each year from the hybrid t', pho-malarial

fever are included. As far as New York City is con-
cerned, the writer regrets the employment of this

term. It has led to confusion, and has furnished a

happy avenue of escape in doubtful cases ; which,
like many other easy roads and short cuts, lead

into a quagmire of doubt and misconception.
Moreover, it has prevented those proper measures
from being employed which would prevent the

spread of typhoid fever, and lead to an investiga-

tion of its causes. The writer has long insisted that

the evidence of post-mortem examinations is op-
posed to the use of the term, and he has known
cases which clinically seemed, and were asserted to

be, typical of this combination, which only presented
the ordinary anatomical conditions of typhoid fever.

The writer does not mean to deny that in very
malarious sections of country some cases of typhoid
fever would show certain appearances of a by-gone
or complicating malarial poisoning; but to assert

that, so far as New York City is concerned, it must
be extremely rare. In fact, cases considered typho-
malarial are as far as the great majority are con-
cerned typhoid ; in a few instances they may be
remittent ; the rest are illustrations of mistaken
diagnoses, tuberculosis, masked pneumonia, etc.,

being the condition present. Moreover, when we
find it stated that four hundred and seventy-one
deaths occurred from typhoid fever, and five hundred
and twenty-five from intermittent, remittent, typho-
malarial, and continued fever and congestive chills

in 1883, this is in direct opposition to the teaching

of post-mortem examinations. According to this,

we should see forty-seven cases of typhoid to fifty-

two of these other complaints.

The writer, from a long experience in hospital

practice, can assert that true intermittent and re-

mittent fevers proving fatal are not indigenous;
they occur mostly in people coming from subtrop-

ical or tropical climates. For a long period he has

given his attention to the place of origin of well-

developed intermittent fever, and he has been sur-

prised to see how large a proportion has occurred in

non-residents, or those having a temporary residence

out of the city and in a malarious region. As of
typho-malarial, so of the rest of the class;' some of
these others are typhoid, others tuberculosis, internal

suppuration, pneumonia, etc. But this uncertainty

is of importance because it prevents the acquisition

of true information about the increase of typhoid
fever. Manifestly, it would be incorrect to class ail

or perhaps even half of these cases as typhoid.

These cases, too, have a direct bearing upon the

etiology of typhoid fever in that, by failure of the

disinfection of the evacuations, and also of the places

in which they are deposited, they serve to allow of

the increase of the disease. In Bellevue Hospital

six hundred and fifty-three cases of malarial fever
have been treated during the past three years with
only three deaths. The writer has not had time to
make an inquiry of other hospitals upon this point,
but there are those here who can answer it.

<
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more particularly over fifty. Still three deaths are

recorded from this cause between eighty and eighty-

five, out of the totals above given ; seven between
seventy-five and eighty years, sixteen between
seventy and seventy-five, and a total of two hundred
and thirty-four above fifty years of age. The tables

will give the number at the different quinquennial

periods.

We can more readily understand the exemption
of old age than that of infancy. There are, how-
ever, it seems to the writer, several reasons which
are of importance in helping to solve the reason for

this state of affairs. The diet of infancy is largely

of milk and of mother's milk. Hence there is free-

dom in a great measure from one of the chief causes

of the disease. There have been several outbreaks

of the disease attributable to milk, but were there a

very great danger from this source, then we should

expect to have the tables reversed. Some may
imagine that the characteristic changes in the

bowels are not recognizable in infancy. There
exist sufficient examples to disprove this idea. In

fact, cases are cited which would go to prove the

possibility that the disease began in foetal life or

just after birth, so as to force the conclusion that

the mother might receive the germs of the disease

and transmit them to the offspring without herself

suffering from it. A greater probability is that some
of the cases classed as entero-colitis, are due to

typhoid fever poison.

A greater reason for the less frequent existence

of typhoid fever in the earlier periods of life, re-

lates, in the writer's opinion, to the fact that these

infants are, in many instances, not alone less ex-

posed to the danger from water, but also from con-

taminated air. When we reflect for a moment upon
the methods employed for excremental removal in

childhood, we shall see that they are in consider-

able measure removed from the danger of breath-

ing cesspool or vault air.

A fourth suggestion is that, where danger from
milk exists, this is in a considerable measure neu-

tralized by boiling for preservation. The main
intensity of the disease falls upon the last summer
and early autumn months, during which many people

are forced to resort to this expedient in cities.

A fifth hint is that mistakes are made ii^ diag-

nosis, both as between typhoid and other diseases,

and as between other diseases and typhoid fever.

As regards old age we have the increasing resist-

ance of the system to the poison of certain other

diseases, as well as of typhoid.

Deaths in ten years according to age :

Under I year 1

6

..3 175

5 203

5 to 10 243
10 to 15 ,, 416

15 to 20 554
20 to 25 , 371
25 to 30 319
30 to 35 204

35 to 40 , 159
40 to 45 138

45 to 50 , 112

50 to 55 68

55 to 60 years 55
60 to 65 ,, . . . -49
65 to 70 36
70 to 75 16

75 to 80 , 7
So to 85 , 3

The disease has prevailed here particularly during
August, September, October, and November. The
accompanying tables of reported cases and of deaths

will show the facts in the case. The number of
cases reported is not equal to the amount of the dis-

ease, nor can the proportion existing be accepted
as a proof of liability to fatality, owing to the un-

doubted failure of certain physicians to report their

cases.

A question "of some importance arises whether the

disease is increasing; as before stated, an uncertainty

exists owing to the number of possible cases in-

cluded under other heads. But I have had the

mortality tables so arranged, that the fatality from
typhoid, typhus, and the other fevers likely to be
confounded, can be studied side by side. Since

1879, t'''s writer knows that typhus means typhus,

and for the four years before that the cases given as

such in the mortality sheets, were only accepted on
inquiry from the physician reporting such. The
study of some of the previous years makes it possible

that errors crept in, as when typhus was prevailing

typhoid increased. It is a singular fact that many
foreign cities still include the deaths from typhus

and typhoid under one head. This renders a study

of comparative prevalence of the disease difficult.

MEDICAL PROGRESS.
Ligation of the External Iliac Artery.—On

December 11, 1883, Dr. Gaetano Desogus performed
the operation of ligation of the external iliac on account

of a wound of the femoral artery. The patient re-

covered.

—

Gaz.degli Ospitali, January 16, 1884.

Ossification of the Brachialis Anticus.—Many
cases of ossification of the deltoid or of the adductor

magnus have been observed among soldiers, and have

come to be looked upon somewhat as professional le-

sions. Rasmussen now reports two cases of ossification

of the brachialis anticus occurring at the military hos-

pital at Copenhagen. After prolonged muscular effort,

a tumor appeared in the middle of the muscular mass of

the arm. It was very hard and painful, and easily dis-

tinguished from the biceps in front and the triceps be-

hind. There was considerable functional trouble, and
movements caused pain. Complete extension of the

forearm could not be effected. The acute stage having

passed off under the use of cataplasms, a sling and rest,

the tumor was found to be reduced, but resembling an

osseous growth from the humerus, and involving the

brachialis anticus. After treatment, which did not ex-

ceed one month, the patients returned to duty. In one

case the osteophyte diminished markedly in a mor\th.

Rasmussen is inclined to believe that the affection is

caused by rupture of muscular fibres and of the fibres of

the insertion of the periosteum ; this is followed by an

extravasation of blood, which is progressively trans-

formed by a simultaneous regression and osteogenesis.

—Archives Med. et P/tar>}t. Mil., January 16, 1884.
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lEGISLATION KEGTJLATING THE PRACTICE OF
MEDICINE IN NEW YORK.

The necessity of placing certain restrictions

around the practice of medicine, in the interest of

the community, has impressed itself upon the legis-

latures of many States, and has led to the enact-

ment of various laws on the subject. The ques-

tion as to the propriety of such legislative enact-

ment governing the practice of medicine, naturally

divides itself into two parts. First, is legislative

interference desirable or necessary for the proper

protection of the community, or in the interest

of the profession, or both ? Second, granting an

affirmative answer to the first question, how far

should such interference extend ?

Anyone who is familiar with the state of the prac-

tice of medicine in England as it was forty years ago

and as it is to-day, or as it is now in those of our

own States in which efficient legislative regulation

exists, as compared with that in which no such laws

are in force, must admit that good results may fol-

low such enactments. Exactly how much advan-

tage has accrued to the community it is difficult to

determine ; but it is reasonably certain that money
has been saved to its members, and permanent loss

of health, and probably even of life, averted. That
the profession must gain by the elimination of a

class of unscrupulous and ignorant pretenders from

those allowed to prescribe and dispense medicines

is too evident to require demonstration.

It being clear that we may reasonably expect

good to accrue to the community and to the profes-

sion by appropriate State legislation, in what should

this consist, and how far should it go ? In the first

place, has the State any right to lay down the law

to its citizens as to whom they should consult in

any given illness, or forbid their taking any treat-

ment which their own choice or that of their friends

may select ? Clearly not, so long as their own
health, and not that of their neighbors, is jeapor-

dized thereby. Prof. Huxley has justly said, in a

recent address on this subject, " it would surely be

a monstrous thing that a man having the toothache

should not go into the first druggist's shop and ask

the man behind the counter to give him something

that would do him good." And we say, with him,

"do as you please; go to anybody you like" for

advice.

On the other hand, the State clearly has a right

to insist that those whose certificates as to causes of

death, or condition of health, it receives, or those

to whom it trusts its immediate employes, or those

upon whose opinions it depends for counsel, should

have certain qualifications; that they should not be

pretenders, or knaves, or blockheads. Not only

this, but it owes to its citizens protection against

such, by placing them out of their reach as far as

possible—by depriving them of legal recognition.

This is practically what is done in England, al-

though we believe it is not commonly so considered.

As we understand it, anyone who chooses can prac-

tise medicine in Englal^d, but he cannot, unless he

possesses certain qualifications, be registered ; and

therefore cannot collect his fees, or give testimony

at a coroner's inquest or in a court of law; nor are

his certificates as to causes of death recognized. A
man who is shorn of these prerogatives has not much
to practise for.

The question next arises. How shall the proper

qualifications be secured? It is evident that no laws

would be necessary if medical colleges were what

they should be ; but as they are not, and are not

likely to be for some time, some other measure must

be taken to secure the end so much desired.

At the first blush, it would seem that the simplest

and most efficient method would be for each State

to appoint a Board of Examiners, independent of

the medical schools, who should test the candidate

for registration in the branches, a knowledge of

which constitutes a thorough medical education. To
say nothing of the difficulty of securing e.xaminers

with the requisite qualifications, two others are to be

overcome before this idea can be carried out. The

first is that of securing a Board independent of

politics, the influence of which, always baneful,

is especially destructive to the honest exercise of

the offices of a body in which special educational

qualifications should alone be the criterion of ap-

pointment.

The second difficulty may be more apparent than

real ; but it strikes us as being an essential one in
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the way of the attainment of the highest objects

of legislation. In the existing state of public

opinion, it would, of course, be impossible to enact

a law which does not acknowledge, in some way,

the so-called systems of medicine, including, at

least, homoeopathy and eclecticism. To our mind,

it is utterly incompatible for the adherents of these

different systems to sit in the same Board, and for

those of one system to vote upon the qualifications

of the adherents to another, with the practice of

which they not only are not familiar, but also the

principles of which they believe to be false. It

appears to us that the only consistent plan would be

to have a separate Board for each system, which

would result in a complication of machinery, most

troublesome, if not impossible, to manage.

But let us briefly examine how the question has

been practically dealt with. The laws which have

been adopted by some of our States go further than

we have suggested ; others, not so far. The former

not only refuse to register such as do not meet the

legal requirements, but they do not allow them to

practise under any conditions. Such are the regula-

tions in Illinois and West Virginia. Yet these States

recognize the diplomas of a large number of medical

colleges, and do not go behind them. Others, as

North Carolina, Alabama, and Mississippi, require

all candidates for registration—those holding di-

plomas and those not—to appear before State or

county boards.

We have before us copies of the most recent Acts

proposed for the settlement of this vexed question.

They are those presented by Drs. Sturgis and Wey,
at the late meeting of the New York State Medical

Society. Both Acts provide for a commission of

nine men, practitioners unconnected with medical

colleges, to be appointed by the Governor and to be

called the Medical Faculty of the University of the

State of New York. The Sturgis bill provides for

"representation of the several systems of medical

practice recognized by the incorporated medical

societies in the State, in the proportion of six, two,

and one." The Wey bill does not provide for such

representation. According to the Sturgis bill, all

persons desiring to practise m.edicine after the pas-

sage of the Act, shall be examined by said board in

anatomy, physiology, histology, pathology, theory

and practice of medicine, chemistry, surgery, ob-

stetrics, materia medica and therapeutics, and such

other branches as said faculty may agree upon, sub-

ject to the approval of the Regents of the Uni-
versity. But all candidates for the examination must
give proof that they have received a diploma from
some legally incorporated college.

In the Wey bill, graduates of New York medical

schools are exempt from this examination, but the

Act provides for the presence at the examinations

by the college faculties of three members of the

State Board or Medical Faculty of the University

of the State of New York, who practically supervise

these examinations. The expenses to and fro and

twenty-five dollars a day to each of the members of

the Board are to be paid by the medical school

whose examination is supervised. The Wey bill

does not specify the subjects on which the candidates

are to be examined, but the questions are to be de-

termined by the so-called medical faculty, subject

to the supervision of the Regents of the University.

The Medical Faculty by both Acts can revoke, for

cause, the license conferred.

Both bills provide for the payment of considerable

fees by the candidates ; the Sturgis bill fifteen dol-

lars on application and ten dollars on issue of license,

the Wey bill twenty-five dollars on application and

fifteen dollars on issue of license. By the Sturgis Act,

the Medical Faculty- may even revoke, for cause,

the charter of any medical college within the State.

The Sturgis Act appears to present the advan-

tages of being more simple, more easily adminis-

tered, and more just.

We do not understand why, as provided for in the

Wey bill, the graduates of the schools of New York
State should be exempt from examination, when
it is vi'ell known that some of them are quite in-

different as to their conditions of graduation as

compared with some in other States ? It is true

the Wey Act provides for a supervision of the ex-

aminations by these schools, but such supervision

implies an interference with the internal arrange-

ments of colleges which is likely to be resented and
to lead to misunderstandings. It is better that the

State Board should be in every way independent of

the colleges. As it is through the medical schools,

after all, that the qualifications of the candidates

are to be secured, and as it is evident that the

granting of degrees under proper conditions fosters

a higher education, it is but right that every candi-

date for the State license should possess a diploma

from a legally chartered institution, which is not

essential in the Wey bill.

We believe that some provision looking to the

preliminary education of the candidate before be-

ginning the study of medicine, such as is required

by the British Medical Council, which is now the

registering body of Great Britain, would tend to

accomplish more satisfactory results than a super-

vision of the college examinations.

It will be noted that the organization of the so-

called medical faculty calls for nine members in

each bill ; the Sturgis bill dividing them among
three systems, by which we presume are meant

legitimate medicine, homoeopathy, and eclecticism.

The Wey bill calls for the same number, but does

not specify the composition of the faculty. As this
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is a question which must be met sooner or later, it

may as well be met at the outset, and we think it an

objection to the Sturgis bill that it does not specify

more precisely what is meant by its systems.

The title adopted by both Acts for the examining

boards—"The Medical Faculty of the University

of the State of New York"—seems objectionable.

The term "medical faculty" has so long been

applied to a teaching body, that we think it must

give rise to confusion. The Medical Council of

the State of New York, or the Examining Board of

the State of New York, would be more explicit.

The practice in some of the States of characterizing

these boards as State Boards of Health, or of mak-

ing such regulations a part of the duty of Boards

of Health, we deem of doubtful propriety.

The disciples of the New Code are already ex-

periencing the difficulty of keeping their recently

sought friends within control. The New York State

Homoeopathic Society, instead of immediately dis-

banding and falling into the proffered embrace of

the other State Society, as was confidently predicted

it would when the New Code was adopted, has the

ingratitude not only to maintain its name and organi-

zation for all they are worth, but also, at its annual

meeting, held at Albany last week, it has adopted a

memorial expressing its disapproval of the medical

bills presented at the late meeting of the New York
State Medical Society, and now before the Legisla-

ture, and demanding that any board of examiners

which maybe authorized by legal enactment shall be

composed of "three allopaths, three homceopaths,

and three eclectics."

Having received the unsolicited indorsement of

the New York State Medical Society, it is not

unnatural that its substantial fruits should now be

demanded by these irregulars ; and if the New York
State Medical Society is not ready, in the bills now
pending, to concede to all "legally qualified prac-

titioners of medicine" the equal standing which

their State law's give them, then what does their

New Code mean ?

EVACUATION OF SPINAL ABSCESSES.

Prior to the introduction of antiseptic surgery,

the treatment of abscess dependent upon caries and
necrosis of the vertebrae was most unsatisfactory.

A case was, however, now and then recorded in

which recovery followed incision and drainage of !

the sac, this method having replaced subcutaneous

opening by a valvular incision, which the accumu- :

lated experience of years had proved to be worth- :

less. At the present day, the recognized procedure

with the majority of surgeons is to open the abscess

under antiseptic precautions, wash out the cavity '

with a germicidal agent, and provide for efficient

drainage ; but this operation is delayed until the

abscess has steadily increased in size, or has ap-

proached the surface in one of the usual situations.

In a clinical lecture, published in The Lancet,

December 29, 1883, Dr. Chevasse, of Birmingham,

urges, first, that the cavity of the abscess be freely

opened and adequate drainage established as soon

as the diagnosis is complete, or before the pus has

pointed; and, secondly, that the incision be made
above the crest of the ilium, with a view to furnish

easy drainage at the most dependent part as the pa-

tient lies on his back. Other advantages derived

from opening a psoas abscess in this locality are,

that the drainage-tubes may be omitted at an early

date, that the drain-hole being very near the dis-

eased bone, the three or four inches of abscess

cavity below this point become obliterated in a few

days, and that the antiseptic dressings can be ap-

plied and retained in position more readily than if

the opening is in the thigh. Even in old cases in

which the abscess has steadily progressed and bur-«

rowed beyond the thigh, Dr. Chevasse recommends
the lumbar incision in the first instance, and a sub-

sequent opening where the pus is pointing.

The next best position to open a psoas abscess is

above Poupart's ligament, by an incision similar to

that made in ligating the external iliac artery. The
transversalis fascia having been reached, the ab-

scess is rendered prominent by pressure made from

below, or, should this fail, a probe carried through

a small opening made in the thigh where the abscess

is pointing upwards under Poupart's ligament, will

indicate the spot for a free incision. After the

tubes have been inserted the orifice in the thigh

closes. The opening in this locality, not being so

dependent, affords a far less direct route for the free

escape of the pus than the lumbar incision, and the

tubes must be retained for a longer time.

That the views expressed by Dr. Chevasse repre-

sent the practice of the more advanced surgeons of

Great Britain, is shown by the debate which fol-

lowed the reading of a paper on this subject by

Mr. Treves, at a recent meeting of the Royal

Medical and Chirurgical Society, which may be

found in the British Medical Journal, January 12,

1884. With the exception of Mr. R. W. Parker,

who preferred opening the abscess above Poupart's

ligament, the speakers were in favor of the lumbar

incision as affording the shortest and most conve-

nient route for efficient drainage. Besides the ad-

vantages already referred to, an opening in the loin

admits of ready examination of the diseased verte-

brae, and the removal of a loose sequestrum, if pres-

ent, as happened in one of Mr. Treves's cases, or of

carious bone with the gouge, as in an instance re-

corded by Boeckel, in 1882, in his brochure enti-
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tied Fragments de Chirurgie Antiseptique. The lat-

ter operation is, however, rarely practicable, but it

may be resorted to when the disease is circum-

scribed and superficial.

In addition to the lumbar incision, the speakers,

including Treves, Bryant, Macnamara, and Marsh,

generally favored an early operation to prevent the

formation of a large collection of pus. Mr. Noble

Smith alone opposed this view, since he trusted to

complete mechanical fixation of the spine, through

which he had seen good results. If no improvement

ensued, he opened the abscess.

The antiseptic lumbar incision of spinal abscesses,

which Dr. Chevasse attributes to Mr. Chiene, but

which, if we do not mistake, was first done by
Konig, is certainly based upon correct principles,

and we doubt not that the future will prove its great

service. To what extent the incision through the

structures of the loin will add to the dangers, ex-

perience can alone answer. If, however, we base

our deductions upon the antiseptic opening of point-

ing abscesses, the risks should not be great, as we
find that of 28 cases of this nature recorded by
Lacharriere in his Tliese pour le Doctorat, 1SS3,

only 5 were fatal, and that 2 of these were scarcely

attributable to the procedure.

INCOMPATIBILITY OF SULPHATE OF QUININE AND
IODIDE OF POTASSIUM.

In a communication to the Biological Society,

M. Rabuteau calls attention to the ill effects of

iodide of potassium and sulphate of quinine, when
administered together or at short intervals. These
effects are, on the part of the digestive organs, ano-

rexia, nausea, epigastric pain, colic, and sometimes

vomiting ; on the part of the general system, mal-

aise, slowing and feebleness of the pulse, pallor,

and a sense of fatigue. These results are due to the

decomposition of the iodide and the liberation of

free iodine. This decomposition takes place, not

alone in the stomach, but goes on in the intestine

also.

The same result occurs from the use of an iodide

sophisticated with an iodate of potassium. Iodine

is set free, and to the action of this is to be referred

the local and systemic effects above mentioned.

ANAL FISTULE IN TUBEKCULAB SUBJECTS.

In a communication made to the Society de Chi-
rurgie de Paris, and published in the Compte Rendu
General, January 2, 1S84, M. Jeannel gives the de-

tails of two cases of operation for anal fistule in con-
sumptives, one being in an advanced stage, and the

second in the early stage of the disease. In both
the wound refused to heal, but the general condition

of the patients was improved.

From a therapeutic standpoint, these cases would

seem to be successes, and to dispel the widely spread

fears which are entertained by the laity, as well as

by the profession, in regard to surgical intervention

in the class of subjects under consideration. That

conflicting views are held as to the propriety of in-

terference, is a fact well known to our readers.

While some surgeons maintain that not only the

local but the general condition is ameliorated,

others of equal experience and reputation condemn
the operation, basing their opinion upon its inherent

dangers and upon the ill-effects produced upon the

lungs by the suppression of a sort of natural issue.

In point of fact, in some cases, the operation may
prove to be both a surgical and a therapeutical suc-

cess, that is to say, the wound may close, and the

pulmonary symptoms improve. In other cases, the

fistule refuses to cicatrize, and the pulmonary lesions

may either undergo no change whatever, or be ag-

gravated. Hence, the entire question resolves itself

into one of indications. If the local suffering be

slight, an operation should not be thought of; but if

the local distress be considerable, it should be re-

sorted to, even if there be little prospect of healing

of the wound.

THE ANTI-VIVISECTION AGITATION.

In the February 9th issue of the Philadelphia Med-
ical Times is an editorial in favor of the American

Anti-vivisection Society, which is there spoken of

as devoted to the "restriction of vivisection," so-

called, "within proper limits," and not its abolition.

If this be so, the name of the Society is sadly want-

ing in definiteness. What are the proper limits, is,

we presume, to be defined, of course, by a collec-

tion of sensitive ladies, some clergymen, and two

or three doctors with exceptional ideas. What the

most active and enthusiastic of them state in private,

is that abolition is their ultimate purpose, and the

fairness of their methods may be judged of by the

public
_
citation of Magendie's experiments made

when ansesthetics were unknown, as arguments

against the present use of animals, and as illustra-

tions of the abuse of vivisection.

In England the restriction bill has resulted in

practical abolition, and incessant efforts to pass a

total abolition bill. The profession knows well

what it would mean to yield to this absurdity.

Suppose that we granted the present demand, where

would be our future security? Could we expect a

fate other than that which has fallen upon the pro-

fession in England ? Years ago we offered to accept

such a bill as has since been passed in Great Britain.

Happily hysterical counsels prevailed, and the

ladies concerned promptly refused any aid which

did not concede total abolition. In England there

was no real cause of complaint as to misuse of

animals, but today, with restriction, physiologists

i
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have to go to the continent to complete their

researches, or, as is often the case, do their work
in private and in defiance of a foolish law unfairly

worked. Are we prepared for such a state of things?

We were invited by one of the physicians who
spoke at the anti-vivisection meeting, which proved

so dismal a failure as to numbers and as to any in-

terest the speeches caused, to meet these good people

in a just and generous spirit of accommodative

sweetness of temper. But the very existence of

such a society is a calumny. In the past, many
of its members have waged a bitter war of gos-

siping Slander on physicians of the highest class,

and have not hesitated even, of late, to propa-

gate the most absurd stories concerning institutions

of medicine. For any truly valuable purpose—for

any evil in relative proportion to the machinery set

in motion to crush it—this society has as little

reason to live as if it were organized for the sup-

pression of cruelty to vegetables.

The hyperaesthesia of sensitiveness may come in

a true sense to be perilously near to cruelty, and

there is a form of conscience so morbid, as Wendell

Holmes says, that it requires another conscience to

prevent it from doing evil.

REVIEWS.

A Handbook of Hygiene and Sanitary Science.

By George Wilson, M.A., M.D., F.R.S.E., Fellow of

the Sanitary Institute of Great Britain, etc. With
Plates. Fifth edition, enlarged and carefully revised.

i2mo. pp. 512. Philadelphia: P. Blakiston, Son &
Co., 1884.

We are pleased to notice the appearance of the fifth

edition of this work, which has been enlarged and care-

fully revised by the author. Dr. Wilson's handbook
has been before the public for a number of years, and
has been very favorably received not only in England,

but in this country ; the best evidence of this fact being

the repeated demand for a new edition. The work
occupies an intermediate place between such rudimen-

tary' books as the Health Primers, and the more elabo-

rate treatises of the class to which Parkes's Hygiene and
Buck's Hygiene belong. It is alike useful to the general

public, the physician, and to those engaged in the ad-

ministration of sanitary affairs.

A rapid perusal of the pages gives evidence of careful

revision and an effort to bring the work up to date. In

other respects this edition is a great improvement over

its predecessors. The introductory chapter has been

completely remodelled, the treatment of subjects more
strictly belonging to the domain of social science having

been omitted, and in its place has been introduced an

historical sketch of sanitarj' science from the earliest

ages to the present time.

A serious omission iii former editions has been sup-

plied by an addition to the chapter on Dwellings of a

section on the sanitary inspection of dwellings.

The valuable reports of Dr. Thorne have been made
use of to enrich the section on hospitals for cases of in-

fectious diseases. There has been a demand for infor-

mation upon this subject, due to a growing tendency in

sanitary administration towards the adoption of the wise
plan of isolating cases of infectious diseases in separate
pavilions, and the suggestions.here presented will prove
highly serviceable.

Due prominence has been given to the subject of
vital statistics, which has been enlarged upon and
treated in a separate chapter. In handling the question,

all abstruseness has been avoided, the object being to

furnish a practical guide to those engaged in the ordi-

nary work of compiling statistics of births, marriages,

and deaths.

The last eighty-two pages of the volume are devoted
to a detailed statement of the duties of medical officers

of health, and to an Appendix containing official mem-
oranda and data for the guidance of sanitary officers.

Whilst referring specially to practices adopted by the

Local Government Board of England, it will not be un-
interesting to those engaged in similar work on this side

of the Atlantic.

The volume is printed in large, clear type, and on
good paper, and has the advantage of a full index and
an ample table of contents. It is decidedly English in

character, but this does not detract from its great ex-

cellence.

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, January 22, 1884.

The President, R. F. Weir, M.D., in the Chair.

TRIPLE amputation OF THE LEG.

Dr. a. G. Gerster presented a man, forty-eight years

of age, on whom three amputations had been performed.

At the last one the patella, and both condyles of the

femur, together with a portion of the old cicatrix, which
was attached firmly to the posterior surface of the con-

dyles, were removed. About a year ago the man suffered

from compound fracture of the ankle-joint, which was
not treated antiseptically. A phlegmon developed, and
it became necessary to amputate the leg. Both of the

flaps, however, sloughed. Although the amputation was
treated by the open method. Dr. Gerster attributed the

sloughing to the bad condition of the patient's circula-

tion, due to habitual alcoholism. As there was no cov-

ering for the protruding extremities of the bones, and it

was expected that the cicatrix would become ulcerated,

amputation was performed a second time at the knee-

joint by another surgeon. Most of the long anterior flap

after this operation also sloughed, and the result was a

large cicatrix upon the posterior aspect of the limb,

closely adherent to the bone, and the final amputation

already mentioned was performed. Dr. Gerster pre-

sented the patient especially on account of one patho-

logical observation. When he had laid bare the con-

dyles by the circular incision, he found that, instead of

close union of the integument having taken place with

the articular surface, a bursa mucosa existed between it

and the cartilage. The amputation having been ac-
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complished, Neuber's deep sutures were employed, one

drainage-tube was placed in the cavity from which the

patella had been removed, and only one sublimate-saw-

dust dressing was necessary. Four weeks after the ampu-

tation the man was able to walk on the stump, and was

discharged from the hospital. The wound at the ampu-

tation was quite extensive and irregular, and he intro-

duced about eleven sutures to bring about contact of

the walls of the cavity with the patella. The lining of

the bursa quadricipis was also removed.

DOUBLE bowlegs; MCEWEN'S OSTEOTOMY.

Dr. Gerster also presented a boy, sixteen years old,

showing the result of double osteotomy, according to Mc-

Ewen's method, for bowlegs. Nine weeks had elapsed

since the operation, and the case progressed without any

complications. The operative wounds were treated with

a small pad of iodoform gauze. The distance between

the internal condyles was three and a half inches before

the operation, and now they touched each other. There

was considerable arterial hemorrhage on one side, and

Tie was obliged to ligate the bleeding vessel in situ. The

limbs were placed upon simple straight splints, and

allowed to remain four weeks, when the splints were

removed, a silicate of soda dressing applied, and the

patient allowed to walk about on crutches.

Dr. Lange said that he saw the last patient before his

admission to the hospital, and so far as he remembered it

•was a case of genu varum, and the principal deflection

was as it is now. In the course of the tibia, he thought

it would have been better if an osteotomy had been done

below the tuberosity of the tibia.

Dr. Gerster said that some of the deformity was due

to curvature of the thighs, and his purpose was to deter-

mine whether or not it was necessary to osteotomize

both femur and tibia ; but finding that the osteotomy of

the femur corrected the deformity, he proceeded no

further. Doubtless, there was a marked curvature of

the tibia also, but he considered the result as a very fair

one.

Dr. Poore asked if the femoral curve was the most

marked of the two.

Dr. Gerster replied that the tibial curve was the most

marked.
Dr. Poore remarked that in genu varum the defor-

mity is due chiefly to the tibial curve, and he supposed

quite probably one difficulty in correcting it in this case

was the loose condition of the ligaments, and on this

account it is very difficult to correct the curvature.

Dr. Gerster remarked that he had had no difficulty

in correcting the deformity after the bones were snapped.

Dr. L.^vnge remarked that there now existed a slight

degree of knock-knee, and the curvature of the tibia

remained.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, February y, 18S4.

The President, R. A.Cleemann, M.D.,inthe Chair.

A year's work in ovariotomy.

Dr. Wm. Goodell read a report of his cases of ova-

riotomy during the past year. (See The Medical News
for February 16, page 178.)

Dr. a. H. Smith felt that Dr. Goodell was hardly

right in saying that in England desperate cases are

rejected. In his own experience, while in England

recently, several cases which were very desperate, and
which would have been generally rejected here, were

operated upon successfully, and were ready for dis-

charge three weeks after operation. It occurred to him
that the lower average temperature had much to do with

the result. The thermometer is not allowed to rise above
65° F. in the room in which the patient is kept, and in

Lawson Tail's cases it rarely goes over 60'', and never

up to 65°. Perhaps this has a good effect in preventing

hyperpyrexia. The English ovariotomists are also very

careful in details, especially in preventing hemorrhage,

and use an immense number of hemostatic forceps.

Ovarian cysts are remarkably common in London.

Dr. B. F. Dawsox, of New York, upon invitation by
the President, spoke of the English ovariotomists, and
alluded to what he had himself seen while on visits to

England as to very desperate cases being operated

upon. His own late experience had been so good that

he was inclined to attribute it, as well as the good results

of the English operators, to absolute painstaking in the

most trifling details, with absolute cleanliness ; not sim-

ply antisepsis, but the utmost care throughout every

step of the operation. Among other things, a very large

number of hemostatic forceps are used to secure each

bleeding point the moment that bleeding commences.
His own last six cases of laparotomy, performed this

winter, two of which were very desperate in their char-

acter, have been successful, and the results, he felt, were
largely due to the avoidance of any preventable hemor-
rhage and great care throughout all stages of the opera-

tion to prevent blood or fluid from the cyst escaping

into the peritoneal cavity. This care is exercised

throughout the "toilet of the peritoneum," and he
always uses a flat sponge, as does Mr. Wells, inside of

the abdominal walls, upon the intestines while introduc-

ing the closing suture, which is removed only when it

becomes necessary to do so to twist the last wires,

He always uses napkins to fold over the edges of the

abdominal incision to prevent the oozing from the edges

escaping into the peritoneal cavity, or soiling the

operator's fingers. He also enfolds the cyst in towels as

it is withdrawn from the cavity, to guard against even a

trace of fluid soiling the intestines or wound. He
clamps the pedicle temporarily when possible, and
places a napkin under the clamp before dividing and
cauterizing it. Every adhesion that shows any risk of

bleeding, is cauterized as soon as it is separated, even

when ligated. Douglas's pouch especially is sponged
out until the sponges come away absolutely clean. In

a recent very desperate case, one in which Dr. Emmett
expressed his sympathy with him as to its almost certain

fatality, the operation occupied two hours and forty

minutes ; owing to painstaking observance of the above

details, and although half of the uterus was removed
and adhesions were numerous, calling for many ligatures

and frequent use of the cautery, yet convalescence was
uncomplicated and speedy.

Dr. Goodell remarked that the quotation in his

paper, to which exception had been taken, referred to

Mr. Tait. It was taken from a paper read last autumn
before the American Gynecological Society by Dr.

Sutton, who was with Mr. Tait three months. He (Dr.
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Goodell) had seen about a dozen ovariotomies in Great

Britain, and only one was a difficult case, and in that

the patient died. There he had seen patients refused

on account of their a^e, while in this country they are

not. He had operated successfully in patients aged

respectively si.xty, sixty-one, sixty-two, sixty-four, sixty-

five, and sixty-seven years, and some one in this cit\'

had a successful case in a patient over eighty-three.

He had once operated upon a patient seventy-six years

of age, of a long-lived family. This was before the

days of antisepsis, and the patient died. He believes

that minute attention to details is the chief element

of success.

One important point is to make the abdominal in-

cision sufficiently large to see every adhesion as it is

separated, and to ligate or secure immediately every

bleeding point. This requires a courage which it took

him years to attain. He always observes Spencer

Wells's method of placing a flat sponge beneath the ab-

dominal walls when introducing the closing sutures.

He does not like wire, but always uses carbolated silk

sutures, each eighteen inches long. After all have been

placed, the ends are t\visted together into one strand

on either side and caught in the bite of a pressure

forceps. The lips of the incision are then widely

separated, and a final search is made for any oozing,

leakage, or accumulation of serum. The sutures are

then rapidly tied, and the wound dressed. This final

toilet of the peritoneum cannot be made when wires are

used. He now believes in the use of a drainage-tube,

but he had hard work to bring himself to the point of

accepting it, as he still looks upon the tube as a foreign

body—a necessary evil. He had once seen death caused

in a healthy man by the simple perforation of the peri-

toneum, without wound of the intestine, by a small

stiletto, and this had made him fearful of the effect of

the presence of a drainage-tube. But he now considered

that the peritoneum in the case of an ovarian cyst has

by thickening and attrition lost much of its vulnerabilit)',

and does not resent slight causes of irritation. He
occasionally resorts to the actual cautery at a black heat

to stop bleeding from torn adhesions, but he prefers the

pressure forceps, the ligature, or the application of

Monsel's solution.

He thinks there may be some truth in Dr. Smith's

idea concerning the effect of the low temperature of

the operating and of the convalescent room. He was

struck with the absence of ill results in one operation

in London, by Dr. Bantock, of which he had been a

spectator. The day was cold, damp, and foggy, and

the operating room was chilly, the windows being

open ; but the patient promptly recovered. One case

of his own, in which the extreme emaciation and
prostration of the patient forbade postponement, was

operated upon in severe winter weather ; the steam-

pipes at the hospital had been frozen over night, and
although they had been thawed out, the temperature of

the operating room was only 54°. In this case the cyst

had contained colloid matter, and had burst sponta-

neously ; all that could possibly be removed, was

scooped, sponged, and washed out. Much remained

behind, yet the patient recovered and afterward became
quite fat. This operation was performed three years

ago, both ovaries were removed, but another tumor can

now be discerned in the abdomen. The patient being

fat and also quite sensitive, it is not possible to determine
accurately its character, but he hopes it is a pedunculated
fibroid of the uterus, and not a malignant tumor.

Dr. Dawsox requested Dr. Goodell to give his opinion

respecting the management of the drainage-tube, and
of the importance of the spray.

Dr. Goodell said that, when operating in private

houses, he has begun to dispense with the spray. Car-

bolic acid spray poisons some patients, and he, being
afraid of it, only uses it when he does not consider it

safe to omit it, as, for instance, in a general hospital, or

where there are many spectators present. Year before

last, he lost one patient from its use ; she had contracted

kidneys. Only last week in a case operated on in the

Hospital of the Universit)', the patient was profoundly

affected by it and was with difficulty restored by means
of digitalis, stimulants, etc. Where he omits the spray,

he uses the drainage-tube more frequently. If he finds

in Douglas's pouch, after the sutures have been placed

and the sponges removed, two or three drachms of

bloody serum, and the source of this oozing cannot be
found, he inserts a drainage-tube ; and he also uses it in

all cases in which there has been peritonitis, or in which
septic symptoms are present from a purulent cyst. Over
the mouth of the tube he springs a piece of rubber

sheeting, which is folded over a sponge squeezed out of

a five per cent, solution of carbolic acid. The sponge

is examined and squeezed out every few hours, and the

tube moved slightly to clear the openings and allow

any accumulation of serum to escape. As soon as a

moderate amount of serum escapes without any tinge

of blood, the tube is removed. This generally happens

within fort)--eight hours, but in one case it was necessary

to allow it to remain five days. He never irrigates the

abdominal cavity, but he sometimes introduces the long

nozzle of a hard rubber syringe into the tube and draws

out any serum that may have accumulated. When he

operates in the country and leaves the patient in the

hands of the family physician, he tries to avoid the use of

the drainage-tube as much as possible.

Dr. D.\wsox had given some attention to the ques-

tion of the drainage-tube. In New York t^vo deaths

had lately happened after ovariotomies, and in each

case the surgeon had ascribed the fatal termination to

the too early removal of the tube. Soon after these un-

fortunate cases he had operated, and had been obliged

to use the drainage-tube ; in the second and third days

after the operation, the serum exuding from the tube

was bloody. On the fourth day it was pure serum.

The patient was doing well, and Dr. Dawson concluded

to leave well enough alone, and, with the result in the

two other cases before him, allowed the tube to remain.

He used a wire with a pledget of absorbent cotton

attached to the extremity, to soak out the accumulated

serum, and continued to use fresh pieces until they

came away clean. The tube was evidently being walled

in by a deposit of lymph around it. On the sixth day,

after finding very little serum, the last pledget of cotton

brought away a little yellow spot that might have been

either lymph or pus. That night he discovered another

trace of the same appearance, and the microscope

showed it to be pus. The next day the discharge was

fetid. A saltspoonful of iodoform was put into the tube

every time it was cleaned, and on the tenth day it was

removed and a roll of absorbent cotton saturated with
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iodoform was put in- its place. This was replaced in a

few hours with another until all signs of pus ceased.

The opening closed in forty-eight hours. The patient

recovered. He would like to ask if Dr. Goodell had
ever regretted removing a drainage-tube too early? Is

a drainage-tube more of a foreign body on the third or

fourth day than it is on the first ?

Dr. \V. H. P.ARISH had recently performed abdominal

section for the removal of a fibroma of the uterus. In

this case he used a drainage-tube, although he was not

able to pass it down into Douglas's pouch. On the

third day, he noticed that the serum escaping from the

tube was cloudy and had a slight odor. On the fourth

day, the odor was quite objectionable, and as the tube

had evidently become separated from the abdominal

cavity by the formation of a canal of lymph around it,

resembling in appearance diphtheritic membrane, he

decided to withdraw the tube. He washed out the canal

with a two per cent, solution of carbolic acid. The
canal soon closed and there was no return of the offen-

sive odor.

Dr. Goodell could not recall the loss of a case after

the removal of a drainage-tube. He has had, however,

a number of deaths while the tube was still in position,

but that meant simply that the cases were complicated

and difficult ones. Was not the tube itself the cause of

the pus in Dr. Dawson's case ? Air containing germs

was, of course, admitted into the tube in the cleaning-

out process, and these germs would cause decomposition

of the lymph. Might not also the tube, acting as an

irritating foreign body, cause pus ? He introduces a

stitch in such a manner, beyond the drainage-tube, as to

make tension of the skin around the tube, and this

closes the opening as soon as the tube is withdrawn.

He has occasionally followed the removal of the glass

tube by the introduction of a rubber one of smaller

calibre, but he has discontinued this practice believing

the glass tube to be the least irritating.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, February i8, 1884.

The President, William Detmold, M.D.,

IN THE Chair.

A paper was read by Dr. E. G. Janeway on

THE etiology of TYPHOID FEVER.

(See page 212.)

At the conclusion of the paper. Dr. Janeway said that

he had intended, had time permitted, to make some

inquiries in regard to the danger of contracting ty-

phoid fever from water more or less contaminated with

sewage ; he had intended to institute more inquiries,

similar to those which had been made on the Thames,

concerning the relative prevalence of the disease in the

cities of Troy and Albany. The sewers of Troy all

emptied into the Hudson, and Albany, which was situated

six miles lower down, derived its water-supply from the

river after this sewage had been poured into it. In

England it seemed to have been demonstrated that

water which was contaminated with sewage, even to the

amount of one to twenty, became innocuous after flowing

twelve miles. The explanation generally accepted was

that during this passage the organic matter became

oxidized ; but if it was assumed that typhoid had a

special bacillus, the failure of the w-ater to convey the

contagium of this disease would probably be explained

that the bacilli have all been absorbed or destroyed by
other organisms in the transit.

Dr. Austin Flint, Sr., thought that all must agree

that the subject of the paper was one of great impor-

tance, as well as interest, and that it was most judicious

to bring it before the Association at this time. At the

present time it was universally admitted that preventive

was of greater importance than therapeutic treatment,

and typhoid fever was beyond doubt a preventable

disease. Our ability to prevent it would, of course, de-

pend upon our knowledge of its etiology. He had
listened with great interest to the paper, and he agreed
in the main with the writer in his conclusions.

There were certain points in regard to typhoid fever

which were of great practicq,l interest. Ip the first place,

it apparently depended on a special cause, a cause

which was capable of producing this particular disease

and no other, just as the various eruptive fevers de-

pended each on a special cause. Whether the disease

was due to a specific germ or not, had not as yet been
proved, but reasoning from analogy, it seemed alto-

gether probable that it did depend on a microscopic

organism, and in due time he did not doubt that it would
be demonstrated beyond question. In the second place,

was this special cause always derived from the body of

a patient suffering from the disease, or could it spontane-

ously arise under certain conditions ? He did not think

that he w-as prepared to say positively that the first

'

proposition was true ; but, reasoning again from analogy,

we could infer that the germ, which, for convenience,

at all events, it might be called, always did originate

from the body of a typhoid fever patient. It was by no
means always possible to trace the origin of the disease

in any given case, but neither was this always possible

in diseases which were recognized by all as contagious,

such as smallpox and scarlet fever.

In the third place, this special cause had been shown
to be capable of preserving its activity for a very con-

siderable period—at least two years. Again, it seemed
to be well established that the germ was introduced

into the system in two ways : first, through drink-

ing-water, or other liquids diluted with water ; and,

second, by the inspiration of contaminated air. In this

locality it was probable that, as a rule, it found an
entrance by means of contaminated air. The Croton

water came from a long distance, and in itself was
practically free from the danger of typhoid pollution;

The invasion of the disease could generally be traced

to some defect in sewage, and this was why it ought to

be prevented. Typhoid fever seemed to be increasing

in New York, and this he thought was due in part to

the present deficient water supply, as well as to the de-

fective sanitary provisions seen in many houses. Under
the circumstances, we could only wonder that the dis-

ease was not more prevalent than it was.

In every case of typhoid fever to which he was called,

the physician should ask himself. What is the cause of

this ? and insist on making a thorough examination for

the purpose of finding it out. In almost every instance

the cause could be found, and he thought that it was
the duty of the Board of Health to institute such an
investigation in every case reported to them. Since in
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this way some local cause could almost invariably be

discovered, a great deal might thus be accomplished in

the way of prevention. In regard to typho-malarial

fever, he found himself a little at variance with the

author of the paper. He thought that this was a good

rule which ought to be preserved, and that we fre-

quently had seen in New York the combination of the

typhoid germ with a malarial element. Dr. Janeway
looked at the matter from an anatomical standpoint,

but he viewed it from a clinical standpoint. Head-
mitted that the typhoid lesions were found after death,

and admitted that in certain malarious districts a large

number of cases of fever were sometimes classed as

remittent which were in reality cases of typhoid fever,

because the latter distease had before been almost

unknown in the region. But, at the same time, there

was a class of cases which were better designated under

the name of typho-malarial than any other. This was

comparatively a recent term, but many years ago the

distinguished Dr. Drake, in his work on the diseases of

the Mississippi Valley, had described the same thing,

or a very similar one, viz., malario-typhus.

Dr. Hochheimer said that, as Dr. Flint had expressed

the opinion that the Board of Health should make a

thorough investigation as to the cause in every case of

typhoid fever reported to them, he was very glad to be

able to say that the Board had already been doing this

all through the past season, and as he had been one of

the sanitary officers employed in this work, he had ac-

quired a very considerable experience with the disease,

and had been enabled to obtain a number of facts in

regard to its present character in New York which per-

haps might prove of interest to those present. He had
studied it not in a limited locality or in an institution,

but as it existed in private families in various parts of

the city, and he had found it marked by a number of

peculiar features.

The q^uestion of typho-malarial fever was one that

came up frequently, and in endeavoring to trace back

the cause to which this designation was applied by the

attending physician, it was found that in a great many
instances there had been three or four cases of fever in

the same family. The first case was often comparatively

mild, and it being taken for granted that it was malarial

in character, not infrequently no physician was called

in. It lasted pretty constantly for about four weeks,

however, and was characterized by many of the symp-

toms of typhoid fever. When the second case became
developed the physician was sure to be summoned. At

first he was very likely to pronounce it malarial fever
;

but when by the second or third week distinctively

typhoid symptoms had made their appearance, in order

protect his former diagnosis, he would perhaps say that

the disease had turned into typhoid, and would call the

case one of typho-malarial fever.

The disease, as lately seen in New York, was very

different from the typical typhoid fever described in the

text-books. In nine-tenths of the cases not half of the

ordinary characteristic symptoms of the affection ap-

peared. As to the sanitary conditions and the proxi-

mate cause, the fact was very noticeable that the central

portion of the city, say from Sixth Avenue to Lexington

Avenue, was almost entirely exempt from the disease

;

and when cases did occur in this district, they could

almost invariably be traced to a source of origin outside

of the city. The great mass of the cases was met with

along the rivers, both on the east and west side of town.

Whether the emptying of the sewers into the rivers had
anything to do with this, he was unable to say ; but,

aside from this, in almost every single instance, some
sufficient local cause for the disease could be found.

In this connection, it was a point of practical importance
to note that no case of typhoid fever occurred in a house
where the school-sink was employed, except in one or

two instances where the apparatus had been allowed to

become filthy or was out of repair. When it occurred

on premises with privy-vaults, it was found that either

the vault was not ventilated or the ventilating pipe had
leaks in it. Sometimes, also, cases were found on the

fourth floor of houses where the ventilating pipes were

carried to the roofs of rear houses, and just on a level

with the fourth floor of the houses in front. When the

disease was met with in houses provided with water-

closets, it was generally seen on the upper floors, where

the water supply was most imperfect and irregular.

As to the age of the patients, the youngest child that

he had seen with the fever was twenty-two months old,

and, as a rule, it never occurred in young children

unless they had been exposed to the danger of infection

for a considerable time. By far the largest number of

cases was found in those between the ages of twelve

and forty ; while between those of forty and sixty there

seemed to be a remarkable immunity from it. Persons

beyond the age of sixty, however, were very frequently

attacked. There was one important question on which

he thought it was desirable that* some light should be

thrown. It was taken for granted that the disease could

be propagated only by a special cause derived from those

suffering from it, and yet was not contagious. He should

like to know whether it was possible for it to be con-

veyed by anything else than the dejecta of a patient.

Dr. Janeway, in closing the discussion, remarked that

while clinically there might be some ground for retain-

ing the word typho-malarial, he thought the us& of the

term productive of harm, because it tended to keep both

physicians and patients from taking proper precautions

in regard to the disposal of the dejecta, which was a

vital point in the prevention of the spread of the disease.

On this account, therefore, as well as from the ana-

tomical basis, he objected to the name, and thought

that in cases in which such a designation seemed appro-

priate from the clinical characteristics, it was better

simply to call the disease typhoid fever with a malarial

complication. As the term was now commonly used,

some physicians seemed to understand by it a disease

which was neither typhoid fever nor malaria, but a vague

and indefinite sort of an affection with some of the

characteristics of each; and as long as the autopsies

showed almost invariably the characteristic lesions of

typhoid fever, he thought it very unfortunate that such

loose ideas should prevail in regard to the matter.

CORRESPONDENCE.
"A YEAR'S WORK IN OVARIOTOMY."

To the Editor of The Medical News.

Sir : Under the above heading there appears in The

Medical News of February 16, 1884, an article from the

pen of my esteemed friend. Professor William Goodell.
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In this article he misquotes me (of course, unintention-

ally) in the following sentence : "Whilst a very distin-

guished and successful British ovariotomist does not

remove very large tumors—those which may weigh from
sixty to sixty-five pounds—with extensive adhesions,"

etc. The word " very " is a mistake. I said, " does not

remove many large tumors," etc. However, I am not

aware that this British ovariotomist ever refuses to re-

move a tumor because it is large. In three months I

spent with him (Mr. Lawson Tait), he removed but one

large ovarian tumor; but he twice did hysterectomy

with fibroids weighing thirty-eight and forty pounds re-

spectively ; during this time he was constantly removing
the ovaries and tubes, frequently operating twice a day.

One of the above hysterectomies, after which the patient

recovered, was refused by Sir Spencer Wells. Very few

operators get a long line of the same sort of cases, but

Mr. Tait has the longest line of ovary and tube cases,

and the shortest line of big ovarian cysts, of any man I

visited in Europe.

In regard to the paper my criticism is offered in all kind-

ness and with no desire to find fault. Taking into con-

sideration that eleven of his twenty-five cases were done
in a general hospital, and ten at their own homes, his

results are simply excellent, considering the circum-

stances under which he operated. But out of the eleven

cases done in the general hospital only one died, while

of the ten done at home five died. Here is a chance to

draw a conclusion that " home " for ovariotomy is worse
than "general hospital." In his private hospital four

cases were done with three recoveries.

This fact in regard to " home " as a place for ovari-

otomy is just about up to my own notions. If I had my
choice between home and a general hospital as good as

that of the University, I would take the hospital, but

there are very few such hospitals in this country, and
this one is not yet old enough to do its worst in ab-

dominal operations. Several things have struck me as

certain in regard to ovariotomy and its statistics in this

country. One is that so long as the operation is done
by ones and twos over the land, in homes and general

hospitals, very little progress in good statistics will be
made. Another is, that when lue follow the example of
Keith and Tait, atid prefer private hospitals

, freefrom
allgeneral surgery and all diseases, in -which to do our
operations ; and when the cases are sent to a compara-
tively few operators thus engaged (keeping entirely out

of general practice and pathological work), we shallget
just as good statistics as Keith or Tait show, and our
climate will be relieved of a bad name. Ovariotomies
are usually poor pay cases ; but no matter, some better

results than some of us can show must be gotten or else

we ought to stop operating. Last summer I lost every
case I cut. (See Medical and Surgical Reporter, Feb.
2, 1884.) I was just as careful as I possibly could be
under the circumstances. I changed the circumstances
to a private hospital on high ground, excluded all spec-

tators (save those interested ), and, as a result, e7/ery case I
have cut since has recovered without a bad symptom,
and this remark applies also tD a case done two weeks
ago (now well), in which I removed the ovaries, tubes,

and uterus above the vaginal attachment.

Yours respectfully,

R. S. Sutton, M.D.
Pittsburg, Pa., February 18, 1S84.

HYPOSULPHITE OF SODA AND CARBOLIC ACID
IN SEVERE CONTUSIONS.

To the Editor of The Medical News.

Sir: In 1869, I was summond to see Frank Reeder, a

laborer in a saw-mill, who had received a severe injury

by a log carriage, weighing about three or four thousand

pounds, falling on his wrist and hand, which were very

badly lacerated, the belly of the flexor pollicis pro-

truding through a slit in the skin about the size of a large

nutmeg. He was suffering great agony. No bones
were fractured. I used cold water dressing, and gave
him one-fourth of a grain doses of morphia, without

affording him ease. On the second day he was no better

;

fearing that gangrene would set in, I ordered the fol-

lowing mixture

:

B.- Sodae hyposulphit., .
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that the same feehngs and views which existed at that

time still prevail throughout the country. The prospects

of Medical Officers of the Army are by no means too

brilliant, and to limit promotion by abolishing the grade

of Assistant Surgeon-General seems unjust.

It is claimed that the office is useless, and confers but

an empty honor upon the incumbent. Bnt how is it

that the late General Crane held the office for almost

sixteen years, and who will deny that he did not fill the

position with credit to himself and to his country ? If

there was work, and good, honorable and useful work to

be done for one of the most faithful officers the Medical

Department of the Army ever had, the same work must
still remain, and the claim that the office is useless is

not well taken. It may be true that the position confers

but an empty honor upon the incumbent, but there are,

no doubt, some medical officers who have grown gray

in the Army who would be proud to bear that empty
title as a slight recognition of the value of the services

they have rendered to the Union. If the Assistant

Surgeon-General is not now rec[uired at the seat of the

Government, why not give him control of the medical

affairs of the division commanded by the senior General

officer ? But do not abolish the office. Give it to one
of those men who helped to carry civilization to the far

west before some of us were born, and who administered

to our wants, and those of our fathers, on many a

bloody battlefield of the war of the Rebellion.

Foreign countries honor eminent men of the medical

profession by conferring upon them medals, orders,

knighthood, and nobility. We have nothing else to

give them than that highest of all gratitudes, the thanks

of the Republic, and for military surgeons, possibly that

more substantial recognition, increased rank and pay.

What are a good many of our higher military posi-

tions, in time of peace, but empty titles ? But who
would think of abolishing these offices without crippling

the military establishment, of which the Medical Depart-

ment is undoubtedly a most important branch.

Yours respectfully,

Caduceus.

NEW INVENTIONS.

THE UVULATOME.

By ROBERT W. KNOX, M. D.,

Clipping the uvula is one of the most common and
simple of minor operations. Nevertheless, every practi-

tioner encounters some difficulty in avoiding spasm,

seizing the elongated organ, and severing it at the de-

sired point. Indeed, with the ordinary methods, the

uvula is usually clipped while in motion, and conse-

quently it often occurs that the muscular substance is

divided when the elongation is due, 9ioi to hypertrophy,

but to the exuberant mucous membrane. When cut in

this way, with scissors and forceps, the stump will be

longer on one side than the other.

In order to avoid this last-named condition, and to

facilitate the performance of the operation, I have de-

vised the instrument here delineated. The handles are

made long and curve upward when in position, thus

facilitating an easy view of the throat. The special

claim for the instrument is in the receiver beneath each

blade, which is so arranged that one passes within the

other, and thus all interference with the blades is

avoided. No portion of the uvula or soft palate need be

touched, except at t/w very instant of excision. No ten-

aculum or forceps is necessary, the severed portion of

the organ being caught and retained by the instrument.

The instrument is so simple, acting like an ordinary

pair of scissors, that it is free from the uncertainty of

the complicated uvulatome made after the plan of

Physick's tonsillotome.

In addition to my own satisfactory experience with

the instrument, it has elicited the approval and com-

mendation of my friend. Prof. Dudley S. Reynolds, of

Louisville, Ky., whose wide experience in laryngology

entitles his expressions to special consideration.

This uvulatome was manufactured for me by Messrs.

Tiemann & Co., of New York.

NEWS ITEMS.

CINCINNATI.

{From our Special Correspondent.)

Cincinnati Hospital.—The examination of candi-

dates for the position of Interne to the Cincinnati Hos-

pital, resulted in the appointment of Messrs. A. B.

Phelps, J. Maloney, and F. W. Hendley, of the Medical

College of Ohio ; Messrs. R. Rover, B. J. Magee, and

J. C. Ohver, of the Miami.

Ohio Medical College.—The annual contest for

the prizes offered by Prof. W. W. Dawson, of the Ohio

Medical College, occurred at the Good Samaritan Hos-

pital a little more than a week ago. Prof. Dawson

gives, each year, three prizes : one for the most expert

bandaging, one for the best dissection, and one for the

best anatomical drawing. The names of the successful

contestants are withheld until the evening of the Com-

mencement.

Nature and Causes of Cholera.—A cablegram

from Berlin, dated February 19, states that the German

Sanitary Commission which was sent out to Egypt by

the Imperial Board of Health to study the nature and

causes, etc., of cholera, and which, after finishing its

labors at Alexandria, was ordered to continue its in-

vestigations in India, has just forwarded a report from

Calcutta, where it arrived some two or three months

ago. The Commission discovered the cholera germ in

a water-tank at Calcutta, and found in the suburban vil-

lage, where the cholera appeared, the same microscopic

organism which had been discovered in the lower intes-

tines of cholera victims in Egypt.

Yellow Fever at Havana,— Sanitary Inspector

Burgess reports six deaths from yellow fever at Havana

for the week ending February 9, 1884. He inspected
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nineteen vessels during the week bound to United States

ports, and disinfected those which had loaded at sus-

picious wharves.

Marine Hospitals at Staten Island and Mem-
phis.—Mr. James, of New York, introduced a bill into

the House last week, for the purchase of property for

establishing a Marine Hospital on Staten Island, and

Mr. Young, of Tennessee, for the completion of the

Marine Hospital building at Memphis.

Mexico Waking Up.—It will be seen by the follow-

ing action of the National Hygienic Congress, in session

last November, as reported by Assistant Surgeon Main,

that Mexico is falling into line, and now proposes to do

something towards guarding her coast against imported

diseases by establishing rigid quarantines, a measure

always heretofore opposed by that country :

The Third Commission of the National Hygienic

Congress has presented an extensive Dicta»icii, the re-

sult of which is to provide for the establishment of

lazarettoes in the Republic. The document contains

the following propositions

:

1st. Quarantine stations to be established and built in

all ports, for coasters and vessels of the high seas in the

Republic,

2d. In the ports where it is possible to do so, the

lazaretto shall be constructed upon an island ; if not

possible, it shall be on the mainland, at least two

kilometres distant from any population, and in a con-

trary direction to the prevailing winds with respect to

the port.

3d. But in its construction the following conditions

should be observed :

a. To be built upon a vegetable soil, when practi-

cable, beneath which may be found an impermeable

subsoil, and with sufficient declivity to facilitate drainage.

b. It should not be near a mountain ridge or other

eminence that may in any degree impede the free cir-

culation of the prevailing winds.

c. It should have at its undisputed disposition a suf-

ficient supply of living and potable water.

4th. Each lazaretto shall consist of three departments

;

one for the sick, one for observation, and one for bag-

gage and merchandise ; and each one with its corre-

spondent servants and employes.

5th. These departments should have the following

conditions

:

a. Proportionate capacity to avoid agglomeration.

b. Convenient orientation, locality considered ; and
so disposed and planned as to reap the richest benefits

of the prevailing currents.

c. The distance between each department shall be at

least two hundred metres ; and the department of ob-

servation shall be first to receive the wind, by its relative

situation, respecting the other departments.

d. The perfect non-communication between thethree,

and with the port.

e. The department for the sick is to be a model of

St. Elol Hospital, of Montpelier, as nearly as may be
in all respects.

6th. Persons in apparent health are not to be detained

at Vera Cruz in the wards of observation, but are per-

mitted to go at once to Oriyaba, and there suffer quar-

antine before going farther into the interior, unless it is

desired to return immediately to the coast.

7th. This discipline is to be respected in other ports

and infected places, provided the topographic conditions

and means of communication permit it.

8th. All persons coming from places where cholera,

smallpox, yellow fever, or pest, or any other infectious

diseases exist, shall be submitted to the lazaretto regu-

lation.

Surgeon-General Hamilton before the Public

He.-\lth Committee of the House.—Surgeon-General

Hamilton, of the Marine-Hospital Service, by invitation,

appeared before the House Committee on Public Health

on Thursday, the 14th inst., to answer certain charges

preferred against him by Colonel Waring, Secretary of

the National Board of Health, viz., that he "he had

been unskilful, injudicious, and unsuccessful in his

quarantine work," and that "in his efforts to control

public and official opinion he had been guilty of mis-

representation." To refute the first charge Dr. Hamilton

read a letter from the Board asking him to give them

the benefil of his experience in quarantine work, and
such suggestions as to the .course to be taken by the

Board in carrying out the law ; to examine the blanks

and forms now in use by the Board ; and to obtain such

aid, counsel, and assistance as he might be disposed to

furnish the Board. He produced another letter from

the Board showing that their original regulations for the

management of quarantine, which President Hayes
failed to sign because so unskilfully drawn, were

amended in accordance with his suggestions, and after

passing through his hands were signed by the President.

He then denied that he had made misrepresentations

in seeking to control public opinion. He stated that the

President of the National Board of Health had written

a letter to Speaker Carlisle setting forth at length his

grievances against the Marine-Hospital Service, and re-

questing the appointment of the persons he named as

members of the Committee on Public Health. Dr.

Cabell, who was present, stated that he had asked Mr.

Carlisle to place men on the Committee who would

attend the meetings and who took an interest in health

matters, and that at the request of Mr. Carlisle he had
put his application in writing, but disclaimed any inten-

tion of packing the Committee.

Several members of the Committee spoke upon the

subject, Mr. Davis, of Mass., saying that he had been

approached by Dr. Cabell at the Riggs House, who,

finding he had served on the Massachusetts Board, said

he would be a proper person to be placed on the Public

Health Committee, and asked him if he would serve.

He answered declining ; he was then asked, if appointed,

would he serve, and that he told Dr. Cabell he hardly

thought he would decline if the Speaker appointed him,

but that if the Committee now saw fit he would tender

his resignation. Dr. Hamilton said he did not belicxe

the Committee had been packed, but he wanted to

show the attempt had been made. He said, however,

that Dr. Smart, Secretary of the Board, had packed the

Public Health Association, at Indianapolis, and pro-

duced the circular letter addressed by Dr. Smart to

members of that Association. He characterized these

plans of the Board as "injudicious."

Dr. Hamilton defended the quarantine management
by the Marine-Hospital Service, and produced affidavits

and statements from citizens in various towns of Texas,
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toj;ether with a letter from the Governor, approving the

work. He then spoke of the management at Pensacola

by the National Board, through its protege the old

Pensacola Board, and stated that the latter had been

presented for negligence and maladministration by the

Grand Jury. Also, that the National Board approved

a requisition for $2000 from Pensacola after the epidemic

had disappeared, which money was divided up among
friends of the Board. If not dishonest, this was at

least "injudicious." The sinking of several vessels of

the "Mississippi fleet" by the nautical member of the

Board, was characterized as "unskilful." He then laid

the responsibility of the Pensacola epidemic of 1882 at

the door of the Board, who through its protege let the

disease into that city. He showed that Colonel Waring,

its present Secretary, had been employed by the Board

to investigate and write essays on sewer-traps, etc., at

the time that gentleman held patents on that very sub-

ject, reading a list of said patents to the Committee.

He considered this "injudicious." He showed that Dr.

Verdi, a member of the Board, had been paid ^1300 for

an eight and a half page essay, three and a half pages

of which were made up of an editorial taken from the

London Times, and figures from the Bureau of Statistics

—also " injudicious." There was much more of the

same sort of material brought forward by Dr. Hamilton

which our limited space will not permit us to give, and
he informed the Committee at its adjournment that he

was not nearly through. He has been invited to con-

tinue his argument at its next meeting.

Army Medical Officers.—A bill was reported fav-

orably last Tuesday by Senator Logan from the Com-
mittee on Military Affairs, to define the title and duties

of certain officers of the Medical Department of the

Army. It provides that that department shall have two

grades of officers, one grade to be known as assistant

surgeons-general with the rank, pay, and emoluments
of colonel, and another, to be known as deputy sur-

geons-general, with the rank, pay, and emoluments of

lieutenant-colonel.

To Compensate an Army Surgeon.—The Senate

last Tuesday passed a bill to compensate Dr. Edward
P.Vollum, Surgeon, United States Army, in the sum of

seven hundred dollars for loss of personal effects by
wreck, in 1856, of a vessel on which he shipped as a

passenger under detail from the Secretary of War.

Vivisection in Germany.— At the rec[uest of the

Minister of Public Instruction, the Medical Faculty of
Berlin has recently given the following opinion as to the

necessity of vivisection : That vivisection is necessary
for investigation and instruction, and that without it no
further advance in physiology is possible ; nor can that

opinion and judgment be acquired by the students

which is only to be arrived at by an insight into the

performance of the important functions of life. Fur-

thermore, a series of experiments on animals is neces-
sary and indispensable for medical instruction if the

laws of nerve-conduction, digestion, circulation, etc.,

are to be effectively understood ; and their comprehen-
sion by the physician is necessary to enable him to

check hemorrhage, or perform any other operation
which is necessary for the restoration of health. But

especially, in later years, does the science of medicine
owe to experiments on animals much of the light thrown
on the causes of human disease, as well as upon the
means for preventing them. The proper disposal and
disinfection of excrementitious matters would also be
impossible without these experiments. Experiments on
animals are therefore of enormous importance and great
value for the State and society, as well as for science.

To this paper are signed the names of Du Bois-Rey-
mond, Virchow, Westphal, Liebreich, and other distin-

guished scientists.

The Proposed National Pharmacopceia. — The
Journal of the American Medical Association says of the
bill recently introduced into Congress for the publication

of a National Pltarmacopwia, that "the method of
supervision and preparation provided in the bill secures
as much freedom from local and partisan influences,

and imparts to it as much of a truly national character,

as is possible, while the publication by the government
removes it entirely from the field of financial strife or

competition. We hope individual members of the pro-
fession in every State will use what influence they have
with their representatives in Congress, promptly, in favor
of the passage of the bill."

The International Health Exhibition.—The
outline of the International Health Exhibition, to be
held in London this year, includes six groups, and ex-
tends to sanitary appliances for schools, workshops,
dwellings, food, dress, and in all to about sixty classes

in detail. There will be held with it an International

Congress on Health and Education. The Hygienic
Exhibit at Berlin last year was visited by nearly a mil-
lion of people, and proved a financial success, notwith-
standing the fire which consumed the first building.

New Jersey State Board of Health Report.—
The seventh annual report of the New Jersey State

Board of Health has valuable articles on "School Hy-
giene," "The Protection of Schools from Contagious
Diseases," on " Health Resorts," "Kerosene," " Mah
Beverages," "Milk," "The Care of Homes," and on
" Modes and Places of Interment." A list of all physi-

cians who have registered under the law of 1880 and its

supplements, shows about 1800 practitioners in the State,

with all forms of diplomas, certificates, and licenses.

The Sewerage System of Boston, as recently com-
pleted, was first outlined in 1875, and has been chiefly

executed by J. P. Davis, C. E., and his engineering

staff. The plan is that of intercepting sewers and pump-
age. The pumping station is at Old Harbor Point, and
Dorchester Bay is crossed by a tunnel. The whole is

constructed after the most careful details, and Boston
will no doubt be greatly benefited by a system, the

guiding formula of which is, " The sewage shall pass in

a continuous current from_the houses until it reaches its

destination in deep waters far away."

Foot and Mouth Disease is very prevalent in Great
Britain. The whole number of animals attacked for the

year ending December 31st, is given by Fleming's
Veterinary Journal at about 440,000. The disease has
arrived here two or three times by importation, and
once within a year at Philadelphia, but was quickly
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recognized and isolated. We have recently seen two

animals inoculated with the disease for experimental

purposes.

Glanders has again broken out in the South Orange
car stables, near Newark, N. J., although the State has

a special law requiring the destruction of diseased horses,

and over sixty in this stable have been killed.

Gastrostomy in the Seventeenth Century.—Mr.
James Dixon, in a communication to the Medical Times

and Gazette, February 2, 1884, states that on July 9,

1635, Daniel Schwaben opened the stomach of a male
and removed a knife which he had swallowed. No at-

tempt was made to close the wound in the organ, which

is described as spontaneously shrinking together. The
external wound was closed by five sutures, and a poul-

tice was applied. Soup was taken by the mouth on the

day of the operation, and a powder administered. The
patient recovered and lived several years.

Dr. Weir Mitchell is the author of a story now ap-

pearing in The Atlantic Monthly, which has a medical

interest.

A Reception to Dr. Parvin.—The Alumni of the

Jefferson Medical College gave recently a reception

to Prof. Theophilus Parvin, at the St. George Hotel,

Philadelphia.

"The Dwellings of the Industrial Classes in

LiVEKPOOL," "The Rehousing of Outcast Glasgow,"

and "The Homes of the Poor in Dublin," are subjects

of valuable papers in the Sanitary Record, by Drs. For-

wood, Stoddard, and Cameron. They show what won-
derful sanitary and moral blessings have resulted from

the removal of whole streets of rookeries, and from the

model lodging-places and other tenements.

Vital Statistics of Paris.—The quarterly sum-
mary of the Bureau of Vital Statistics of Paris, for the

quarter ending December 31, 1883, shows the work done
by the Night Medical Service during that time. The
total number of patients receiving medical attention was

1773, and the average number of visits per night was 1937.

Of the patients, 34 per cent, were men, 51 per cent.

women, and 15 per cent, children under 3 years of age.

Among the patients visited were 226 cases of labor

;

diseases of the respiratory system, 264 cases; diseases of

the digestive system, 148 cases ; diseases of the nervous
system, 333 ; accidents, 149. Among the number, 50
were reported dead before arrival of the physician.

Health in Michigan.—Reports to the State Board
of Health for the week ending February 9, 1884, indicate

that typhoid fever, tonsillitis, intermittent fever, diarrhoea,

and measles have increased, and that remittent fever,

erysipelas, and inflammation of the bowels have de-

creased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending
February 9, and since, at ten places, scarlet fever at

fourteen places, and measles at ten places. One case

of smallpox was reported in Bath Township, Clinton

County, February 10.

NOTES AND QUERIES."

THE ENDORSERS OF THE NEW CODE.

To tht Editor of THE MEDICAL NEWS.
SIR; In the last number of your Journal, it is stated editorially

that " Dr. Roosa is reported to have said that letters had been
received from the best men of many States, urging New York
State to stand firm in shaking off the shackles of the so-called

National Association, and promising that other Societies would
follow the example."
A regret is then expressed that Dr. Roosa did not read those

letters, and you also state that the Record\\-!iA not been wilhng to

produce letters which its editor had received, endorsing its course
*' in its advocacy of freedom in consultations," but the hope is ex-

pressed that the letters to which Dr. Roosa referred " may not
share this sad fate," but " yet see the light of day."

In answer to all this, or to that part of it which concerns me, I

beg that you will allow me to say ; First. That for this time I am
reported by THE NEVV.S with entire correctness, both as to letter

and spirit. Second. The letters to which I alluded, cannot be
produced and published at the call of The News, because they

are private letters. In my opinion, to publish them would be to

violate a code which I hold very dear ; the unwritten code that

obtains among gentlemen. Third. To publish these, letters

would be to invite for the writers the same kind of attacks upon
their integrity and motives, that have been so persistently made
upon those wno have "thrown off the shackles" of the judicial

Council of the American Medical Association.

When the writers of those letters are ready to face the persecut-

ing spirit which dropped the name of Alfred C. Post from the roll

of the American Surgical Society, and which in New York City

impotenlly threatened to boycott and ostracize the opponents of

the Old Code, they will, undoubtedly, write and speak to the pro-

fession at large. Although I must decline to furnish you with the
names of those who have written the letters for which you ask, I

will say that the writers of them are prominent medical men in the

States of Maine, New Hampshire, Connecticut. Massachusetts,

Rhode Island, Pennsylvania, Virginia, Ohio, Missouri, North
Carolina, and California. It also gives me much pleasure to

inform you that I have indirect but reliable assurances from several

well known physicians in Philadelphia, that they will, in due time,

endeavor to induce the profession in that city to shake off the Old
Code.

I am, sir, yours very respectfully,

D. B. St. John Roosa, M.D.
20 East 30TH St., New York City,

February i6, 18S4.

official list of changes in the stations and
DUTIES OF officers SERVING IN THE MEDICAL
department, U. S. army, from FEBRUARY 12 TO
FEBRUARY 1 8, 1884.

Perin, Glover, Lieutenant Colonel and Surgeon.—Medical
Director, is granted one month's leave of absence with permission

to apply at Division Headquarters, Missouri, for an extension of

one month,

—

S. O. 16, Department 0/ Dakota, February 9. 1884.

To be Assistant Surgeons.—With the rank of First Lieutenant
to date, December 3. 1883. William D. Dietz, Walter W.
R. Fisher, William Stephenso.n', Adrian S. Palhemus.
John L. Phillips, Reuben L. Robertson, William C.
Borden, Edgar A. Mearns, Guv L. Edie, William D.
Crosby, William L. Kneepler, Charles M. Gaudy,
Charles S. Black, James E. Pilcher, Alonzo R. Chapin,
—A. O., A. G. O., Wasliinglon, February 11, 1884.

Brewster, William B., First Lieutenant and Assistant Sur-

geon.—Resignation accepted to date, February 7, 1884.— .?. O.,

A. G. O., Washini^ton, February 11, 1884.

Wilson, George F., First Lieutenant and Assistant Surgeon.

—Assigned to duty at Fort Walla Walla, W. T.—^^ O. 14.

Department ofthe Columbia, Februarys, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of mattert

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether written for publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

News should be addressed to No. IC04 Walnut Street, Philadelphia.
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THE GEOGRAPHICAL DISTRIBUTION OF URI-

NARY CALCULUS, WITH AN INQUIRY
INTO ITS CAUSES.'

By E. L. KEYES, M.D.,

It is a fact universally recognized that stone

occurs more frequently in certain portions of the

world than in others, but a satisfactory explanation

of the fact has not yet been established. It is

customary to ascribe it to the hard waters of the

affected districts; but investigation disproves the

validity of such a claim. Agnew" states that in cer-

tain valleys in Lancaster County, Pennsylvania, of

limestone formation, the water is very hard, being

strongly impregnated with lime
;
yet calculus is not

common in these valleys, and he joins former

writers in the very apposite reflection that it is dif-

ficult to understand how calculi, most of which are

composed of uric acid, should be stimulated into

growth by the use of alkaline lime-water.

Civiale, whose statistic researches on this subject

were very thorough, has written,' "Dr. Warren, of

Boston, recently told me that stone is very rare in

Massachusetts, and is almost unknown in those

localities where granite rock abounds, while it is

found occasionally at other points, where the soil

is calcareous; but this alleged influence of the nature

of the soil upon the production of calculous dis-

order is an hypothesis only admitted to explain

facts, the true cause of which is not evident. Sev-

eral of the localities from which I have received

statistical documents possess the granite formation,

yet, in spite of this, calculus is far from being a

rare disorder there. I may cite among others cer-

tain points in Sweden."
Again, speaking of the stone cases reported from

the Department of Var, in France, he says : "The
malady seems to be equally divided among all

classes of society. The nature of the soil, which
is flinty and granite on the coast, and calcareous in

the interior, does not appear to make any sensible

difference in the distribution of the cases."

Cadge,* of Norwich, England, on the other hand,

ascribes the great frequency of calculous—urid acid

—disorders in the district to the hardness of the

waters. Prout distinctly states his belief that hard

waters are a factor in the production of stone, and
many excellent urinary pathologists and practical

surgeons agree in this way of thinking. Reginald

> Read before the New York Surgical Society, February 12,

1884.
2 Surgery, second volume, p. 631.
3 Affection Calculeuse, p. 588, Paris, 1838.
* Transactions of the British Medical Association, 1874.

Harrison^ tries to explain it on the ground that hard
waters interfere with digestion, and in that way
modify the conditions of the solids in the urine

and the state of the colloids. He adduces in sup-

port of his argument the frequency of stone in the

bladder in the young among the poor about Nor-

wich, and the fact that milk is scarce and dear, and
quotes from the essay of Cadge that the frequency

in this district of the occurrence of stone in chil-

dren "will be found in strict accordance with the

difficulty of producing milk."

In this connection, as to the liability of drinking-

water to stand in a causal relation to calculous

disorder, it is proper to call to mind a fact vouched
for by Roberts,^ and only to be explained on the

ground of coincidence, or of cause and effect. He
says: "The suburban district of Hulme supplies

considerably fewer cases of stone to the Manchester

Infirmary since the pipe-water has replaced the

old pump-water supply."

It is proper also to refer in this context to a

curious indirect means by which the drinking of

water may prove a source of stone formation.

Zancarol,' surgeon to the Greek Hospital at Alexan-

dria, Egypt, states that the natives drink unfiltered

Nile water, and imbibe the Disfoma hcemaiobmm ;

that the animal and its ova can always be found in

the urine, and among the layers of stone as extracted

from the natives ; and that the latter suffer frequently

from calculous disorder. Foreigners, on the other

hand, who drink only filtered Nile water, do not

often have stone, and their urine does not contain

the distoma or its ova.

Roberts* also ascribes the frequency of calculus

in Egypt to the presence of the minute urinary

parasite, the Bilharzia hamatobia.

But to return to the water question, pure and
simple, Mastin^ takes the other side of the argument,

showing that in Kentucky and Tennessee sand-

stone districts, where the water is very soft, calcu-

lous disorders are common, while they are just as

frequently encountered in the limestone areas of the

same region. Where hard water is drunk in

Alabama, where stone is quite uncommon, Mastin

says there have been only fifty to seventy-five oper-

ations performed upon the natives of that State

since its settlement in 181 7. Most of the cases

have originated in a belt of country running east

and west, and including Tuscaloosa, "a pure sand-

stone region with the softest and best water in the

State." Mastin further adds in connection with

the question of stone in Alabama : "The northern

1 Lectures on the Surgical Disorders of the Urinary Organs,

second edition, p. 245, 1880.
2 Urinary and Renal Disorders, 2d Am. ed., 1872, p. 274.
;< Rev. de Chirurg., August 10, 1S82, p. 643.
' Op. cit., p. 275.
5 Causes and Geographical Distribution of Calculous Diseases.

Transactions of the International Medical Congress, Philadelphia.

1877, p. 6og.
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and eastern sections abound in blue limestone, and
the water is very strongly impregnated, yet we
rarely, if ever, hear of a case of gravel or lime-

stone within these limits. Again, in middle and
southern Alabama, the base of the soil is what is

known as "rotten limestone," and the water

strongly alkaline ; this is also the case in eastern

Mississippi, and still we have been unable to obtain

reliable information of even a half dozen cases of

stone having ever occurred in these regions.

He cites also Dr. Guild, the leading surgeon of

Tuscaloosa, as asserting that all his stone cases have
come from the sandstone district, where soft water

is used.

Therefore it seems fair to assume that whatever
influence hard water may have in the production of
stone must be exercised in some secondary manner,
as by deranging the digestion (if it operates at all,

which may be considered doubtful).

Probably no country is entirely free from areas

in which stone formation is relatively prevalent,

but the distribution of these areas seems to be arbi-

trary. Thus in England, where stone is quite com-
mon, the eastern counties of Norfolk and Suffolk

appear to be most afflicted. It is noteworthy that as

many cases occur each year in Norfolk among its

438,656 inhabitants (Cadge), as in all Ireland with

a population of 5,412,377. The northern counties

of Ireland and of Scotland furnish more cases than

the remaining portions of those countries.

Calculous disease abounds in France, as Civiale

has clearly brought out, in Teneriffe, in Iceland, in

Egypt ; it is also very common in Russia. Klein'

states that cases of stone sometimes constitute a fifth

of all the patients under treatment in the hospitals

of Moscow.
Estlander,'' on the other hand, shows that primary

calculous disorders are almost unknown in Finland,
the University Hospital case-books containing only
one Finlander, with a stone originating in the kid-

ney, during a period of forty-four years. There
were cases of phosphatic stone with paralyzed blad-

ders, etc. Civiale' notices a similar immunity in

Christiania, where, out of thirty-two hundred and
eleven patients in hospital during four years, only
one had stone; while in the hospital of Gothen-
burg, in Sweden, a hospital of sixty beds, there

had been no stone case since the existence of the
hospital—a period of fifty years.

Fayrer,* a well-known authority upon medical
questions in India, states that stone is very fre-

quently encountered in the northwestern and central

provinces of that country ; five hundred and fifty-

four cases were cut for stone during a single six

months in 1863. In Lower Bengal stone is rare.

Fayrer^ says that lithotomy had been performed
only about one hundred times in the Medical Col-
lege Hospital up to 1873. Harris* confirms the fact

1 Ueber die Steinkrankheit und ihre Behandlung. Archiv f. klin.
Chir. Bd. vi. S. 78.

' Trans. Int. Med. Cong. Phila., 1877, p. 665.
' Affection Calculeuse. Paris, 1838, p. 580.
* Referred to by Coulson, Dis. of Bladder, etc. 6th ed., p. 378.
5 Clinical and Pathological Observations in India, 1873, P- S^S-
" Indian Annals of Med. Science, 1868, No. 23, p. 20.

as to Bengal, and ascribes the prevalence of the

malady in the northwestern provinces to the cold
winds which blow from the Himalayas, and to a
heavy unfermented bread used by the natives. Dr.

Garden's testimony from the Sarahunpore Dispen-

sary is corroborative of the frequency of stone in

India. Mastin' refers to Curran for authority in

stating that Hindostan is exceptionally rich in stone

cases. Vandyke Carter'^ speaks for Bombay and the

great prevalence of oxalate of lime calculi in that

region. He thinks that stone is more common in

Bombay or western India than in the southern or

Madras Presidency. Mr. Dudgeon,' of Pekin, who
succeeded Kerr in China, informs us that in China,
at Canton and Takow in Formosa calculus is found,

but apparently not elsewhere. At Pekin the water
is full of lime ; at Canton very soft. Kerr* also

states that Canton furnishes the stone casefe of China,
the missionary hospitals of twenty years' existence

in Ning-Po and Shanghai, and at Pekin and Hang-
kow for eight years, having supplied attendance to

thousands of patients, but not to a single case of

stone. The Rev. P. Parker, it appears, founder of
the Medical Missionary Society, performed the first

lithotomy of which there is any modern record in

China.

In Norway, Sweden, Denmark, Syria, and Spain
stone is not very common. In France and Holland
it is abundant. In Austria, Germany, Italy, Persia,

and Syria it is reasonably frequent in occurrence.

In Mexico, Central and South America, and
Australia, so far as known, ilie disease is not com-
mon. Livingstone failed to fmd syphilis or stone

among the natives of Central Africa.

In North America, in the United States, the

greatest number of stone cases originate in the cen-

tral districts—Tennessee, Kentucky, Ohio, Indiana,

Missouri, Western Pennsylvania, and Virginia. In
Utah it is said to be common. Authorities differ

as to Georgia and North Carolina. In the Northern,

Eastern, Gulf, Southern, and Western States cal-

culus is uncommon, as it is also in the Canadas
and British possessions.

These inequalities of distribution are not satis-

factorily accounted for by any peculiarities of race,

food, habits, soil, climate, temperature, or water.

I am speaking of primary acid stone formation

;

secondary phosphatic stone, due to obstructive and
catarrhal maladies of the genito-urinary tract, or to

the presence of a foreign body, is found equally

in all climates and in all conditions of life provided
onl)' the proper etiological factors are present locally

in the individual.

Why, then, does the fact exist that certain por-

tions of the earth's surface are more fertile in stone

cases than other portions?

Jiace may have something to do with it, even
under the same conditions of climate, etc. Gross,''

' Loc. cit.. p. 618.
^ Calculous Disease in Bombay. St. George's Hospital Reports.

1871-2. p. 83.
^ Calculus in China. Med. Times and Gazette, Sept. 2, 1876,

p. 252.
* New York Medical Journal, 1871, p. 365.
5 Op. cit., p. 168
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among the lithotomies reported during a certain

period in different Southern States of mixed popu-
lation, found the proportion to be one negro to six

whites.. Rayer states that the negro escapes in

Egypt, while the Arab suffers. Mastin' has collected

three thousand and thirty-nine reliable lithotomies

in America, and finds only one hundred and two
put down to the negro and thirty-one to the mulatto.

Mastin further notices that gout is very rare among
the black people in the United States, and he quotes

Winterbottom as vouching for the same fact for the

native Africans around Sierra Leone. These state-

ments appear to have a direct bearing upon the

question. Reports like those of Livingstone con-
cerning the negroes of Central Africa are not in

point, since the districts did not contain a popula-

tion of mixed races for comparison.

Climate.—That climate alone should influence

stone formation seems improbable. There is no
striking analogy of climate between Moscow and
Kentucky. Temperate zones seem to be most
afflicted, yet the cold winds of the Himalayas and
the general boisterousness of the winds about Nor-
wich, England, have been accused as contributing

to the stone tendencies of those regions. The cen-

tral districts of the United States, however, are not

preeminently windy. In France, Civiale found the

proportion of cases in the Var district the same
inland and on the coast. The New England shores

are subject to dampness and boisterous northeasterly

gales, yet the calculous malady is not common there.

Soldiers and sailors are reported by all who have
given attention to statistics to be remarkably free

from stone, yet their life is surely one of exposure,

and the reason for their immunity must rather be
set down to the fact that most men practising those

professions are between the ages of twenty and
forty—a period of life most exempt from stone.

Social Condition, Habits, and Occupation are not

paramount as etiological factors of stone, although
they have a certain bearing upon it. Civiale dis-

tinctly states that, in his collections in France, social

position made no difference in the relative number
of cases found in a certain district. Undoubtedly
there are more stone cases among the poor than
among the wealthy; but the latter class is very
small in any community, and nearly all the cases

of the poor go to the hospitals for operation, where
they are sure to be recorded, while the wealthy
escape tabulation to a certain extent.

In New York there is very little tendency to

stone formation. During nearly thirteen years'

connection with active surgical work in the Belle-

vue and Charity Hospitals, I have found in my
service only two cases of stone ; all the others with
which I have had to do in hospital have been sent

in by myself from outside. By far the greater

portion of stone cases which I have had to do with
have been found among patients in easy circum-
stances ; but this, of course, is accidental, and by
no means indicates that more wealthy than poor
people have stone in New York.

' Loc. cit., p. 618.

Thompson,' however, remarks that he does not
"know any disease which marks more distinctly or
more curiously its relations with class than this.

So common is stone in the children of the poor,
comparatively speaking, that at Guy's Hospital,

surrounded as it is by a very large neighborhood,
densely populated by some of the most badly nour-
ished classes of the community, quite one-half of
the cases admitted are children. Among the same
classes, however, it is rare at the other end of life,

very few elderly workingmen in London being
afflicted with it. On the other hand, among the
well-to-do and well-fed, while almost never found
in childhood, it is comparatively common in ad-
vanced age."

Alcohol.—It is doubtful that alcohol will produce
stone without other predisposing agencies. In large

cities alcohol is consumed freely; but no statistician

has noted a special prevalence of stone among adult

dwellers in cities over the relative average among
the natives in the surrounding counties. An abun-
dance of liquor is consumed in Scotland and in

Ireland ; doubtless as much as, or more than, in

England, yet the latter locality is the favorite one
for stone. Some wines, like Rhine wines, as Som-
mering has pointed out, being charged with bitar-

trate of potash, rather militate against tendencies
to stone ; but sweet, fermented wines, champagnes,
and malt liquors, since they increase the tendencies
toward uric-acid formation, undoubtedly aggravate
any predisposition to stone formation which may
already exist.

Food alone cannot materially promote stone for-

mation by its quality, although, where the tendency
exists, it may be intensified by the quality of the

food. Thus, in India, Vandyke Carter found
oxalate of lime nuclei among the calculi of the

rice-eating natives ; but it is not starch as food that

causes stone, or the potato-eating Irishman would
be prone to it, which is not the case ; nor is it rice-

starch, or the Chinaman would be as constant a
stone producer as the Indian, which again is not
the case.

In Europe and America, uric acid stones are the

rule ; but if a meat diet caused stones, the latter

would be much more common in cities, where much
meat is consumed, than in the surrounding country,

which again has not been noted as a fact.

Abundance of milk as a diet has been supposed
to avert tendencies to stone, and probably this is

true, but alone it is an insignificant factor. Indi-

gestion again has been accused as causing stone

formation, but if indig'istion alone were a main
cause, surely the disease ought to be rampant in

New England, where hot bread, pie, and rapid eat-

ing, with accompanying bad teeth and dyspepsia

are the order of the day among the people—and
yet stone is very rare in New England. A possible

1 reason for the relative frequency of oxalate of lime

in the calculi of India, may perhaps be found in

i

the well-known disturbances of the liver which are

said to be common in that climate, the cause of

' Clinical Lectures on Diseases of the Urinary Organs, sixth edi-

1 tion, 1882. p. 67.
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oxaluria being often, in this country at least, asso-

ciated, if not identical, with functional hepatic

disturbance.

dnisiituiion.—It is probably not doubtful that

gout and rheumatism increase any existing tendency
there may be to stone formation, because these dia-

thetic conditions are accompanied by acidity of the

urine, as a rule, with a tendency to abundant excre-

tion of uric acid, urates, and the like. A gouty
individual, leading a sedentary life, drinking beer

and champagne, and eating a highly nitrogenized

diet, especially if he does not exercise, has a little

dyspepsia, and is constantly kept anxious about his

business, is exactly in a fit condition to form stone

easily. Cases of kidney colic with the passage of

small acid concretions are constantly furnished by
this class of individuals.

Allowing then, if the foregoing representations

are accurate, that water, climate, soil, occupation,

exposure, digestion, alcohol, and food are not re-

sponsible for the geographical distribution of stone,

granting some weight to race and social condition,

and considerable influence to the rheumatic dia-

thesis, what factor remains to be considered, for

surely these alone are not entirely sufficient ?

The only one which seems capable of filling up
the gap is heredity.

As gout is hereditary, so are the tendencies to

stone. I have, at present, under observation a

family in which three generations, all living, have
strong and constantly outcropping tendencies to the

appearance of fine, uric-acid gravel. 1 he baby of

four years, and the grandfather of seventy, mani-

fest it about equally. Mr. William Cadge,' in dis-

coursing recently to the Norwich Medico-Chirurgi-
cal Society about a woman with sacculated bladder
and stone, mentioned that the patient's father had
died after lithotrity, and that her brother, living in

Buckinghamshire, was then said to be suffering from
stone.

The most celebrated recorded instance of in-

herited tendency to stone, so far as I am aware, is

that reported by Mr. Clubbe,'- of Lowestoft, where
six children all had stone, the father and mother
passed quantities of uric acid, the grandfather,

grandmother, great-uncle, six uncles, four aunts,

and a cousin, all had had attacks of gravel, or had
been cut for stone.

It seems to me not very improbable that heredi-

tary tendency lies at the bottom of the regional

distribution, and largely accounts for the peculiar

geographical localities of stone. Generation after

generation growing up in the same region of country

and intermarrying would naturally reproduce and
intensify any such physical trait as a tendency to

stone. I am aw^are that it has been claimed that

strangers going to Norwich have developed stone,

having shown no tendency to it in their own land;

but it would take a large array of such facts to con-

stitute anything more than a coincidence.

In former years of slow locomotion, the few who
emigrated married others with different tendencies,

1 Lancet, January 5, 1883, p. 6.

2 Hereditariness of Stone, Lancet. February 10, 1872, p. 204.

and so failed to spread the habit, or married others
with like tendencies, and thus established new areas
of stone formation.

Food, drink, and surroundings may have intensi-

fied or modified these natural tendencies more or
less, but that the essence of the geographical distri-

bution of stone (primary acid stone) lies in intensi-

fied and reduplicated hereditary predisposition seems
to me at least plausible in lack of a better general
explanation.

With modern improvements in rapid transit, and
facility and cheapness of locomotion, it seems at

least possible that the centres of stone formation
may be somewhat broken up, and by more general
and mixed marriages the disease become more ex-
tended in geographical area, but less active.

NEURALGIA OF THE NOSE AND PHARYNX.

By LOUIS JURIST, M.D.,

INSTRUCTOR I -GRADUATB (

CLINICAL CHIE
JEFFERSON HOSPITAL.

In looking over various works treating of the
neuralgiae in general or in detail, the entire neg-
lect of nasal and pharyngeal manifestations, or the
greatest variation of opinion concerning them, was
immediately apparent.

Dr. Anstie describes a " rather common and ex-

tremely troublesome" form of pharyngeal neural-

gia, occurring usually in hysterical females, accom-
panied by one or two painful points in or behind
the tonsil, pains radiating into the tongue and along
the course of the carotid, with the accumulation of
much thick mucus and reflex muscular movements.
Dr. J. Solis- Cohen considers the affection "rare
and its causes obscure." Dr. Morell Mackenzie
quotes Tuerck as describing six cases, but thinks
some of them approach more nearly to simple hyper-
jesthesia. He himself has seen many instances of
the disease in women between the ages of twenty
and forty, gives no detailed- account of the symp-
toms, praises scarification should there be hyper-
jemia, and recommends the local use of tincture of
aconite in all cases. Dr. Elsberg, in an essay on
"Sensory Neuroses of the Throat," states that he
has met with nine cases of neuralgia in fifty-eight

of sensory disturbance, and adds that "true neu-
ralgia unquestionably occurs."

My own experience is limited to the following

five cases, with a sixth still under observation. I

am inclined to believe that Drs. Mackenzie and
Anstie considered the morbid sensations so often

complained of by women as typical neuralgia, or
they would hardly have spoken of them as "com-
mon" or "troublesome." True neuralgia, espe-

cially of the earlier periods of life, can be relieved

or controlled ; subjective nerve symptoms depend-
ing so often upon the mental state of the patient,

yield but slowly, if at all, to our best-directed

efforts.

Case I.—Mrs. A. C, ast. 40. Her hereditary

history is excellent, and she claims to have been in

good health until some years after marriage, when
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she had become much reduced in strength by a quick

succession of pregnancies and overwork. She has

suffered for the last six months—she applied to me
in December, 1882—with frontal pain and earache,

fulness in both nostrils and darting pain in the

post-nasal region. There was no discharge. Ex-
amination showed a reddened, tumefied nasal mu-
cous membrane. The use of the probe caused

sneezing and an increase of pain in all the parts

complamed of. There was tenderness in front of

the ear, and at the emergence of the supra- and
infra-orbital nerves, but the region over the frontal

sinus was insensitive.

Case II.—Miss A. B., ast. 15, anaemic and ex-

tremely nervous. Hereditation good. She had an
attack of chorea, due to fright, at the age of twelve,

from which she recovered after three months' treat-

ment. Menstruation set in at the age of fourteen,

and has been regular ever since. She came to be

treated for catarrh and earache of one month's
duration. She complained of obstruction of the

left nostril and violent paroxysmal pain, which
seemed to dart from the middle ear into tlie left

side of the nose. There was considerable tume-
faction of the mucous membrane covering the mid-
dle and inferior turbinated bones of that side, with

hyperjesthesia and some redness. The parts were
free from secretion, but she spoke of a discharge
" like water" when the pain was at its worst. The
auditory canal was normal and not sensitive ; mem-
brana tympani perfect. The teeth of the upper jaw
were much decayed. There was a sensitive point

over the infra-orbital foramen, and one on the side

of the nose.

Case III.—Mrs. P., st. 50. No family history

obtained. Her sister, however, has been in an
asylum under treatment for insanity—attributed by
the patient herself to "womb disease." Mrs. P.

has been under my observation for the past three

years, during which time she has exhibited a variety

of symptoms fairly attributable to the menopause
in a patient with a neuropathic tendency. She had
the first attack of trifacial neuralgia two years ago,

and has suffered two outbreaks since, always accom-
panied by the same manifestations : lachrymation,

severe conjunctivitis, photophobia, dryness of the

left nostril with inability to breathe through that

side, and the occurrence of a profuse serous dis-

charge with the subsidence of the attack. Exami-
nation during two attacks has shown a tumefied

inferior turbinated bone. The use of the probe
caused a distressing attack of sneezing. During
the interval her nose is perfectly clear.

Case IV.—Miss'S. W., jet. 26. Paternal ante-

cedents good. Her mother, three male members of

whose family have died of apoplexy, suffered with
migraine in early adult life, but has recently had,

apparently in its stead, three severe attacks of neu-

ralgia of the lumbar plexus. Miss W. developed
trifacial neuralgia of a severe type at the age of
twenty-one, after a period of much mental and
physical strain. During her last attack, I noticed a

small, circular, hypersemic, and extremely sensitive

elevation on the left anterior palatine fold, red and
painful malar and mental points with grayness of

the eyebrow and hair of that side. Articulation
and deglutition were difficult, the patient declaring

iier muscles stiff, living on liquid food, and main-
taining an almost absolute silence. This condition
lasted three days.

Case V.—Mrs. W. S., set. 60, ignorant of her
family history, was seen by me, in consultation, on
September 26, 1882. She was stout and well pre-

served, with no indication of senile decay. For
the previous six weeks she had had most excruci-

ating paroxysms of pain, at intervals of five or ten

minutes, throughout the entire day and night.

Large doses of morphia had given her an occa-

sional respite. She described the pain as beginning
in the throat, darting into the ear, and down into

the neck. Each paroxysm (and I witnessed a num-
ber) was accompanied by involuntary contractions

of the facial muscles. Gastric irritability, due to

the morphine, interfered greatly with my examina-
tion. I found the parts normal, with the exception

of a bright red spot on the left anterior palatine fold,

pressure upon which promptly caused an attack. I

repeated the manipulation several times with the

same result. Treatment, which will be discussed

below, relieved her promptly, but a recurrence took

place four months later of a much milder type.

The treatment of Cases I. and II. embraced an
alkaline spray to satisfy the patients that the catarrh

was being attended to, and the administration of

gelsemium in small, but oft-repeated, doses until

full physiological effects were produced, and then

keeping them influenced for two or three days

longer. Case III. was put on the same treatment,

without the spray. Duquesnel's aconitia, in the

dose of one two-hundredth grain, gradually in-

creased until the well-known tingling and numb-
ness were complained of, was employed in Cases IV.

and V. with admirable results. The average time

of treatment of the neuralgia proper was about ten

days, a tonic treatment being instituted afterwards.

The nutritive disturbances occurring in these cases

were of the utmost interest. The frontal pain or

fulness, hyperemia or tumefaction, or both, and
the secretory changes may be fairly attributed, I

think, to the disturbed innervation—to the in-

fluence, perhaps, of the so-called "vaso-motor"
and "trophic" systems.

1210 Wallace Street, Philadelphia.

A CASE OF EXTENSIVE BURN, UNHEALED
AFTER SIX YEARS, PERMANENTLY

CURED BY MASSAGE AND
SKIN GRAFTING.

PROFESSOR (

BY FRANK C. WILSON, M.D„
V IN THE HOSPITAL COLLEGE OF MEDICIN

In February, 1883, 1 was consulted by Miss L. P.,

of Va., as to the possibility of relieving an unhealed

burn of about six years' duration, the history of

which I give in her own words :

"I was burned on the night of the nth of Sep-

tember, 1877, about 10 o'clock, by the explosion of

a kerosene oil lamp. I had gone to my room ; un-

dressed ; and was vi^riting near a bureau on which
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the lamp was placed. While writing I heard a
spurt from the lamp and noticing a flare in the blaze,

I immediately arose to my feet, and at that instant

the explosion occurred, throwing the burning oil on
my left arm and side and igniting my clothing.

My father heard the explosion and my scream from
his room, immediately beneath mine, and came to

my assistance in a second or two. He attempted to

tear my clothing from me, but, finding he could

not do so, wrapped me tightly in a pair of woollen
blankets, in order to smother the flames. This, of

course, drew the burning clothing, saturated with hot

oil. closely to my arm and side, though it at once
extinguished the flame. He then carried me down
stairs, and upon removing my clothing, it was found
that I was very badly burned on the left arm from
above the elbow to the ends of the fingers, and
down the left side extending to the spine, and from
the waist to a little below the hips. It was appar-

ent from the first that the arm and hand were the

most severely burned, the skin and flesh hanging
from the arm in shreds, leaving the bone exposed
in several places. The burns were then covered
with lard and flour, and a sheet was wrapped
around me. In this condition I remained for three

hours before the arrival of the physicians, who
administered chloroform to alleviate and deaden
the intense suffering, removed the lard and flour,

and applied linen cloths saturated with a mix-
ture of linseed oil and turpentine. By the time
the effects of the chloroform wore off I was greatly

relieved by this application. This treatment was
continued, and was the only one used for a long
time. In a few days the sores commenced suppu-
rating, and the flow was so excessive that daily re-

newal of the cloths, and redressing was necessary
;

to be able to endure this, I had to be chloroformed,
and for one hundred and twenty consecutive days
I was put under the influence of it to have the

operation repeated. The only position I could
occupy was on my back ; thus lying on the sore on
the back in a single bed in the centre of the room,
the arm being placed on a pad and suspended by a

cord from the ceiling. The arm was very red and
swollen to three times its natural size, while the

hand seemed to be one entire scab. It was three

months before there was any evidence of the burns
on the body healing, but the hand and arm still

remained obstinate, without any signs of improve-
ment. Some time in January, 1878, the treatment

was changed, and vaseline was used as a salve.

The sores on my body began to heal, and by the

first of March I was able to be taken up and put in

a rocking-chair. This was of great benefit to the

burns on my back, relieving the pressure, and they
healed so rapidly that by the first of July I could
wear a dress, by leaving out the left sleeve.

"On the 4th of July, I went to Lynchburg, Va.,

to consult Dr. , who examined the hand and
arm thoroughly and prescribed cauterizing with
nitrate of silver. I returned home and attempted
to follow his prescription, but it was so painful and
seemed only to inflame and aggravate the sore,

that I gave it up in a week or two. In December,
1878, I went back to Dr. , and placed myself

under his care until I should be cured. I cannot
remember the various remedies he used the first

month; there were a number of powders, salves,

etc., none of which suited the hand at all. At last

he commenced using a lotion, the name of which I

never knew, giving at the same time internally,

Fowler's solution of arsenic. The hand and arm at

once began to heal, and by the middle of May he
discharged me, thinking the cure permanent. I

came home, but it was only a short time before the

hand began to burn and break out in small sores,

and by the first of July it was almost as bad as ever.

I immediately returned to Dr. , but nothing
he did seemed to check the spreading of the sores,

and in October of 1879 I came back home with the

arm almost entirely healed, but the hand a perfect

mass of sores. In this condition it remained for one
year, when my general health became so bad from
the constant drain on the system that on the i6th of
October, 1880, I went to Richmond, Va., to con-

sult a distinguished surgeon of that city, who, after

an investigation of the case, seemed to think he
could permanently relieve me. He had the hand
poulticed until all the thick scab was removed, then

applied absorbent cotton saturated with solution of
hydrate of chloral, twenty grains to a pint of water.

The hand healed rapidly under this treatment, and
I began to strengthen, taking, as a tonic, tincture

of iron with strychnia, etc.

"I left Richmond on the fifteenth of December,
and once more flattered myself that my hand was
cured, but as soon as the warm weather set in, it

commenced breaking out as before. I consulted my
Richmond physician by mail, and he prescribed a

continuation of the chloral and tonic, but as these

failed to have any effect, I went back to him in

January, 1882, but he did not seem to think much
else could be done for it, and, had I urged it, would
have readily assented to its amputation as the best

method of relief. I returned home and continued
the treatment with the chloral and cotton until Jan-
uary, 1883, when I went to Louisville, Kentucky,
for treatment."

When I took charge of the case a careful examina-
tion revealed the following condition. The arm
and forearm from above the elbow to the wrist

showed large cicatrices in many places adherent to

the deeper structures and even to the bone. The
elbow could not be straightened beyond an angle of

one hundred and fifty degrees, due, in all proba-

bility, to ossific deposit in the olecranon fossa, which
had no doubt been exposed by the burn. The hand,
which was flexed at the wrist, was healed over the

dorsal surface, the skin presenting a shiny, glisten-

ing, and unhealthy appearance. The finger nails

were like rams' horns, mere masses of horny tissue,

piled upon the ends of the fingers. Upon the palmar
surface of the hand and several of the fingers were
large suppurating sores, which had remained in the

same condition for more than a year. At times they

would heal a little, only to break out again. The
little and third fingers were very much flexed by
cicatricial contraction, and the width of the hand
very much narrowed by the approximation of the

thumb and little finger. The circulation in the fore-
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arm and hand was exceedingly poor, the pulse at the

wrist beingscarcely perceptible. Her general health

was bad, appetite poor, countenance pale and anae-

mic. She suffered greatly with a burning sensation

in the hand.

I determined to pursue the following line of treat-

ment: ist, to improve the circulation and develop

the muscles by thorough massage; 2d, after thor-

oughly cleansing the suppurating surfaces by a poul-

tice, to insert numerous skin grafts; 3d, to divide the

cicatricial contractions; and, 4th, by daily manipu-
lation gradually to restore the use of the joints.

Placing her in charge of a skilful manipulator, I had
the satisfaction of finding a most marked change in

two weeks, the pulse becoming strong and full, the

skin taking on a much more natural appearance, and
healthy nail tissue showing itself at the roots of the

nails. I then applied a poultice for twenty-four hours,

clearing off all the dried scabs, leaving a raw, granu-

lating surface upon which I inserted eight or ten

grafts taken from the skin of a young rabbit. Several

of these adhered, forming little islets of skin. I next

inserted a few grafts from the human skin : but
chiefly relied upon grafts taken from the inner

membrane of a perfectly fresh hen's egg. A number
of these were inserted and many of them adhered, so

that in a few weeks the entire raw surface was covered
with sound cuticle, and the entire surface of the

hand presented a much more healthy appearance.

The horny masses upon the extremities of the finger

were about half pushed off" by the growth of the

new and healthy nails. As the cicatrization pro-

ceeded, Madame Lager followed it up by-her mas-
sage, even developing the interossei muscles.

With the return to the normal and healthy con-

dition of the tissue, the sense of constant burning
which had before been so annoying and depressing,

entirely disappeared.

When the surface had completely healed, I

divided the cicatricial contractions, strapping the

fingers to a dorsal sole-leather splint, so as fully to

extend them, until the raw surfaces left by the burns
should heal. This was hastened by grafting as

before, and in a few days the splint was removed.
It was found necessary to divide a second time the

contraction of the little finger, and in order to

lessen the tendency to subsequent cicatricial con-

traction the cut was filled with a sponge graft. Al-

though this healed over much more slowly than the

others yet it answered the purpose well.

Systematic and regular manipulation of all the

joints was then practised and the electrical stimula-

tion of the muscles added, so that gradually the use

of the hand was recovered. She passed through the

hottest part of the summer without any tendency to

break out as it had done every year previously, and
she was sent home about the middle of August with

instructions to continue the regular manipulation
of the joints with the daily use of the battery, with
which she was provided. October 15th, she writes

that the hand continues to strengthen daily and that

she can do anything she wishes with it.

The first point to be noticed in this case is the

marked benefit to be ascribed to the massage treat-

ment, which, by stimulating the circulation of the

limb, so improved the nutrition of the part that
much more healthy tissue was formed, as shown by
the growth of natural nails and the disappearance
of the shiny, glistening look of the skin.

To the poor circulation no doubt was due the
constantly recurring ulceration of the surface.

2d. The use of the three forms of skin grafts gave
the opportunity of testing their relative merits. Of
the three, I much prefer the egg membrane, as being
more readily obtained, and one egg, which must be
warm and fresh, will supply any number of grafts

needed. A large proportion of those inserted ad-
hered, forming islets, which by their coalescence
covered over the entire surface.

3d. The recovery of the use of the muscles and
joints was greatly promoted and hastened by the

daily manipulation and the use of the faradic

battery.
LouIS\^LLE, KE>rrucKY, October, 1883.

OX A METHOD OF ABDOMINAL TRACTION,
AND ITS APPLICATIONS.

By henry H.A.RTSHORNE, M.D..

Some time since, I e.xhibited before the College
of Physicians of Philadelphia a simple apparatus for

abdominal traction ; having especially in view its

use as an aid in producing artificial respiration.

My attention had been called to the incompleteness

of the means commonly employed for that purpose,

by their failure in two cases of drowning which I

was so unfortunate as to witness at Atlantic City,

N. J. Easy experimentation on my own person

satisfied me, as it may anyone, that Sylvester's

method (the best in use) has very little compulsory

power in expanding the lungs. One may, without

the slightest difficulty, eff"ect expiration while the

arms are raised backward and far over the head, and
inspiration while they are being brought down and
pressed laterally against the ribs.

Considering the large amount of force readily

exercised by the diaphragm in what is called "ab-
dominal " as distinguished from "thoracic " respi-

ration, it is reasonable to suppose that, in asphyxia

from any cause, respiration may be prompted and
assisted in renewal hy drawing the viscera awayfrom
below the diaphragm. Such is the intention of the

apparatus which I now propose to describe. It con-

sists, first, of a tube or pump, not unlike, in shape

and size, to an ordinary enema syringe of the old-

fashioned kind ; holding, however, somewhat less

than a pint, for lightness; and having a cross-piece

at the handle, for greater firmness in traction. It

is constructed zs a. two-valve exhausting pump; so

that, by drawing upon it again and again, a firm

hold may be taken and kept.

Secondly, the tube is adjusted to a large cup or

metallic bowl ; designed to be applied to the ab-

domen. I have had two sizes of bowl made, so as

to suit bodies of greater and less width and stature.

One bowl is seven and a half inches across its outer

rim, and five inches deep ; the other is six inches

across, and three and a half inches in depth. Either

may be affixed to the exhausting pump for abdominal



240 HOSPITAL NOTES. [Medical News,

traction. My first thought was to use a one-valve

pump, so as to alternate rapidly the elevation and
depression of the abdominal walls ; but it was soon

found that, unless with a pump so large as to be

Scale one-fifth inch = i inch.

Abdominal Tractor.

unmanageable on account of its weight, the lifting

of the viscera by one draught of the pump will not

be sufficient to answer a good purpose. By trial on
a living body, I find that the exhausting pump and
bowl above mentioned will take a very strong hold

of the abdomen, and exert a great lifting action upon
its contents.

No case of drowning or other asphyxia having
come under my observation since the instrument

was constructed, I have had so far to content

myself with its trial upon the living body, with

normal respiration, and some applications of it to

dead subjects. The latter, however, on account of

the bodies having been semi-solidified by preserva-

tive injections, were not satisfactory in determining
what such traction may do towards effecting arti-

ficial abdominal respiration. This yet awaits an
opportunity of fair trial. The least that may, in

my judgment, be expected of it is, that it may
render valuable aid to the Sylvester method

;
just

as coiinter-extetision does to extension in the reduc-

tion and treatment of fractures. The two methods
may be combined with perfect facility and con-
venience.

More positive ground of confidence appears to me
to exist, in regard to the application of a similar

mode of abdominal traction to the treatment of
strangulated hernia and some forms of intestinal

obstruction. This is not a new proposition. Authors
mention it as having been put in practice by Anton
Nuck, the eminent anatomist and surgeon, professor

in the University of Leyden, near the end of the

seventeenth century. It is said to have been a
method sometimes in use by Russian practitioners;

and allusion to it was made in an English medical
journal within a year or two, the reference to which
has recently escaped my search.

Slight reflection will show that the reduction of

a femoral or inguinal (of course not an umbilical)

hernia must be promoted by forcibly abstracting

the mass of the contents of the abdomen in a direc-

tion opposite to that of the protrusion. This is the

rationale of the common expedient of raising the

patient's heels high above his head, which I have
known to be quite effectual in practice.

Also, it is evident that if, in a case of intussus-

ception, we could seize either the received or the

receiving portion of the gut, and draw upon it, we
should almost certainly relieve the invagination.

While this is not sure to be done in every case by
abdominal traction, it affords a greater probability

of such a result than any other mode of treatment

without laparotomy, and hence it is worthy of

careful trial.

My apparatus was made by A. H. Wirz, of Cherry
Street, Philadelphia, and will be at the service of

any practitioner who may desire to use it in fitting

cases.

Gbrmantown, Philadelphia.

HOSPITAL NOTES.

NEW YORK EYE AND EAR INFIRMARY-
SCHOOL OF OPHTHALMOLOGY, OTOLOGY,

AND LARYNGOLOGY.

(Aural Service of Dr. Samuel Sexton.)

Reported by ROBERT BARCLAY, M.D., .\ssistant Surgeon.

FOREIGN BODIES IN THE EXTERNAL AUDITORY CANAL.

The frequency with which troublesome cases of

foreign body in the external auditory canal are met with,

and the great importance of keeping in mind the

anatomical relations of the parts to these intruders lest

harm should result to the organ of hearing during

efforts at removal, makes the subject one of particular

interest to the general practitioner as well as to the

specialist. Thanks to the large attendance at the aural

clinic of the Infirmary, examples of this kind are nume-
rous enough to give a very fair idea of the subject.

In presenting this matter, some of the following cases

were shown to the students, and Dr. Sexton offered

such practical remarks as the different cases suggested.

Foreign bodies are not often met with in the ears of

very young infants, unless put in by playmates—a diffi-

cult feat on account of the collapsed state of the canal

in these subjects. Older children, however, frequently

introduce them themselves. The entrance (meatus) to

the canal is often, especially in children, naturally con-

tracted by the elastic fold of its posterior border which

comprises that portion of the cartilage forming the

bottom of the concha and the beginning of the canal.

When foreign bodies are slipped beyond this constric-

tion, they are indefinitely retained, since they cannot

fall out again of themselves, nor can they be removed
by jarring the patient's head. In syringing for their

removal, escape at this point is difficult, and should,

therefore, be facilitated by drawing back the auricle,

and completing the extraction by means of the hook or

forceps. Illumination by means of the head-mirror is a

sine qua non.

Piece of chalk in ear of child aged three years, remain-

ing two days ; no inorbid symptoms ; removed with

forceps.

L. S., aged three years, came to the Intirmary August

7, 1882.

On the afternoon of August 5, the patient pushed a
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small square piece of chalk into the right external

auditory canal. The mother of the patient subsequently

attempted its removal, and, after failing, brought the

child to the lnfirmar\'. Examination showed a white

body in the right external auditory canal.

Dr. Sexton, with the aural foreign-body forceps, easily

removed this white body, which proved to be a piece

of chalk. No morbid symptoms were reported, and
there were no physical signs to indicate any injury to

the ear.

Half bean in ear of boy agedJiveyears and seven months ;

ineffectualattempts atremoval; under aniesthesia, bean

removed infragments ; painful mastication.

G. F. F., aged five years and seven months, came to

the Infirmary, August 26, 1882. On August 25, the

patient, while at play, put half a Lima bean into his

left external auditory canal, and, in attempting to re-

move it with his finger, pushed it farther inward.

Shortly afterwards, he attempted to remove it with a

pin, and pushed it still further from the meatus. The
patient then went to the family physician, who tried in

vain to remove it with instruments. He subsequently

made another unsuccessful attempt the same day. He
then gave the mother a liquid which he ordered her to

drop into the patient's ear as fast as it evaporated,

telling her to return with the patient the following day.

Instead of doing so, she came to the Infirmary, August

26. There had been no discharge from the ear. It

was found unadvisable to attempt removal of the foreign

body on account of the exceedingly restless condition

of the patient.

On August 28, after the patient had been anjesthe-

tized by the house-surgeon, Dr. Sexton removed the

three fragments of bean, the bean having previously

been broken. These pieces of bean were quite soft.

On August 31, the canal was tender and red, and
the patient irritable. Mastication was painful. The
fact that the lower molars on both sides were carious

was significant.

The patient improved under treatment, and was sub-

sequently discharged.

Round button in ear of girl aged five years, remaining

two months; ineffectual attempts at removal; removal

accomplished under ancesthesia.

B. S., aged five years, came to the Infirmary January

8, 1883. Two months ago the patient put a round china

button into her left external auditory canal, where it

has remained ever since. Attempts were made at one

time by the family physician to remove the foreign

body, but proved unsuccessful, and caused great pain.

Examination showed a foreign body in the left external

auditory canal.

The patient having been antesthetized by the house-

surgeon, the foreign body was removed by foreign-body

forceps, and proved to be a round china button. No
harm was done by the operation.

Cotton-Tvool wad in ear of man aged sixty-six years,

with cerumen; removal with syringe; deafness re-

lieved.

J. G., a carpenter, born in Germany, aged sixty -six

years, came to the Infirmary June 4, 1883. The patient

has been deaf in the left ear for the past six months,
and says he knows no cause for it. He has experienced
no pain, and the car has not discharged. At the time
he first noticed this deafness, he swabbed the ear once
with water on a swab of cotton, and, as he says, does
not remember having left any of the cotton in the

canal after drying it. The deafness subseciuently in-

creased in the left ear. The right ear gives no abnormal
subjective symptoms.
Examination showed a moderate amount of cerumen

in both canals, which are large. Syringing brought

away the cerumen, and from the left canal a small wad
of cotton also. Relief was complete.

Bug in ear of^uoinan aged twenty-oneyears ; remaining

one-half day.with intermittent tinnitus; removedwith
syringe.

M. C., aged twenty-one years, came to the Infirmary

June II, 1883. This morning, on awakening, the

patient says she "felt the legs or wings of something

moving around in her right ear." This sensation al-

ternately ceased and recurred. She has had at no
time any subjective tinnitus aurium, nor impairment of

hearing.

Examination shows a small black body at first on the

posterior inferior quadrant of the membrana tympani,

but later on the anterior inferior, as it has changed its

position. Syringing brought away the dark body,

which proved to be a small bug.

The alternate disappearance and recurrence of tin-

nitus aurium, corresponding to the rest or movement of

the insect, are significant; and the patient could hear

perfectly well even when the insect was at rest or mov-
ing upon the membrana tympani.

Flies in ear of patient aged seven years, with otorrhcea

following scarletfever ; removal with syringe.

H. v., aged seven years, came to the Infirmary July

23, 1883. Four years ago the patient had scarlet fever,

lasting for about five weeks, which was followed, for

one or two weeks, by a discharge from both ears. At

the«end of that time, it ceased in the left ear, but has

continued in the right to the present time. The dis-

charge is very offensive. Some slight impairment of

hearing was found in the right ear. Examination

showed the right external auditory canal filled with pus.

On syringing, three flies were removed with the pus.

A polypus was now visible at the inner end of the

canal.

From this time, the patient improved ; the polypus

was removed ; and under the treatment subsequently

maintained, the patient finally recovered.

Cases of insects in the ear with otorrhcea are seen

\ery frequently at the infirmary. The one cited above

is a fair type of this class of cases.

Two cherry-pits in ear of girl aged four years ; one re-

moved by mother with hairpin ; the other remoi'ed at

Infrmary with syringe andforceps.

L. S., aged four years, came to the Infirmary- August

13, 1883. The patient's mother stated that she removed

from her right ear, two weeks ago, a cherry-pit. While

cleaning her right ear yesterday morning, August 12,
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the mother inflicted pain, of which the patient com-
plained; this pain has continued ever since then.

Examination showed another cherry-pit deep within

the right external auditory canal, with congestion of

canal walls. The left ear was normal. Syringing

brought the cherry-pit to the vicinity of the meatus, and
Dr. Sexton's assistant. Dr. Adolph Rupp, removed it

with the foreign-body forceps.

Discoid pencil-tip in ear of boy aged eight and one-half

years, remaining six days; great pain; repeated in-

effectual attempts at removal by several physicians

;

wound of drum-head ; removal tinder anaesthesia with

improvised hook andforceps.

N. C. M., aged eight and one-half years, residing in

Saugerties, N. Y., came to the Infirmary October 25,

1883. On October 19, the patient put a foreign body

into his right external auditory canal. His father could

himself discern the foreign body lying there, and after

vainly attempting to extract it, took him the same day

to the family physician. Attempts were made by him
to remove it with an earspoon. The attempts were un-

successful, and caused immediate and subsequent pain.

On the next morning, October 20, the attempts at re-

moval were repeated, an earspoon and forceps being

employed. The attempts were futile, and caused the

patient great pain, which now continued, with intervals

of relief. Glycerine was ordered to be put into the

canal whenever the patient complained. This order

was obeyed, and glycerine was applied thrice during

the day and once during the night. On the following

morning, October 21, the patient was taken to Albany,

N. Y., where a well-known surgeon was consulted, and
given control of his case. He first syringed the ear

very persistently, but in vain, and then attempted re-

moval with an earspoon and forceps. The attempts

were attended with pain, hemorrhage, and failure. The
seance lasted one hour and a half, and no anaesthetic

was employed. After these unsuccessful attempts, this

physician advised the patient's father to permit no one

to use instrumental aid, or attempt removal, but to drop

sweet oil and chloroform into the canal, and that the

foreign body might escape without further interference.

Another physician in Albany saw the patient on Oc-

tober 22, and made unsuccessful attempts to remove
the foreign body, using syringe and forceps, causing

pain, which subsequently became constant.

The patient was then brought to New York, and
came to the Infirmary on October 25 seeking relief.

Examination showed that he had had nasal catarrh for

several years, and that he was a mouth-breather. Both

of the superior six-year molar teeth were carious. The
left membrana tympani was dull and humid in appear-

ance; the canal of this side contained some dried

cerumen.

The right external auditory canal, on being examined,

showed a foreign body embraced rather tightly in the

swollen tissues, and smeared with blood, epithelium,

etc., from previous efforts at removal. Its size and
shape could not be determined, although, from the

touch of the probe, it seemed to be very hard. It lay

well down in the cul-de-sac beyond the isthmus of the

osseous portion of the canal. The gentleman who first

saw this case at the Infirmary made an attempt at re-

moval by syringing, without avail, however. Dr. Sexton

had the patient anaesthetized, and, after cleansing the

parts by light syringing and subsequent drying with

cotton-wool, proceeded to employ his own foreign-body

forceps for the removal of the intruder. It was found,

however, that, after seizure by the forceps, although very

considerable force could be exerted, so large was the bite

of the instrument (the part seized being, as it afterwards

appeared, the circumference of the foreign body) that its

grip was not sufficient to insure success. A hook was
then improvised by bending a silver probe near one
extremity, and this was passed sidewise between the

object and the superior wall of the canal, then turned,

so that its hook engaged against the inner surface of

the substance to be removed, when very considerable

traction was made, with the result of bringing what ap-

peared to be the broken-off ivory tip of a lead pencil

into the cartilaginous portion of the canal, whence its

removal was completed by forceps.

It is worthy of remark that it was stated to the oper-

ating surgeon that the foreign body was an ovoid or

spheroidal pebble, which was misleading to the extent

that the forceps were unnecessarily abandoned, since,

had It been known that the object was a flat section of

a bone or ivory pencil-tip, a little manipulation would
have soon discovered the flat-sided surfaces, which

could have been easily held in the grasp of the forceps.

It was determined, when operating, to bring the foreign

body away even at the risk of considerable laceration

of the wall of the external auditory canal, which is

well known to heal very readily.

Slight hemorrhage followed the operation from the

laceration of the canal; but, unfortunately, it was found

that the numerous attempts previously made had re-

sulted in wounding the middle ear, and it was deemed
unwise to send the patient home until he had recovered

from the results of this injury. A letter from his pa-

rents, written in November, reports no further trouble

since their return home.

Stone in car of boy aged seven years, remai?ting six

months : iiieffectual attempts at removal ; removal
with syringe and cu7-ette.

.0. S., born in Germany, aged seven years, came to

the Infirmary December 3, 1883. Last summer a play-

mate put a small stone into the patient's right external

auditory canal. It caused some pain at the time ; and
whenever he tried to lie with his right ear upon the

pillow, the pain became intolerable. On November 30,

his mother, in trying to clean his right ear with a hair-

pin, felt it scratch the stone. At the same time, this

caused the patient such pain that he cried out. His

mother, after attempting in vain this morning, Decem-
ber 3, to remove the stone with a hairpin, and having

hurt the patient a great deal, brought him at once to

the Infirmary for relief.

The patient states that, except when the stone is

interfered with, he experiences no distress. He hears

with his right ear a low voice at a distance of fifteen

feet.

Examination showed the external auditory canals to

be rather large, affording an unusually distinct view of

the passage. The right one contains a little cerumen,

but the stone can be plainly seen just beyond the

lumen. The patient seems to be of a courageous

nature, enduring manipulations' very well, and Dr.
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Sexton decided to operate without placing him under

an anaesthetic.

At first, the hooked curette, as made by Mr. Ford,'

was employed, but a slight movement of the child's

head caused the pebble, which lay loosely in the pas-

sage, to be carried further inward ; the foreign-body

forceps were then employed, with a similar result, the

object being pushed a little further inward with each

attempt. The stone now lay on the verge of the

isthmus, and further attempts would have resulted in

carrying it over into the cul-de-sac, from which place

its removal would have been far more difficult. The
auricle was now drawn well backward and outward,

and a strong but small stream of warm water was
thrown from the syringe underneath the stone ; the re-

turn stream carried it somewhat outward, and a second

stream brought it out until it met the slightly constricted

lumen, whence it was completely dislodged with the

curette. It proved to be a stone, light colored, very

smooth, somewhat ovoid, but flattened. The wall of

the canal was found slightly abraded at the isthmus.

The membrana t>mpani was intact and healthy, though
slightly reddened from the effects of the syringing.

On December 10, examination showed a little cerumen
in the canal, which is rather greater in quantity than

ordinary. The points of abrasion are healed. There
is no irritation remaining in the canal. The mem-
brana tympani is intact and normal.

Remarks.—Some practical suggestions were made
by Dr. Sexton to the class in regard to the removal of

foreign bodies. There should never be undue haste

or precipitation in the efforts at removal: the disad-

vantages of a neglect in respect to this were shown
in some of the cases brought to notice. In young and
restless children, it was quite often necessary to ad-

minister an anjesthetic before beginning operative pro-

cedures. The operator should first carefully ascertain

the exact location of the object and its size and char-

acter ; and as to this matter, the statements of the pa-

tient or friends should not be implicitly relied on, as

they were frequently misleading ; sometimes the foreign

body was found to be quite different from what it had
been stoutly asserted to be.

Regarding the choice of instruments to be employed,

Dr. Sexton advised that when the patient was old enough
to keep quiet, and the object was found just within the

lumen, the hooked curette before alluded to was usually

alone sufficient ; but even in such a case as this, if the

foreign body had been started further in on being touched

it was well to direct a smart stream of warmed water into

the canal, well to one side of the stranger, if possible, and
this should be quickly followed up until successful, not

forgetting that the child must usually be firmly held by
a competent assistant during the operation. Should the

foreign body, however, be found well down in the cul-

de-sac and impacted, as is too often the case, from pre-

vious unsuccessful efforts, syringing may be unavailing

;

then the foreign-body forceps will often be useful—in-

deed they are of the greatest value when the object is

impacted anywhere in the canal, since, when held in

their bite, very great traction can be made. When
the hard, or smooth and hard, nature of the object pre-

vents a secure hold being thus obtained, the hooked

curette is the more serviceable instrument, for it can be,

in nearly all cases, forced between the object and the

walls of the canal, when, from its firm hold—the teeth

being set so that, on withdrawal, they become fastened
or firmly impinge against the object—effective traction

can be made. Of course, when a firmly impacted body
has once been started, efforts should not be relinquished

until successful, even though the canal be considerably

lacerated, for such wounds are generally found to heal
verj' promptly. When the foreign body lies in contact

with the drumhead, it requires great tact and dexterity

to avoid injur>- of that delicate structure, but in the

great majorit)' of instances the operation may neverthe-

less be safely performed. In these difficult cases of deep
impaction, it is often found that the foreign-body for-

ceps will grasp hard and smooth objects more success-

fully than would be supposed, and patient effort in this

direction should not be too quickly relinquished. The
surgeon must under no circumstances try tofix the for-
ceps without distinctly seeing what he is about. If the

parts are moistened with blood, mucus, etc., this should
be carefully wiped away before proceeding. Some-
times the bleeding may be checked by light syringing

with hot water before wiping the parts. Should the

operator carelessly poke these forceps about in the
neighborhood of the drumhead in efforts at seizure, he
may easily lacerate that membrane.

> Of Caswell, Hazard & Co., New York.
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Ad.ministration of Medicines through the Air-
passages.—On November 13, 1883, Dr. Saxdras read
a paper before the Academie de Medicine on "Antimi-
crobial Medicamentous Inspirations or Inhalations."

His very interesting experiments have led Sandras to

hope that medicamentous substances introduced into

the respiratory apparatus act either directly and locally

by immediate contact with the injured portions of the

organs, or indirectly on the nervous system and on the

whole organism, after having gotten into the circulation

through the lungs.

In concluding his paper, Sandras suggests that this

is a new way opened for the introduction into the or-

ganism of medicines which the stomach cannot retain

in certain cases. This method has already given verv

happy results, both in diseases of the respiratory and of

other organs. The medicines are administered by spray

from an inhaler.

—

LAbeille Med., January 14, 1884.

A Baby without Arms or Legs.—The Enciclopedia

Medico-fannaceutica states that this teratological case is

now interesting the profession in Madrid. It is that of

a little girl, five months old, which was born without

arms or legs. The thoracic and abdominal cavities are

perfectly formed. ^Vhen born, it seemed doubtful

whether it could survive, but at present it is in a very

healthy condition. Its first teeth have just appeared,

and it weeps and laughs just as other children.

—

Progres

Med., February 2, 1884.

Preventive Inoculation with Attenuated Char-
bon-cultures.—At the meeting of the Academic des

Sciences, on Decembers, 1883, M. Chauveau presented
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a note on preventive inoculation with charbon-cultures

attenuated by the method of rapid heating. M. Chau-

veau's studies on this subject, with the assistance of M.
Wosnessenski, especially as regards the respective role

of heat and oxygen in the attenuation of virulent cult-

ures, have demonstrated the enormous preponderance

of the first of these agents and the possibility of pro-

ducing, by the exclusive use of rapid heating, attenuated

cultures practically utilizable for preventive inoculation.

Between May, 1882, and September, 1883, M. Chau-

veau has inoculated a large number of sheep with his

special culture liquids, the spores of which were attenu-

ated by heat at 176° F. None of them have died, and

he has assured himself in every case, by a third culture,

that the harmless spores preserved their activity. But it

is still more interesting to know whether these sheep

really acquired an immunity, whether the inoculation

had exercised a preventive influence upon them. Of

this there is no doubt, for revaccination with very strong

virus had no effect.

It is certain that all the subjects have not the same

resistance; the greater part of those in which the first

inoculation produced only slight effects were highly

susceptible to the second inoculation with strong virus

:

those, however, which were made sick by the first vac-

cination were not susceptible. Chauvcau now uses

Pasteur's method of double inoculation, which is as

follows: Instead of heating en ?i!asse all X\\^ 7>accinat

(the liquid for inoculating) contained in each receptacle,

he makes two equal parts, one of which is heated to

176° F., and the other kept as it is. The latter is called

the second vaccine. The first—that heated—was tried

on ten sheep; none ofthem died. The second experiment
was unavoidably delayed, but only one died. Three

weeks afterwards the remaining nine were inoculated

with very virulent blood, but with no bad effect. They
had, therefore, acquired perfect immunity.

—

Ga:::. Hcb-

dom., December 14, 1883.

Pilocarpine.— M. Hubert Lavrand has recently

made quite an extended study of the physiological and

therapeutic action of pilocarpine.

Pilocarpine may be given in the form of the nitrate or

hydrochlorate, by hypodermatic injection, in doses of

gr. Y(,Xo yi- Its double diaphoretic and sialagogue effect

is the indication for its use. In affections commencing
with a chill, in asthma and the dyspnoeic attacks in

emphysema, it is highly useful. Though it acts less

rapidly than morphia as a sedative, the effect is more
lasting. It may be employed as a useful adjuvant in the

treatment of diphtheria.

Pilocarpine will sometimes arrest an acute pleurisy in

the beginning, and very often has a favorable influence

upon it. In ocular therapeutics it may take the place of

eserine as a myotic, and may be employed by instilla-

tion. In acute nephritis, under the influence of pilo-

carpine the symptoms rapidly improve, and in many
cases the affection is promptly cured. Pilocarpine has

a beneficial action on ursemic accidents, whether puer-

peral or scarlatinal. Chronic parenchymatous nephritis

is benefited by pilocarpine in all its stages, especially

when there is uraemia; but the more recent the lesion,

the more efficacious is the drug. It is also efficacious

in chronic interstitial nephritis.

The only contraindication to the use of pilocarpine is

an advanced cardiac lesion; it causes arythmia and a

diminution of the arterial tension. It has been used

successfully in a large number of cases of obstinate hic-

cough, in persistent neuralgic pains, and in alopecia ; it

is a powerful antidote against belladonna and atropia

poisoning, and may be given, in these cases, in larger

doses.

Rabuteau has lately shown that pilocarpine and er-

gotine are antagonistic, the first acting as a vaso-dilator

poison, the second as an excitant of smooth muscular

fibres.

—

Progres Med., December 29, 1883.

Salicylate of Bismuth in Typhoid Fever.—Prof.

VuLPlAN has recently shown the value of Desplat's study

of the antipyretic action of the salicylate of bismuth in

typhoid fever. In the hands of Prof. Desplats, this

remedy has given very satisfactory results (see an ab-

stract of his paper in The Medical News, August 4,

1883, p. 124). In doses of giv to 3ijss, administered

several times a day during the course of the disease, it

seems to have a decided abortive action ; and after the

disease has fairly set in, it lightens the symptoms and
moderates the gravity of the affection.

It is difficult to determine its precise mode of action.

Does it act on the ferments contained in the blood and
certain viscera ? Or does it act on the spinal centres

and moderate the temperature ? These points are not

definitely determined, but its antiseptic action in organ-

ized ferments is very powerful, as shown by experiments

in the laboratory, which permit us to think that it acts

on the materials contained in the intestines of typhoid

fever patients ; for its insolubility permits it to reach the

lowest portion of the intestinal tract without being ab-

sorbed. Its action corroborates the ideas of Klebs and
Eberth as to the two distinct stages in the evolution of

typhoid fever ; the first characterized by an intestinal

lesion purely local, and due to the development of micro-

organisms; and a second, of general auto-infection,

with localization in the different organs.

—

Progres Med.,

December 29, 1883.

Malformations of the Heart in their Rela-
tions TO the Pathology of Cyanosis.—At the close

of a paper on this subject, Dr. David Newman, of

Glasgow, draws the following conclusions : It appears

that the most important cause of cyanosis is obstruction

to the flow of blood to or from the right side of the

heart, and that the degree of the discoloration depends
upon

—

1. The time at which the obstruction became suffi-

cient to give rise to cyanosis. The earlier the symp-

toms appear the more marked are they likely to be.

2. Free communication of venous and arterial blood

in so far as it determines the resistance to the flow of

blood to or from the right chambers of the heart, and
the amount of blood carried to the lungs.

3. The amount of compensation established by a

patent foramen ovale, or ductus arteriosus, or by a col-

lateral pulmonic circulation.

4. The nature of the vessels and integuments—the

thinner the vessels and other textures the deeper the

hue.

5. The degree of hypertrophy of the right ventricle

and the condition of the tricuspid valves.

—

Glasgow
MedicalJournal, February, 1884.
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THE TEEATMENT OF DIPHTHEEIA.

The wide-spread prevalence of diphtheria, the

necessary interest in the methods of treatment, and

the remarkable contrariety of opinion on the subject

of the remedies, are adequate reasons for the formal

expression of our views. Obviously, it is our duty

to occupy, as well as we may, a judicial position, to

weigh the various methods in just proportion, and

pronounce a judgment free from any personal bias.

Methods of treatment—in the present state ofthe sub-

ject—must be judged from the clinical stand-point.

Whilst pathological theories may direct therapeutical

efforts, they cannot decide the relative merits of the

various plans of treatment. Is there a specific

germ ? Is the malady first local, or do the local

manifestations indicate systemic infection? Such

questions must influence the application of remedies

;

but they cannot decide their value. From either

point of view, the treatment of diphtheria must be

local and systemic.

The remedies applied to the throat are directed

to two ends; to destroy the germs of the disease;

to check the spread of the exudation. Both pur-

poses are usually effected at the same time ; but not

invariably, since some approved remedies have no

action on bacteria, especially none on the process

of pullulation.

As solvents of the false membrane, we have choice

of several. We have the high authority of Mac-

kenzie for regarding lactic acid as the most efficient.

As there is no official dilute acid, the pure acid,

weakened by the addition of water to the necessary

point—about one in three—fur dissolving the mem-
brane, is painted over the affected area with a large

camel's-hair brush, or is sprayed on. Next to this

is lime-water, which may be applied by means of a

large mop, or in spray, or, as has been effectively

employed, by having the patient breathe the vapor

arising from slaking lime. Papai'ne, the digestive

principle of the Carica papaya, has lately been

used with striking results as a solvent of diph-

theritic false membrane. It appears to be the best

of this group of remedial agents, and, as it can have

no injurious effect, may be used very freely. Solu-

tion of pepsine has also been effectively employed

for this purpose.

Many other remedies are used to detach the false

membrane. Steam assiduously applied is preferred

to all other means by some skilful practitioners.

Other agents are solutions of chlorate of potassium,

tincture of ferric chloride, and these in combina-

tion. Unless the removal by solution, or the

mechanical detachment of the membrane, is the

preparation for subsequent applications, no practical

benefit accrues, except in the case of laryngeal diph-

theritis. The membrane removed, the surface be-

neath is then properly prepared for the action of

parasiticides. Many of these are now in use.

Sublimed sulphur has appeared to be very beneficial

in some cases. Unless some sulphurous acid is

formed, the nature of the service rendered by it is

by no means clear. The application of sulphur, as,

indeed, of all agents in the form of powder, is

most conveniently and effectively done by means of

an insufflator, which distributes the material uni-

formly over the surface.

There are several parasiticides of the phenol

group which may be very advantageously employed

topically. These are carbolic and salicylic acids,

resorcin, phenoresorcin, chinolin, and some others.

After the detachment of the false membrane, these

are applied in solution or in powder to the affected

area. A five per cent, solution of carbolic acid can

be carefully painted over, or one per cent, solution

sprayed on ; the former method, when feasible, is

to be preferred. Salicylic acid, finely pulverized,

and sufficiently diluted, is more effectively used by

insufflation, as it adheres more tenaciously, and

the action is both more powerful and better sus-

tained. Solutions of the acid, made by aid of

biborate of sodium, can also be employed—dashed

on by a suitable mop, or more carefully applied

with the brush. Resorcin, properly diluted, well

dusted on with the insufflator, is also an effective

application. The relative utility of these remedies

of the phenol group can only be settled by com-

parative trials.

Another important group of parasiticides, is that

composed of iodine, bromine, and mercury com-
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pounds. Iodoform has occupied lately a large place

in professional contidence, as an antiseptic. In

diphtheria it may be used in solution in ether, or,

better, in the solid form, finely triturated with some

suitable vehicle. The best combination is iodoform

and tannin—the latter uniting with the mucus,

forming a tough mass which holds the former in

contact with the diseased surface. lodotannin, a

compound of iodine and tannic acid, which may be

prepared extemporaneously by dissolving tannin in

tincture of iodine, is little less effective than iodo-

form. Dissolved to the proper consistence, the so-

lution can be painted on the affected part, as other

fluid applications are made.

Bromine dissolved in water by the aid of potas-

sium bromide, or an alcoholic solution, can be used

as are the other members of this group, but it has

no special advantages, and is, in respect to several

qualities, objectionable.

Mercury is, unquestionably, growing in profes-

sional favor as a remedy for diphtheria. Calomel

is an efficient topical application, used by the in-

sufflator. When employed in this way, it should be

prepared by trituration with sugar of milk, and then

thoroughly dusted over the diseased part. Corro-

sive sublimate is the most destructive parasiticide,

but its use requires circumspection. The solution

in alcohol—one grain to one ounce of diluted alco-

hol—is a suitable proportion, but even this must be

applied with care, painted or sprayed over the af-

fected parts.

Quinine has, also, been used locally, with apparent

advantage. The saturated solution of the hydro-

chlorate is a good preparation for this purpose. It

is best used in the form of spray, which should be

frequently and very persistently employed, or by
means of a large, soft mop, a quantity of the solu-

tion can be dashed on where needed. A solution

of quinine made by the aid of hydrobromic acid,

may be more desirable, because stronger ; but it

cannot be used with the same freedom.

Chloral is one of the more useful of the local

applications. It has an antiseptic action, is some-

what solvent of false membrane, and, probably,

checks its formation. A solution in the proportion

of ten grains to the ounce of water, may be applied,

as the other solutions above referred to, in the form

of spray, or by the brush or mop.

When the diphtheritic process invades the nares,

it becomes exceedingly necessary to clear the pas-

sage and make efficient antiseptic applications to the

diseased membrane. It is even more important in

this case than in faucial diphtheria, for the reason

that systemic infection is more apt to occur. With

a suitable syringe, a solution of lactic acid, or lime-

water, or the digestive papaine, can be used to effect

this important purpose. The passage-way opened.

carbolic acid, resorcin, salicylic acid, iodized solu-

tions, can be effectively applied. We need hardly

assert that both time and patience are required to

effect this important object, and unless effected a

favorable termination cannot be reasonably hoped

for.

The wealth of material at our disposal for the

topical treatment of diphtheria is quite equalled by

the remedies available for the systemic manage-

ment. As very considerable depression of the vital

povrers occurs in every form of diphtheria, properly

regulated support is necessary from the beginning.

In this disease, as, indeed, in all corresponding

maladies, the digestive fluids are wanting in the

constituents essential to the process of digestion

—

pepsin and acid—and, hence, these should be arti-

ficially supplied with the foods. Peptonized prepa-

rations, i. €., articles of diet partly digested by the

addition of pancreatic fluid and an alkali, serve an

excellent purpose.

To ply the patient with food which the organs of

digestion cannot dispose of, is a not uncommon
mistake, responsible, we doubt not, for the vital

failure in some cases. Milk, beef-juice, and egg- •

nog are the most important articles, and with or

immediately after them should be uniformly given

pepsin and hydrochloric acid, or they should be

properly peptonized. As a means of support, and

as an important remedy, spirit (whiskey or brandy)

plays the chief part in the therapeutical scheme of

some practitioners, and by all it is utilized to some

extent. That alcohol is, in a limited degree, a

food, is now generally conceded ; that it is an anti-

septic of considerable power, is also recognized on

all sides, and that it may be a cardiac stimulant or an

antipyretic, according to the quantity administered,

is a fact, but one not accepted unreservedly. The
function of alcohol in diphtheria will, therefore, be

determined by the mode of administration. Rarely,

indeed, will the large doses, for an antipyretic effect,

be required. Usually, moderate doses, frequently

repeated will be administered to procure the effects

of an antiseptic and a nutrient. As alcohol precipi-

tates pepsin and destroys its ferment property when
present in large quantity, and concentrated, if given

to subserve the purpose of a food, it should be

administered in small doses, and be freely diluted

;

if given to act as an antiseptic, it should be admin-

istered in large doses, and between the food when
the stomach is empty. Any indefinite, especially

any hap-hazard prescription of alcoholic stimulant

is to be deprecated. The utility of alcohol in diph-

theria, rightly given, is certainly great, but on the

care with which the administration is conducted

depends the degree of usefulness attained.

In our next issue we will consider the systemic

treatment.
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RESECTION OF THE RIBS FOR CHRONIC EMPYEMA.

In the Union Medicale, of January i and 29, 1884,

may be found a paper by M. Berger, and a discus-

sion at the Society de Chirurgie, on the removal of

portions of one or more of the ribs for chronic pyo-

thorax, complicated by a rebellious fistule, with the

double object of affording a free outlet for the pent-

up fluid and permitting approximation of the walls

of the cavity. Of 27 cases, in which the result was

known, 10 were completely cured, S were greatly

relieved, 3 failed, and 6 died, but the deaths, ex-

cept in one case, could not be attributed to the

procedure itself.

The operation is usually described as that of Est-

lander, who first practised it in 1^76, and Berger

claims for him the merit of having originated it.

Such a statement is, however, utterly unwarranted,

as Roser had done the operation in 1865, and Simon
repeated it in 1869, and, therefore, preceded Est-

lander in Europe. The measure in reality origin-

ated in this country, on December 8, 1857, with

Dr. A. G. Walter, of Pittsburgh, who published a

full account of his case in the British Medical

Journal, of January 21, i860, from which it appears

that portions of the seventh, eighth, and ninth ribs

were removed with bone-pliers. Five years later.

Dr. Warren Stone, of New Orleans, accomplished

the desired objects by excising a disk of the rib

with the trephine. It will thus appear that Walter

antedated Roser by eight years, and Estlander by
nineteen years, and that he is entitled to the credit

of having conceived and practised an operation to

which the name of another surgeon is commonly
attached.

H.ZEMOGLOBIN.EMIA AND H^IMOGLOBINURIA.

Some interesting experiments have recently been

made in Germany by Litten and others, consisting

in the intravenous injection of substances supposed

to have a disorganizing effect upon the red blood-cor-

puscles, and producing hsemoglobinfemia. Among
these were aniline, common salt, and chlorate of

potassium.

Litten found, after the injection of aniline, neph-

ritis and an increased quantity of blood-coloring

matter in the urine, to which he ascribed the neph-

ritis, and concluded that all substances which dis-

solve blood-corpuscles act in this manner. Lieb-

reich, on the other hand, ascribed the nephritis to

the toxic action of the aniline itself, and not to the

haemoglobin resulting from the disintegration of

red corpuscles.

The possibility of the former view is sustained by
the results of some experiments by Lassar, who
injected the defibrinated blood of an animal into

the peritoneal cavity of another of the same species.

In the case of rabbits in a few days, and in that of

dogs during the second week, a urine of normal

hue and without albumen suddenly became highly

charged with hajmoglobin, followed by an albumi-

nuria which continued for several months. These

conditions were found to be associated with inter-

stitial and sometimes parenchymatous nephritis.

The observations of Ponfick and Lebedeff tend to

the same conclusion.

The exact import of these results is as yet unde-

termined, but they have a bearing upon two im-

portant pathological conditions. One is that of

hemoglobinuria as we find it resulting from malarial

poisoning, and the other is hcematogenic or blood-

icterus, as distinguished from hepatogenic jaundice

or that occurring from obstruction of biliary pass-

ages and reabsorption of biliary coloring matters.

As to the former, it is well known that it is

accompanied by blood-casts and casts made up of

the granular debris of red blood-disks ; also by

hyaline fibrinous casts. We have never considered

these as symptomatic of nephritis, but rather due

to coagulated blood-elements.

Again, as to blood-icterus, such as occurs in

acute yellow atrophy of the liver and other pro-

found dyscrasic conditions. The existence of this

is undoubted, and is believed to be due to rapid

disintegration of blood-disks and the staining of

the tissues by the dissolved haemoglobin. It would

seem, according to Leyden, that this occurs in

cases in which the liver and kidney are too quickly

involved in the general process to permit them to

eliminate the coloring matter separated by these

normal channels in health. Such results Leyden

claims to have produced by the intravenous injec-

tion of potassium chlorate, in which the kidneys

are obstructed and the excretion of haemoglobin

interfered with. This explanation seems to us to

be a very reasonable one, and argues against the

dissolved hremoglobin being the cause of a neph-

ritis, as claimed by Litten.

GOUTY NEPHRITIS.

In the discussion which took place in the Berlin

Medical Society, January 9th, upon Prof. Vir-

CHOw's paper, referred to in our issue of February

2d, opinion was not in entire accord with the

views of the distinguished Professor. Fiirstenheim,

especially, claimed that in certain cases of stone in

the bladder the calculus is made up of the same

acicular crystals of urate of sodium which make up

gouty tophi, simply grouped in another way—the

fluids holding them in solution until they reach

the pelvis of the kidney or bladder, instead of de-

positing them in the tissues, as in gout. Why one

situation is selected rather than another, he does
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not say, but suggests that a certain property of the

cartilages and ligaments may determine the deposi-

tion there in given instances.

Fiirstenheim argues that the fact mentioned by
Virchow, that those suffering with stone seldom or

never suffer with attacks of gout, does not prove

that both conditions do not result from the same

tendency. And further, that as gout is not confined

to the rich or free-living, so calculus is also found

among the poor.

It is, perhaps, well that attention has been called

to this matter by so conspicuous an authority as

Virchow, since it is certain that Fiirstenheim is not

the only practical physician who has heretofore

thought that there was a very close relation between

uric acid gravel and gout.

COMPULSORY EXPERT TESTIMONY WITHOUT
REMUNERATION.

Amongst the various trials, annoyances, and ills

which beset the path of the medical expert, not the

least is that against which the Greene County Medi-

cal Society of Alabama recently protested—namely,

the right of the Commonwealth to demand, without

proper compensation, the attendance and profes-

sional advice of the expert. Unfortunately, it seems

to be well s:ettled that in most of our States the

Court has such power, and that the expert has no

redress.

The practice is based upon the English law and
custom, which are clearly recognized in the last

edition of Taylor, as well as in other standard works

upon medical jurisprudence. Prof. Washburn, of

the Harvard Law School, states the principle in

the following language : "If the case be one of a

public nature, involving the question of a crime of

magnitude, when the public safety requires the in-

vestigation, the right to compel the attendance of

such a witness becomes an incident to the exercise

of government itself, in the same way that a juror

is obliged to sacrifice convenience or profit to render

a public service.
'

'

There is one point which should be generally

understood by medical men, namely, that the law

applies only to public suits, and that in /m/a/^ suits

the Court has no power to enforce the presence of

the medical witness. In such a suit, according to

an English decision in 1843 (.^ Carrington 6^ Kir-

wein, 23), a witness called to depose to a "matter of

opinion depending on his skill in a particular trade,

has, before he is examined, a right to demand from

the party calling him a compensation for his loss of

time ; and there is a distinction between a witness

thus called and a witness who is called to depose to

facts which he saw.
'

'

Without attempting to go over the oft-travelled

ground as to the hardships and rights of the medical

expert in this matter, wejwant to call attention^to

the fact that the /rue interests of the Commomvealth

demand that the medico-legal expert, when em-

ployed, should be well paid. There is no greater

fallacy than that involved in the belief that because

a mantis a doctor therefore he is qualifiedto give

advice in medico-legal matters. It is essential, in

civilized communities, that there be persons who
shall give attention to medico-legal questions en-

tirely outside the ordinary duties of the physician.

Unless there is a prospect of proper compensation,

men of ability will not labor to acquire the knowl-

edge and experience necessary to fit them for special

court duty.

The comparison, often made by those advocating

the right to gratuitous expert service, should not

be between tne medical expert and the juryman,

but^between him and the judge. No special skill

or preparation is required of the juryman, whilst

expert and judge alike must devote their lives to the

study of the subjects coming before them for deci-

sion. The State has as much right to claim, with-

out pecuniary return, the time of a military man to

lead its armies, of a lawyer to act the part of the

judge, or of a business man to manage the State

finances, as it has to demand gratuitous service of

the medical jurist. The Commonwealth is but an

aggregation of units, /. e., citizens, and when this

aggregation demands esj>ee/a/ service, based upon es-

pecial skill, the cost should not be poured e» masse on

the single unfortunate unit, /. e. , the expert selected

by the Court representing the Commonwealth ; but

should shower in its infinite subdivisions upon all

units alike. The doctor paying taxes bears his share

of the common expense, which is all that ought to

be required of him.

We believe that the only State whose legislature

has had the good sense to see that the true interest

of the community requires that justice should be

done to the medical expert, is Iowa. The Act of

1S73 °f ^'^^^ State provides that

"Witnesses called to testify only to an opinion

founded on special study or experience in any branch

of science, or to make scientific or professional exami-

nations, and to state the results thereof, shall receive

additional compensation, to be fixed by the Court, with

reference to the value of the time employed and the

degree of learning or skill required."

We opine that the Greene County Medical So-

ciety has done well in requiring its representatives

to urge the Alabama State Society to use its influ-

ence in securing similar legislation in Alabama, and

express the wish that the matter may be brought

forcibly to the attention of all the various State

Societies.
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A NEW NATIONAL PHAEMACOPCEIA.

The proposition for a National Pharmacopceia

appears to meet with general professional commen-
dation, and the only unfavorable criticism which we
have seen is based on trivial grounds or on erroneous

views of the power of Congress in the premises. Our
friends of the New York Medical Journal, for in-

stance, seem exercised over the idea that the proposed

National Pharmacopceia is to be rendered legally

binding on all citizens of the United States by Act

of Congress, and it seeks to alarm the pharmaceu-

tical profession with the notion that every druggist

who might vary from the directions of such a work

would be liable to prosecution. Our contemporary's

views as to the constitutional powers of Congress

are evidently very hazy, for it adds that " it seems

to us that a standard strength and a standard purity

are all that the Government can legitimately enforce

in the matter of drugs."

If our friends will refer to Article II. Section viii.

of the Constitution of the United States, they will

find that their fears are groundless, and that their

conceptions of the power of Congress are by far too

liberal. The authority granted to that body does

not extend to fixing a standard of drugs and pre-

parations which shall be imperative on the medical

and pharmaceutical professions. It can, however,

provide a standard for its own departments, and

this is all that Mr. Randall's bill proposes to do.

If, as is to be expected, that standard should prove

free from the imperfections of the existing Pharma-

coposia, the latter would be naturally superseded

;

but, in any case, it would be for the professions to

determine which of the two should be recognized. '

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, February 12, 1884.

The Vice-President, Charles McBurnev, M.D.,
IX the Chair.

DISLOCATION OF THE COMMON CAROTID ARTERY.

Dr. F. Lange presented a patient, a woman, forty-

seven years of age, who had been troubled with a dis-

agreeable feeling in her throat for about nine months,
which she described as a perpetual desire to swallow.

She had been treated with internal and external reme-
dies and applications, and called at his office about a

week ago, when he examined the throat and discovered

what could be readily seen on the posterior wall of the

pharynx, on the right side, at the lower edge of the

arcus pharyngo-palatinus—a roundish, pulsating tumor.

Closer examination showed that it was the common
carotid artery, which was dislocated, and could be traced

by laryngoscopic examination as far down as the aryte-

noid cartilage.

There were also hypertrophy of the left ventricle and
a decided thickening of the coats of the other carotid

artery, which was situated abnormally superficially,

and there was some albumen in the urine ; and the pa-

tient said that about nine years ago she had an attack

of acute nephritis. The question was whether the trouble

depended upon the anatomical abnormity, and had al-

ways existed, or only since the trouble in her throat has
been manifested.

On the left side the soft parts are slightly prominent,

and are sunk in on the right side. Dr. Lange thought

the prominence of the artery on the left side was due to

the superficial position of the common carotid artery ;

moreover, the entire larynx seemed to him to be abnor-

mally movable, especially so as one could pass on the

right side the fingers behind the thyroid cartilage and
pull the artery out, dislocate it laterally, and push the

larynx well over to the opposite or left side. He thought

it probable that it was the common carotid and the be-

ginning of the internal carotid which were dislocated.

The artery seemed so movable beneath the mucous
membrane of the pharynx that, by some pressure from

the right side, it would be pushed almost as far as the

middle line, passing from there upwards and to the right

side in a curved line.

ARTHRITIS deformans; HYDRARTHROSIS; CORPUS
MOBILE; ARTHROTOMY.

Dr. Lange also presented a patient with the following

history

:

A man, fifty-eight years of age, has been troubled

with his right knee for a good many years, and attributes

it to a very curious cause, namely, for more than fifteen

years he has suffered from a constant feeling of pressure

in the region of the rectum, which obliged him to use

the chamber-pot very frequently. By and by he fell

into the bad custom of so frequently yielding to this

sensation that he must have been seated the greater part

of the day on a small pot which he used to carr>' with

him. The most thorough examination does not reveal

any material change in or about the rectum which might

explain this suffering, and I think it to be a symptom of

marked hypochondriasis, which of late, through mere

exercise of will, has been markedly improved. Now
the patient himself thinks that this constant low sitting

posture, with much flexed knees—and more so the right

one—was a great strain to the latter. By and by it

became thickened and abnormally movable ; though

he could walk, he was unable to use it for lengthy

exercise. When I saw the patient in August, last year,

his right knee presented, in fact, a grotesque appear-

ance. It was the largest knee-joint I ever saw, except

one, and its circumference was twenty centimetres more

than that of the healthy side, which was due mostly to

fluid within the capsule. The latter seemed much thick-

ened, and so distended, that the upper recess almost

reached the middle length of the femur. There existed

in the popliteal space a protuberance of the size of about

a medium-sized fist, having itself a smaller protuberance

the size of a small apple, resistant and smooth, and

located behind and above the external condyle. The

leg was somewhat cedematous ; subcutaneous veins dis-

tended. Flexion and extension could be made almost

to the normal boundaries. Besides, there existed lateral

mobility to such a degree that at each step the knee was
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markedly projected outwards, and a strong genu valgum
set in. Vou will see this abnormity still present if the

patient removes his apparatus.

Performed arthrotomy in September last by two long,

lateral incisions. A large amount of synovial fluid es-

caped, and such an enormous mass of soft, fibrinous

layers that I do not think the latter were less than a pint.

They were mostly scraped out by means of a sharp spoon,

leaving the synovial membrane thickened, smooth,

velvet-like, and highly vascularized. Together with

those masses this long body escaped, about the size of

a large bean, rough surface, bony, but covered with a
ver)' thin layer of cartilage, as you see on the cross-cut.

The bony parts and cartilage of the joint presented the

characteristic changes of arthritis deformans. Impres-

sions and elevations on the cartilages. The edges of

the bone thickened and broadened by irregular pad-
like protuberances. The swelling in the popliteal re-

gion was hardly affected' by the incisions in front, and
became only a little smaller. I should have incised

also, but contrary to my expectation the patient had
lost a great deal of blood, mostly from the highly vascu-

larized and thickened synovial membrane, so that I was
obliged to desist for the present from further surgical

interference. Drains were inserted, the wounds closed

by suture, and the knee immobilized, of course, above
an antiseptic dressing. For the first days the discharge

of a synovial-like fluid was so ample that the dressing

had to be changed almost daily, but healing took
place without bad symptoms within about four weeks.
The size of the knee has been considerably reduced
—according to a measurement two months after the

operation, by about thirteen centimetres; at present

it is forty-two centimetres, which means twelve centi-

metres less than at the time of the operation. The
swelling in the popliteal space is also decidedly smaller

and softer, and you feel in it, here and there, on motion
a soft crepitus, as if fibrinous bodies escape under the

pressure of the finger. The abnormal lateral mobility

has not been improved so far. I have the patient wear-

ing this very solid and strong, double-iron splint from
the pelvis to the knee. A counter-pressure is, at the

same time, exerted upon the outside of the leg, imme-
diately below the knee, to counteract the tendency to-

ward outward subluxation of the tibia. It seems as if

there is some loss of bony substance at the inner con-

dyles, so that a wide gap is formed between them if you
force the leg in a straight position. My idea is to main-
tain this position by the splint, thereby causing pressure

of the external condyles against each other and gradual
loss of bony substance until both surfaces can meet
again to such an extent that the adaptation is perfect.

Perhaps complete anchylosis would be the most favor-

able result to the patient.

Neither any abnormity of sensibilitj' nor of function

of the sphincters exists, which might entitle us to assume
a spinal origin of the affection.

ADDUCTION AND ABDUCTION IN FRACTURES OF THE
NECK OF THE FEMUR.

Dr. \V. S. Halsted presented a case of fracture of

the neck of the femur with abduction, and a specimen
of intracapsular fracture of the neck of the femur from
a case in which there had been adduction and one-eighth

of an inch lengthening.

He called attention to the necessity of making allow-

ance for adduction and abduction in the estimation of

the amount of shortening in these cases. From certain

measurements made upon dead and living subjects, he
had demonstrated that as abducting the lower limb

makes it measure less along the line from the anterior

superior spine of the ilium to cither malleolus, so ad-

ducting it makes it measure more along the same line.

Furthermore, that one leg being adductcd, the other

must be abducted to be brought parallel with it. Hence,

in fractures of the neck of the femur with adduction the

injured limb might actually measure longer than the

sound one ; first, because it is lengthened by adduction,

and, second, because its fellow is shortened by abduc-

tion.

In the case from which the specimen was taken he

was enabled to make the diagnosis of fracture because

of a recognition of these facts. The injured limb was
apparently shortened, but by measurement, from anterior

superior spine of ilium to malleolus, it was lengthened

one-eighth of an inch, although one-fourth of an inch

shortened along Bryant's line.

The patient presented with fracture of the neck of the

femur and abduction had limbs of apparently equal

length. Along Bryant's line the injured limb measured
three-eighths of an inch, but from anterior superior spine

of ilium, one-eighth, and from the malleolus externus,

one and one-fourth inch shorter than the sound one. Dr.

Halsted remarked further, that of cases which, measured
on Bryant's line, were equally shortened, the adducted

limbs would necessitate more of a limp than the ab-

ducted ones. In consideration thereof he believed it

unwise to allow the limb to remain in an adducted

position.

Dr. Post remarked with regard to the anatomical

specimen, that it would hardly seem probable that such

a degree of absorption could have taken place within

two weeks unless there had been some previous disease,

"fhe specimen itself would seem to indicate that several

months must have passed after the receipt of the injury.

Dr. Halsted said the man certified that he had
never had any trouble with his hip-joint, and had never

been obliged to walk with a limp nor had he received

any injury.

aneurism of the femoral arterv; ligation of the
external iliac ;

cure.

Dr. McBurnev presented a patient with the following

history : A man, fifty-seven years of age, ten years ago

received a slight injury over the right femoral artery,

high up, and apparently in consequence of that a tumor

formed, which has slowly but steadily increased in size,

when, at the end of that time he came under Dr. Mc-
Burney's observation. The patient had not had any
pain or inconvenience from the tumor, but on account

of its rapidly increasing growth of late, he sought ad-

vice, and in November last came under Dr. McBurney's
care, who found a pulsating tumor in Scarpa's triangle,

which presented the usual phenomena of an aneurism.

Dr. McBurney advised digital compression, but the

patient was not prepared at that time to submit to treat-

ment, and returned to his home in A'ermont. After

doing considerable hard work, he returned in December,

and when Dr. McBurney then saw him he found Scarpa's

triangle almost entirely occupied by the tumor, which
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also extended outward as far as the external edge of the

great trochanter. It pulsated throughout its entire ex-

tent. He thought there still was room abo\e the tumor
to apply digital compression, which method was faith-

fully applied continuously for twelve hours by Dr. Wood-
ward and other members of the House Staff, but without

avail. He then—on December 20th—ligated the exter-

nal iliac arter)'. The operation was performed in the

usual way. One noticeable feature about it was that the

vessel was so tortuous that it descended below the pehis

as much as an inch and a half, and had to be drawn up

in order to throw a ligature about it. The operation was
performed under frequent irrigations of bichloride solu-

tion, and catgut was used, which was applied about two

inches above Poupart's ligament. The gut was an "E"
violin string, prepared and given to him by Dr. Briddon.

The iodofomi-gauze dressing was applied, and the first

dressing was allowed to remain six days ; at the end of

that time it was removed, and the wound was found en-

tirely healed except where the drainage-tube had been

inserted. A new dressing was applied, which was re-

moved four or five days afterward, and the subsequent

progress of the case was favorable and entirely uninter-

rupted. Nothing occurred after the operation in the way
of interference with the circulation, such as sometimes

manifests itself in cutaneous lesions. Dr. McBurney had
not been able to find any pulsation or bruit in the tumor
since the operation. It had diminished in size some-

what, but just how much he was at the time unable to

say. It was nearly eight weeks since the operation was
performed, and it seemed to him to be a satisfactory-

cure.

Dr. E. L. Keyes then read a paper on

THE GEOGRAPHIC-\L DISTRIBUTION OF URINARY CAL-

CULUS, WITH AN INQUIRY INTO ITS C.\USE.

(See page 233.)

Dr. Post said that he had lately received a letter from

his son in Beyrout, Syria, in which he stated he had just

performed his twenty-first operation for stone, showing

that stone is \exy prevalent in that region, including

Syria and the adjacent provinces. All these operations

have been performed within fourteen years. There are

other operators in that locality, but most of the opera-

tions had been performed by Dr. Post, and probably

also chiefly in hospital service. The climate is a semi-

tropical one.

Dr. Lange exhibited an

ARR.-VNGE.MENT FOR HOLDING NEEDLES AND SILK,

which might recommend itself for ver)' fine needles

which are used for suture of the intestine, it being

rather tedious to arm the needles during the opera-

tion. Thread the needles, secure them betiveen two

rubber bands of disinfected drainage-tube around an

ordinary- test-tube, also secure the ends of the silk around

the other extremity with another rubber band, and

immerse the whole in an ordinary- lamp chimney filled

with glycerine, and cork with rubber corks. Thus far

the needles had not corroded when kept in pure American

glycerine, nor had he noticed that the sulphur which the

rubber mostly contains had tarnished them.

compound dislocation of THE FIRST PHALANX OF
THE GRE.\T TOE.

Dr. J. C. Hutchison was called to see a man who
had fallen from a tight-rope. He visited the patient

within half an hour after the accident, and found that

he had a compound dislocation, backwards, of the first

phalanx of the great toe. The wound was on the inner
side, communicated with the joint, and was about half

an inch in diameter. All the usual expedients were
resorted to for effecting reduction, but without accom-
plishing it. He then divided the internal lateral liga-

ment, a portion of which seemed to have been torn.

Subsequently he divided the external lateral ligament,

and still was unable to reduce the dislocation. He then

divided, subcutaneously, the tendon of the extensor

proprius poUicis, and at once was able to put the bone
into position. No splint was used; the toe was simply

enveloped with a considerable quantity of cotton-wool,

and surrounded with a bandage. At the end of three

or four days, the dressing was removed and reapplied.

Dr. Hutchison saw the patient walking with a crutch

about a week after the occurrence of the accident, and
learned that he had a satisfactory recover^'. The case

was interesting to him, because it was the only one

he had ever met with, and it was also one which illus-

trated the same difficultj' of reduction that is observed

in dislocations of the thumb.

Dr. McBur.s'ey asked if the extensor tendon of the

toe seemed to be the resisting point.

Dr. Hutchison said it seemed so, and he had an

impression that if he had divided this tendon first, reduc-

tion could have been effected without further operative

interference.

COLLEGE OF PHYSICL\NS OF PHILADELPHIA.

Stated Meeting, February 6, 18S4.

The President, Samuel Lewis, M.D., in the Chair.

Dr. H. C. Wood read a paper on the

clinical aspects OF cerebr.\l syphilis.

He said that it is naturally to be expected that any cause

of ordinary' brain inflammation would, when present in a

syphilitic person, tend to precipitate a specific cerebral

disease. Thus, as thermic fever frequentiy provokes

chronic meningitis, much plausibility attaches to the re-

port of a case in the Journ. de Med. et Chir. prat., Paris,

1879, P- -9'- '" '^vhich the cerebral syphilis is ascribed

to a sunstroke. Blows and other traumatisms would, in

a similar manner, be supposed to figure largely as excit-

ing causes of brain syphilis ; but he has never met with

a case having such relations, and reports of them are

rare in literature.

Various authorities attach much influence to over-

study and other forms of cerebral strain in exciting

brain syphilis, but neither in private nor public practice

has he met with any instance where over-brain work

could be considered a distinct etiological factor, and

cases of brain syphilis in which any exciting cause can

be found are ver>' rare.

The inherited diathesis is less prone to manifest itself

in the nen^ous system than in other portions of the body,

but it certainly is capable of causing every type of

nenous disease that follows infection firom impure

coition.

It is a matter of great interest to know how late in

Ufe nervous disease from inherited taint may develop.
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We have, as yet, little light upon the equally interesting

and cognate problem as to how far inherited syphilis

may produce late in life nervous diseases whose type is

not distinctly specific, but it is probable that even after

puberty specific nervous affections may appear for the

first time in the unfortunate offspring of syphilitic parents.

Some time since, Dr. Wood saw, in an orphan of four-

teen, a chronic basal meningitis, and, in the absence of

any history, gave the fatal prognosis of tubercular disease

;

but to his astonishment, under the long-continued use

of iodide of potassium, complete recovery occurred. No
signs of inherited syphilis were perceptible, but the

specific nature of the inflammation is, in view of the

result, scarcely doubtful. It is probable that in some of

the reported cases of recovery from alleged tubercular

meningitis, the affection has been really syphilitic.

Nervous diseases following acquired syphilitic infec-

tion certainly belong to the advanced stages of the dis-

order. From the third to the tenth year may be con-
sidered the period of maximum frequency of nerve acci-

dents.

The fact that cerebral syphilis may occur many years

after the cessation of all evidence of the diathesis is one
of great practical importance, especially when taken in

conjunction with the circumstance that the nervous sys-

tem is more prone to be attacked when the secondaries

have been very light than when the earlier manifestations

have been severe. I have repeatedly seen nervous syph-
ilis in persons whose secondaries have been so slight as

to have been entirely overlooked or forgotten, and who
honestly asserted that they never had had syphilis, al-

though they acknowledged to gonorrhoea or to repeated
exposure, and confessed that their asserted exemption
was due to good fortune rather than chastity.

Although syphilis is most prone to attack the nervous
system many years after infection, it would be a fatal

mistake to suppose that brain disease may not rapidly

follow the occurrence of a chancre. The minimum
possible intermediate period is certainly very brief.

In a case which recently occurred in the practice of
Dr. A. Sydney Roberts, of this city, the chancre ap-
peared after a period of incubation of twenty-six days,
and two months and eight days subsequent to this came
the first fit ; eight days after the first the second convul-
sion occurred, with a distinct aura, which preceded by
some minutes the unconsciousness.

The recorded cases show that cerebral syphilis occurs
not very rarely within six months after infection, and
may be present in two months.
An interesting observation in this connection is that

of Dr. Ern. Gaucher (Revue de Med., 1882, ii. 678) of a
spinal syphilis occun;ing six months after the appear-
ance of a chancre.

Disease of Brain Membranes.—Specific affections of
the brain membranes ver>' often declare themselves
with great suddenness. The records of the disease pre-

sent case after case in which an apoplectic attack, a
convulsive paroxysm, a violent mania, or a paralytic

stroke, has been the first detected evidence of syphilitic

cerebral disease. On the other hand, in many instances

the symptoms come on slowly and successively.

Headache, slight failure of memory, unwonted slow-

ness of speech, general lassitude, and especially lack of

willingness to mental exertion, sleeplessness or exces-

sive somnolence, attacks of momentary giddiness, ver-

tiginous feelings when straining at stool, yelling, or in

any way disturbing the cerebral circulation, alteration

of disposition—any of these, and a fortiori, several of

them, occurring in a syphilitic subject, should be the

immediate signal of alarm, and lead to the examination
of the optic disks. Of course, if choked disk be found,

the diagnosis becomes practically fixed, but the absence
of choked disk is no proof that the patient is not suffer-

ing from cerebral syphilis. There is one symptom that

may occur during the prodromic stage, and which, in a
person not hysterical, should give rise to the strongest

suspicion : this is repeated, partial, passing palsies. A
momentary weakness of one arm, a slight drawing of

the face disappearing in a few hours, a temporary drag-
ging of the toe, a partial aphasia which appears and
disappears, a squint which to-morrow- leaves no trace,

may be due to a non-specific brain tumor, to miliary

cerebral aneurisms, or to some other non-specific affec-

tion: but in the great majority of cases where such
phenomena occur repeatedly, the patient is suffering

from syphilis or hysteria.

It is doubtful whether an acute syphilitic meningitis

can ever develop as a primary lesion ; whether it must
not always be preceded by a chronic meningitis dr by
the formation of a gummatous tumor; but it is very

certain that acute meningitis may develop when there

have been no apparent symptoms, and may, therefore,

seem to be abrupt in its onset.

Some years ago I saw, in consultation, a man who, in

the midst of apparent health, was attacked by violent

meningeal convulsions, with distinct evidences of acute

meningitis. He was apparently saved from death by
very heroic venesection, but after his return to con-

sciousness developed very rapidly a partial hemiplegia,

showing that a latent gumma had probably preceded

the acute attack. On the other hand, an acute attack

is liable at any time to supervene upon a chronic syphi-

litic meningitis. At the University Hospital Dispensary,

I once diagnosed chronic cerebral syphilis in a patient

who the next day was seized with violent delirium, with

convulsions and typical evidences of acute meningitis,

and died four or five days afterwards. .A.t the autopsy

an acute meningitis was found to have been engrafted

on a chronic specific lesion of a similar character.

In the cases of chronic meningeal syphilis which have
come under my observation, most usually after a greater

or less continuance of prodromes, such as have been
mentioned, epileptic attacks have occurred with a hemi-
plegia, or a monoplegia, which is almost invariably in-

complete and usually progressive ; very frequently di-

plopia, from palsy of the ocular muscles, is manifested

before the epilepsy. Not rarely oculo-motor palsy is an
early and pronounced symptom, and a marked par-

alytic squint is very common. Along with the develop-

ment of these symptoms, there is almost always distinct

failure of the general health, and progressive intellectual

deterioration, as shown by loss of memory, failure of the

power to fix the attention, mental bewilderment, and,

perhaps, aphasia. If the case convalesce under treat-

ment, the amelioration is gradual, the patient travelling

slowly up the road he has come down. If the case end
fatally, it is usually by a gradual sinking into complete

nerve-paralysis, or the patient is carried off by an acute

inflammatory exacerbation, or, as I saw in one case,

amelioration may be rapidly occurring, and a very

I

I
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violent epileptic fit produce a sudden asphyxia. In tliis

form of cerebral syphilis, death from brain-softening

around the tumor is not infrequent; but a fatal apo-

plectic hemorrhage is rare.

The clinical varieties of cerebral meningeal syphilis

are so polymorphic and kaleidoscopic that it is almost

impossible to reduce them to order for descriptive pur-

poses. Heubner makes the following types

:

" I. Psychical disturbances, with epilepsy, incomplete

paralysis (seldom of the cranial nerves), and a final

comatose condition usually of short duration.

" 2. Genuine apoplectic attacks with succeeding hemi-

plegia, in connection with peculiar somnolent conditions,

occurring in often-repeated episodes ; frequently phe-

nomena of unilateral irritation, and generally at the

same time paralyses of the cerebral nerves.

"3. Course of the cerebral disease similar to paralytica

dementia."

In regard to these types, the latter seems clear and

well defined, but contains those cases which will be

discussed under the head of cortical disease.

Meningeal syphilis, as seen in this country, does not

conform rigidly with the other asserted types, although

there is this much of agreement, that when the epilepsy

is pronounced, the basal cranial nerves are not usually

paralvzed, the reason of this being that epilepsy is es-

pecially produced when the gummatous change is in the

ventricles or on the upper cortex. In basal affections,

the epileptoid spells, if they occur at all, are usually of

the form of petit mal ; but this rule is general, not ab-

solute. The apoplectic somnolent form of cerebral

syphilis, for some reason, is rare in this city ; and it

seems necessary- to add to those of Prof. Heubner' s, a

fourth type to which a large proportion of our cases con-

form. This tj'pe I would characterize as follows :

4, Psychical disturbance without complete epileptic

convulsions, associated with palsy of the basal nerves,

and often with partial hemiplegia.

Headache is the most constant, and usually the earliest

symptom of meningeal syphilis ; but it may be absent,

especially when the lesion is located in the reflexions of

the meninges, which dip into the ventricles, or when the

basal gumma is small and not surrounded with much
inflammation. That it may continue for years without

the development of other distinct symptoms is remark-

able. It sometimes disappears when other manifesta-

tions develop. It is—except in very rare cases—at least

so far paroxysmal as to be subject to pronounced exacer-

bations. In most instances it is entirely paroxysmal, and

these paroxysms may occur only at long intervals. Such

distant paroxysms are usually very severe, and are often

accompanied by dizziness, sick stomach, partial uncon-

sciousness, or even by more marked congestive symp-

toms. The pain may seem to fill the whole cranium, may
be located in a cerebral region, or fixed in a very limited

spot. According to my own experience, any localized

soreness indicates an affection of the bone or of its

periosteum.

There is nothing absolutely characteristic in this head-

ache; but excessive persistency, apparent causelessness,

and a tendency to nocturnal exacerbation, should in any

cephalalgia excite suspicion of a specific origin—a sus-

picion which is always to be increased by the occurrence

of slight spells of giddiness, or by delirious mental wan-

dering accompanying the paroxysms of pain.

Disorders of Steep.—There are two antagonistic dis-

orders of sleep, either of which may occur in cerebral

syphilis. Insomnia is more apt to be troublesome in

the prodromic than in the later stages, and is not of itself

of much significance. Somnolence may occur in non-
specific lepto-meningitis, and in states of altered brain
nutrition from senile or other degenerations of the walls

of the cerebral vessels, and is therefore not pathogno-
monic of cerebral syphilis, yet of all the single phenomena
of the latter disease it is the most characteristic.

As I have seen it, it occurs in two forms: In the one
variety, the patient sits all day long or lies in bed in a

state of semi-stupor, indifferent to everything, but ca-

pable of being aroused, answering questions slowly,

imperfectly, and without complaint, but in an instant

dropping off again into his quietude. In the other

variety, the sufterer may still be able to work, but often

falls asleep while at his tasks, and especially towards

evening has an irresistible desire to slumber, which
leads him to pass, it may be, half of his time in sleep.

This state of partial sleep may precede that of the more
continuous stupor, or may pass off when an attack of

hemiplegia seems to divert the symptoms. The mental
phenomena in the more severe cases of somnolency are

peculiar. The patient can be aroused ; indeed, in many
instances he exists in a state of torpor rather than of

sleep ; when stirred up, he thinks with extreme slow-

ness, and may appear to have a form of aphasia; yet,

at intervals, he may be endowed with a peculiar auto-

matic activity, especially at night. Getting out of bed;
wandering aimlessly and seemingly without knowledge
of where he is and unable to find his own bed

;
passing

his excretions in a corner of the room, or in other similar

place, not because he is unable to control his bladder

and bowels, but because he believes that he is in a
proper place for such act—he seems a restless automaton

rather than a man.
Apathy and indifference are the characteristics of this

state, and yet the patient will sometimes show excessive

irritability when aroused, and will at other periods com-
plain bitterly of pain in his head, or will groan as though

suffering severely in the midst of his stupor, at a time,

too, when he is not able to recognize the seat of the

pain. This somnolent condition may last many weeks.

In its excessive development, syphilitic stupor puts on

the symptoms of advanced brain softening, to which it

is, indeed, often due. Nevertheless, a prolonged deep

stupor in persons suffering from cerebral syphilis does

not prove the existence of extensive brain softening,

and is not incompatible with complete recovery.

Paralysis.—A specific palsy may be of any conceiv-

able variety, and aft'ect either the sensory, motor, or

intellectual sphere. The mode of onset is as various as

the character of the palsy. The attack may be instan-

taneous, sudden, or gradual. It will be usually noted

that the palsy is incomplete ; in rare instances it may
be at its worst when the patient awakes from an apo-

plectic seizure, but mostly it progressively increases for

a few hours, and then becomes stationary.

A suddenly developed complete hemiplegia, or other

paralysis, may be considered as in all probability either

hemorrhagic or produced by a thrombus so large that

the results will be disorganization of the brain substance,

and a future no more hopeful than that of a clot. On
the other hand, an incomplete palsy may be rationally
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believed to be due to pressure or other removable cause,

and this belief is much strengthened by a gradual de-

velopment.

Morbid exudations, not tubercular nor syphilitic, are

very rare at the base of the brain. Hence a rapidly,

but not abruptly, appearing strabismus, ptosis, dilated

pupil, or any paralytic eye symptom in the adult is

usually of syphilitic nature.

Motor palsies are more frequent than sensory affec-

tions in syphilis, but hemianesthesia, localized anses-

thetic tracts, indeed any form of sensory paralysis may
occur. Numbness, formications, all varieties of paras-

thesia are frequently felt in the face, body, or extremi-

ties. Violent peripheral neuralgic pains are rare, and

generally when present denote neuritis.

The special senses are liable to suffer from the inva-

sion of their territories by cerebral syphilis, and the re-

sulting palsies follow courses and have clinical histories

parallel to those of the motor sphere. The onset may
be sudden, or gradual, the result temporary or per-

manent. Like other syphilitic palsies, paralyses of spe-

cial senses may come on suddenly or gradually, and

may occur paroxysmally.

Aphasia is usually a symptom of advanced disease,

but may be a primary evidence of cerebral syphilis.

Coming on after an apoplectic or epileptic fit, it may
be complete or incomplete: owing to the smallness of

the centre involved, and the ease with which its func-

tion is held in abeyance, a total loss of word-thought is

not so decisive as to the existence of cerebral hemor-

rhage as is a total motor palsy. Like hemiplegia or

monoplegia, specific aphasia is sometimes transitory

and paroxysmal.

Owing to the centres of speech being situated in the

cortical portion of the brain, aphasia in cerebral syphilis

is very frequently associated with epilepsy. Of course,

right-sided palsy and aphasia are united in syphilitic as

in other disorders. If, however, the statistics given by

M. Tanowsky (L'Aphasie Syphilittquc) be reliable,

syphilitic aphasia is associated with left-sided hemi-

plegia in a most extraordinarily large proportion. This

concurrence of left-sided paralysis and aphasia probably

depends partly upon the great frequency of multiple

brain lesions in syphilis, and partly upon the habitual

involvement of large territories of the gray matter sec-

ondarily to diseased membrane. The conjoint exist-

ence of left hemiplegia and aphasia is almost diagnostic

of cerebral syphilis.

Amongst the palsies may be considered the disturb-

ances of the renal functions which are met with in

cerebral syphilis, and which are probably usually de-

pendent upon the specific exudation pressing upon the

vaso-motor centres in the medulla. Fournier speaks of

having notes of six cases in which polyuria and poly-

dipsia were present. Servantie reports true saccharine

diabetes, and I have seen one such case.

Epilt-psy.—Epileptic attacks are a very common symp-

tom of meningeal syphilis, and are of great diagnostic

value. The occurrence in an adult of an epileptic at-

tack, or of an apoplectic fit, or of a hemiplegia after a

history of intense and protracted headache, should al-

ways excite grave suspicion.

Syphilitic epilepsy may occur either in the form of

petit mal or of the haut mal, and in either case may
take on the exact characters and sequence ofphenomena

which belong to the so-called idiopathic or essential

epilepsy. The momentary loss of consciousness of petit

mal will usually, however, be found to be associated with

attacks in which, although voluntary power is suspended,

memory recalls what has happened during the parox-

ysm ; attacks, therefore, which simulate those of hysteria,

and may lead to an error of diagnosis.

In many cases of specific convulsions, the movements
are in the onset—or, more rarely, throughout the parox-

ysm—unilateral. This restriction of the convulsion

simply indicates that the fit is due to a cortical organic

lesion of some kind.

A specific epilepsy may be replaced by a local spasm.

Thus, in one of my cases, the repeated epileptic convul-

sions ended in a painless tic. The clonic spasms were

very frequent and violent, and mostly confined to the

left facial nerve. The trigeminus was never affected,

but in the severer paroxysms the left hypoglossal and
spinal accessory nerves were profoundly implicated in

all of their branches. Once, fatal asphyxia from re-

current laryngeal spasm was apparently averted only

by the free inhalation of the nitrite of amyl.

Psychical Sympioms.—As already stated, apathy, som-

nolence, loss of memory, and general mental failure are

the most frequent and characteristic mental symptoms
of meningeal syphilis ; but, as will be shown further

on, syphilis is able to produce almost any form of

insanity, and therefore mania, melancholia, erotic mania,

delirium of grandeur, etc., may develop along with the

ordinary manifestations of cerebral syphilis, or may come
on during an attack which has hitherto produced only

the usual symptoms.
That the attacks of syphilitic insanity, like the palsies

of syphilis, may at times be temporary and fugitive, is

shown by a curious case reported by D. H. Hayes New-
ington [Jouni. Mcnt. Sci., London, xix. 555), in which,

along with headache, failure of memory, and ptosis in a

syphilitic person, there was a brief paroxysm of noisy

insanity.

Diseases of Brain Substance.— Very few alienists

recognize the existence of a distinct affection entitled to

be called syphilitic insanity, and there are some who
deny that insanity is ever directly caused by syphilis.

It is certain that syphilis is often an indirect cause of an

insanity which could not be properly styled syphilitic
;

but if there be disease of the brain cortex produced

directly by syphilis, of course such disease must give

rise to mental disorders, and, if the lesion be situated in

such a way as to affect the psychic and avoid the motor

regions of the brain, it will produce mental disorder

without paralysis, i. e., a true insanity : again, if such

brain disease be wide-spread, involving the whole cor-

tex, it will cause a progressive mental disorder resem-

bling the so-called general paralysis of the insane, or

dementia paralytica.

As a man having syphilis may have a disease which

is not directly due to the syphilis, when a syphilitic

person has any disorder, there is only one positive way
of determining how far said disorder is specific, namely,

by studying its amenability to anti-syphilitic treatment.

In approaching the question whether a lesion found after

death is specific or not, of course such a therapeutic test

as that just given is inapplicable. We can only study

as to the coexistence of the lesion in consideration with

other lesions known to be specific. Such coexistence of
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course does not absolutely prove the specific nature of a

nutritive change, but renders such nature exceedingly

probable.

What has just been said foreshadows the method in

which the subject in hand is to be here examined, and

the present chapter naturally divides itself into two sec-

tions : the first considering the coexistence of anatomical

alterations occurring in the cerebral substance with

syphilitic affections of the brain membranes or blood-

vessels, the second being a clinical study of syphilitic

insanity.

Medical literature contains a sufficient number of

cases' in which cerebral sclerosis was found after death

to coexist with undoubted specific lesions of the brain

membranes and other parts of the body, to demon-

strate that sclerosis of the brain substance not only may
coexist with a brain lesion which is certainly specific in

its character, but may also present the appearance of

having developed pan passu with that lesion, and from

the same cause.

Cerebral meningeal syphilis may coexist with various

forms of insanity ; and it is probable that in some of

these cases there has been that double lesion of mem-
brane and gray brain-matter; further, if there is a

syphilitic insanity, which exists without evidences of

meningeal syphilis, and is capable of being cured by

anti-specific treatment, such insanity must be considered

as representing the disease of the gray matter of the

brain.

[An analysis of twenty-three cases of this character

was then given by Dr. Wood, but is here omitted for

want of space.

—

Ed.]

Of all the forms of insanity, general paralysis is most

closely and frequently simulated by specific brain

disease. The exact relation of the diathesis to true,

incurable, general paralysis, it is very difficult to de-

termine. It seems well established that amongst per-

sons suffering from this disorder, the proportion of

syphilitics is not only much larger than normal, but also

much larger than in other forms of insanity.

Those who suffer from syphilis are exposed in much
greater proportion than are other persons to the indirect

causes of general paralysis: but I think we must recog-

nize as established, the opinion of Voisin that there is a

syphilitic periencephalitis which presents symptoms
closely resembling those of general paralysis. Such

cases are examples of the pseudo-paralysie generale of

Fournier.

The question as to the diagnosis of these cases from

the true incurable paresis is, of course, very important.

The points which have been relied upon as diagnostic

of syphilitic pseudo-general paralysis are

:

The occurrence of headache, worse at night and

present amongst the prodromes.

An early persistent insomnia, or somnolence ; early

epileptiform attacks.

The exaltation being less marked, less persistent, and
perhaps less associated with general maniacal restless-

ness and excitement.

The articulation being paralytic rather than paretic.

The absence of tremulousness ; especially of the

upper lip (Fournier).

The effect of anti-specific remedies.

The absence, however, of these marks of specific

disease is not proof that the patient is not suffering from

syphilis.

I have seen symptoms of general paralysis occurring

in persons with a specific history, in which, of these so-

called diagnostic differences, the therapeutic test was
the only one that revealed the true nature of the dis-

order. In these persons a primary, immediate diagnosis

was simply impossible.

In conclusion, I consider, as proved, that syphilis may
produce a disorder whose symptoms and lesions do not

differfrom those of general paralysis ; that true general

paralysis is veryfrequent in the syphilitic ; that the only

perceptible difference is one of curability ; that the curable

sclerosis may change into or befollowed by the incurable

form of the disease.

^ Analyses of a number of these cases were given.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 21, 1S84.

The President, Fordyce Barker, M.D., LL.D.,

IN THE Chair.

Dr. John C. Dalton, President of the College of

Physicians and Surgeons, read a paper on

THE differences IN FORM OF THE ADULT HEAD.

A short time ago, he said, he had been interested in

a new method of comparing the differences met with in

the adult human head, viz., by means of the paper

patterns employed by hatters. By the use of the well-

known brass apparatus employed by them to take the

outline of the head at the level at which the hat was

worn, a diagram of the shape of the head, on a dimin-

ished scale, and marked out by a series of perforations,

was secured. This was then transferred to another

machine, by means of which two and one-eighth inches

were added on all sides, and the outer circle of upright

rods constituted the mould upon which the hat was

fitted. A great variety of outlines of heads could thus

be made, and he had secured three hundred and sixty

of them from one shop in New York. Dr. Dalton then

had passed around the room a couple of frames, in

which were exhibited a number of paper patterns, ex-

hibiting the most striking differences and variations

;

explaining that these were somewhat exaggerated in

length as compared to breadth, on account of the fact

that in the reduced diagrams two and one-half inches

were taken off all around, and this would have the effect

mentioned.

In regard to the general shape of human heads there

were two great classes, the long and the round. .V

medium head would be represented by the figure i".^

for the length and 100 for the width. Taking 100 for

the standard of width, all between 120 and 130 in length

were medium heads, all above 130 long heads, and all

below 120, round heads. Different heads varied greatly

in regard to the relative width of the back and front

parts, in regard to being curvilinear throughout or pre-

sendng some angles and straight lines, and in the sym-

metrical or asymmetrical character of the fivo sides.

To illustrate these points, Dr. Dalton exhibited a series

of eight paper patterns, representing the exact size and

outlines of eight different heads. The first was regular
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in shape, presenting a curvilinear and comparatively
symmetrical oval, which resembled in its general out-

line that of an egg, with the larger end behind, and the

smaller in front. The second presented a squaring of

the front part of the head ; the temples being decidedly

flattened. In many individuals there was actually a hol-

lowing out of the temples, and difficulty was consequently

met wnth in securing a well-fitting hat. In the third, the

square front was still visible, but the occiput was not

rounded, as in the other two, being somewhat elongated.

Consequently the long head was beginning to appear,

instead of the medium, and in this instance the length

was 135. In the fourth, the extreme of elongation was
reached, so far as had been met with by Dr. Dalton,

the length being 153. In the fifth, however, there was
a round head, which was literally symmetrical, and
having the proportion of the length as to the breadth of

108 to 100. In the si.xth, the length was 117, and here

the occiput was seen to be wider and the front part of

the head narrower than in the others. No. 7 was re-

markable as being the most unsymmetrical of all ; and
in No. 8, the length was 128, while there was a broad

occiput.

One of the most prominent features in almost all of

them was the want of symmetry. This was not always

apparent at a distance, but if the paper pattern of the

head was doubled, the difference between the two sides

could at once be seen. When this test was applied to

them all in turn, No. 6 was found to be the most nearly

symmetrical. No. 7 w^as found to overlap towards the

front on one side and towards the rear on the other.

Want of symmetry, then, was the rule, and Dr. Dalton

said he had never yet seen an absolutely symmetrical

head. The same thing was true also of the brain, and
this fact was one of the first things that would strike

anyone engaged in making sections of the organ. If

the attempt were made to pass a knife down in the

median line, between the two hemispheres, the convo-

lutions of the opposite sides would be found often to

overlap, while the cerebellum would be more or less

twisted as regards the cerebrum ; so that it would be
impossible to make a symmetrical section. Again, if a

series of vertical sections were made with the utmost

care from before backward, it would always be found
that one lateral ventricle was opened before the other.

All this was not surprising, however, when it was re-

membered that no face was symmetrical. The student

was, therefore, liable to be somewhat misled by the plates

and drawings which he was accustomed to see, which
always represented the two sides of the brain as per-

fectly symmetrical.

There were one or two matters of interest connected
with this subject. Dr. Dalton went on to say, and one
was the fact that these diversities in symmetry were
always in one direction. There was to be noted, as a

rule, a decided preponderance towards one side, and
consequently an apparent twisting of the head in that

direction. Thus, if the occiput were flattened on one
side, it would be found that the temple would be flat-

tened on the other. In several cases a twist towards the

left side was marked, and out of twelve instances in

which the head was perceptibly twisted, in nine the ob-

liquitj- was towards the left, and in only three towards

the right. This inclination to the left, therefore, seemed
to be marked in the crania met with in New York.

Whether the same would hold true of the heads of per-

sons living in other parts of the world, he was unable to

say. A similar remark would apply to the relative pro-

portion of the long and short axes of the head. In New
York there was a decided preponderance of the long

head. He had found that 64 per cent, of the heads

studied were medium, or with a long diameter between

120 and 130. Below 120 there were 10 per cent., and
above 130 26 per cent. ; so that the long heads outnum-

bered the round ones in the ratio of at least 2% to i.

In other countries the results might, of course, be dif-

ferent.

These differences between the two sides of the same
head and between different heads are of interest, again,

in connection with the hypothesis which was now very

generally accepted, that all parts of the brain did not

have the same functions. The doctrine of cerebral

localization recognized that the gray matter in some
parts of the brain performed different nervous actions

from that in other parts. There are, thus, motor centres

and perceptive centres, and it was believed that this

difference in function was connected with a difference

of structure ; the cells of the motor tract, for instance,

being different from those of any other part in character

and arrangement. From the external examination of a

long head it might very naturally be supposed that there

was a larger quantity of gray matter in the cerebral

substance than in a round one, because a long one
presented a surface of greater extent than a short one.

This might, indeed, be true if the external surface of

the brain was smooth. On the contrary, however, we
know that the cortical layer of brain tissue was not

smooth, but convoluted ; and in the brain contained

within a round head the fissures might be deeper, and
the foldings more numerous and complex than in one

belonging to a long head. The shape also varied in

other ways, as in the length of the vertical diameter,

and, therefore, we could not conclude that because a

head was round and compact, the brain contained less

gray matter than a long one.

There was still another consideration of even greater

importance. The motor centres might be precisely the

same in structure, while the fissures might be either deep
and narrow, or shallow and broad ; so that there might
be exactly the same amount of gray matter in two

brains which were of very different form. These points

were worthy of consideration, he thought, when it was
remembered that differences in form might be due
purely to external causes. In certain tribes of Indians

it was well known that the heads of the papooses were
artificially compressed in certain directions, and, conse-

quently, as the head increased in size, it would, of course,

grow in those directions in which this resistance was not

opposed. The result thus obtained was simply an ex-

aggeration of the natural differences which had now-

been pointed out. Among the Cherokee Indians the

front part of the head was compressed, so that there was
apparently no forehead, while among the Natchez the

back part of the head was compressed, so that from the

external form one would say that there was no occiput

or cerebellum
;
yet as regards function there was abso-

lutely no difference between the brains in the two forms

of heads.

The President remarked that he had not known, be-

forehand, in what direction the investigations of Prof.
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Dalton would lead, and he had not therefore prepared

himself specially to make any contribution to the sub-

ject now before the Academy ; but he thought it might

be of interest in connection with it, to recall that some
years ago, probably fifteen or twenty, the Obstetrical

Journal ha^d published a number of papers by Mathews
Duncan, and other writers of eminence, in regard to the

influence of parturition in forming the shape of the

human head. To obtain what light he could upon the

matter from a practical investigation, he made some
inquiries in connection with the lying-in department of

Bellevue Hospital, with the aid of the House-staff.

During a service of nine or ten months, the heads of

one hundred and thirty-two infants were examined im-

mediately after birth, and again at the expiration of

eight days. As was well known, about eighty-five out

of every one hundred children born, presented with the

head in the left occipito-anterior position, and that

during the process of parturition, especially in tedious

labors, the form of the head became moulded and
adapted to the maternal parts and often greatly changed.

There was great compression of the long diameter, and
a corresponding dilatation of the short ; while there was
a marked bulging out of the right side of the head to

fill the unoccupied space left in the right oblique di-

ameter of the pelvis. Of course, the pressing out of the

head would be in the opposite direction in the right oc-

cipito-anterior position. At the time mentioned, the

question was discussed a great deal, whether this com-
pression during labor permanently influenced the head
or affected the functions of the brain afterward. In the

investigation made at Bellevue Hospital, it was found
very generally that the disproportion between the two

sides of the head which was noted immediately after

birth, had disappeared by the end of eight days, but in

some instances this disproportion was more or less pro-

longed. Dr. Barker said that if he saw a child (whose

delivery he himself had not attended) within forty-eight

hours after birth, he could almost invariably tell from

the shape of the head whether the occiput had pointed

towards the right or the left, provided there had been

an anterior position of the vertex. In posterior positions

the case was different, on account of the rotation which
was requisite before the head could be born. Whether
any difference in function was occasioned by the com-
pression and change of shape resulting from parturition,

he was not prepared to say. There was another point

to which he would call attention for a moment. He
would like to know whether if, ten years from now. Dr.

Dalton presented diagrams of the same heads which he

had to-night, the outlines would be precisely the same
as at the present time. For his own part, he felt pretty

sure that the form of the head changed more or less in

adult life, and more at an advanced period of life. He
had been led to this opinion by the fact that his hatter

had found, in his own case, that his head changed from

time to time.

Dr. Leonard J. Corning considered the researches

of Dr. Dalton of deep interest because, in the first

place, they showed a most perfect method of investi-

gating asymmetry of the cranium ; and, secondly, on

account of the inferential remarks which he had oftered

in regard to the possible effects resulting from differences

in symmetry. His idea that external compression did

not have the effect of causing a dwarfing and atrophy

of the portion of the brain beneath, but that these parts

were simply pushed into other locations was a very

suggestive and valuable one, he thought. The hy-
pothesis that the form of the brain had not so much to

do with its functions as the amount of surface presented

by the gray matter, whether spread out over a wide
area or over deep and complex convolutions was one
that was fraught with the deepest interest. It was ex-

ceedingly common at the present day to bring up at

criminal trials, where the sanity of the prisoner was in

question, the idea that asymmetry of the head indicated

an unbalanced brain, and he thought that a great deal

of capital had been made out of this without any
measurable basis of facts upon which to found data.

In the case of Guiteau, for instance, he had never been

satisfied as to the validity of the argument that because

his head was asymmetrical he was not of sound mind

;

and he thought, therefore, that Dr. Dalton had rendered

to science a very valuable service in advancing this

hypothesis. It seemed to him that it was plain that

there might be flattening in one part of the cranium

and protrusion in another, and yet the organs beneath

be presumed intact ; and he thought, therefore, that

weight had been attached to this matter of asymmetry
which was not warranted by facts.

Dr. David Webster said that in his own case he

had noticed that he required, from time to time, slightly

different sizes in his hats, but he had supposed that this

was probably due to the amount of thickness of the hair at

the time. He would like to inquire whether Dr. Dalton

had noticed any changes in adult heads.

Dr. Dalton, being called upon to close the discus-

sion, said that this idea of changes in the adult head

suggested by Drs. Barker and Webster, was a new one

to him, but it was a very interesting one, and one that

he would like to see investigated. It was well known
that other parts of the body differed very materially as

life advanced, and it was quite possible that this might

be the case with the cranium also. It seemed to him
extremely probable, from what Dr. Barker had said, that

the twist which the head of the child received during

parturition disappeared shortly after birth, but that in a

few cases the obliquity remained permanent. As the

result of his investigations, he would say that we could

not conclude from the existence of asymmetry in the

cranium that there was a corresponding difference in

the brain itself.

Dr. p. a. Morrow then read a paper entitled

AN IMPROVED METHOD IN THE TREATMENT OF CERTAIN

FORMS OF SKIN AFFECTIONS.

The method referred to, he said, was the application

of medicinal substances by means of fixed adhesive

dressings. Among these dressings were the application

of drugs in combination with collodion and gutta-percha,

and by means of gelatine, which could be rendered

more pliable by the addition of glycerine, then painting

a layer of the medicinal substance required over the

part and covering it with a layer of collodion, and the

incorporation of the drugs with adhesive plaster, the

basis of which was gutta-percha. There was nothing of

novelty to dermatologists in all this, but the method had

only come into use within the last year or two, and since

it was not alluded to in any of the text-books on diseases

of the skin, he thought that it might be of interest to the
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profession at large to present it. He claimed nothing 1

original in what he had to say, except so far as his own
experience confirmed the observations of others, and his

aim was simply to present, in a brief manner, the mode
of preparation of the dressings alluded to, the conditions

in which they were appropriate, their therapeutic value,

and the clinical results which had been obtained by
their use.

This method of making fixed adhesive applications,

he believed, was undoubtedly a decided advance in the

field of cutaneous therapeutics. The old modes of

applying medicinal substances, while admirably adapted

for their purpose in many respects, and still the best in

a large number of cases, had certain disadvantages.

Thus, when drugs were employed in the form of powder,

the powder was easily rubbed off, and if applied over

an exuding surface an irritating crust was very liable to

be formed ; while lotions quickly evaporated. The
ointment had, as a rule, always been the most efficient

and convenient form in which to make applications to

the skin ; but this, too, was easily rubbed off, and was in

a measure a cumbersome and uncleanly dressing. Dr.

Morrow then quoted a passage from Erasmus Wilson in

regard to the influence of fashion in cutaneous thera-

peutics. At one time there was a great outcry against

the use of all sorts of unguents, and the water-dressing

was unduly lauded. The ointment, however, sur-

vived the attacks made against it, and again came into

general use ; but still it would always be open to the

objection of uncleanliness, and of being offensive to

the taste of the fastidious. Again, it was impossible to

give ointments sufficient solidity to exclude the air, and
by diffusing themselves over healthy skin in the vicinity

of the lesions to which they were applied, they were
very liable to propagate disease. At the same time, he
did not mean to detract from the real and substantial

efficiency of this kind of application, for which in many
conditions no equally good substitute had as yet been
found. The fixed dressing was not designed to revolu-

tionize the treatment of skin disease, but simply to sup-

plement the older methods in use, and its application

was without doubt comparatively limited.

Dr. Morrow then went on to say that cutaneous phar-
macy had not kept pace with that of internal medication,

but of late much improvement in this respect had been
noted. He then enumerated some of the drugs which,

during the past few years, had gained repute in cuta-

neous therapeutics, such as chrysarobin, pyrogallic acid,

salicylic acid, iodoform, and naphthol. Some of these

were very powerful agents, and it was necessary not
only to be familiar with their properties, but to know
how to use them. Chrysarobin was undoubtedly the most
efficient remedy now at our command for the treatment

of psoriasis, especially in chronic cases and those which
had resisted other forms of treatment. Its range was
limited, however, as it was contraindicated in acute

cases generally, in children, and in patients with tender

and irritable skins ; while if applied to the head it was
apt to produce puffiness of the face and eyelids and
conjunctivitis. As ordinarily applied, it was very irri-

tating to the surrounding skin, discolored the hair, and
stained the clothing and everything with which it came
in contact. So successful, however, was the eftbrt to ob-
viate these inconveniencies and injurious effects by
combining the remedy with collodion and gutta-percha

—for which the credit was largely due to Dr. George H.
Fox—that it led to the combination of a number of other

drugs with the same class of substances, and to the

establishment of fixed adhesive dressings as a recog-

nized method of treatment in diseases of the skin. The
medicated collodions had the advantage of being al-

ways ready for use, as well as perfectly cleanly. Pick,

of Prague, was the first to make use of gelatine for the

same purpose. Fifty parts of gelatine were dissolved in

a hundred of water, and to this the medicament to be

used was added. When the preparation was to be ap-

plied, it was first placed in a convenient vessel and
dipped in hot water. This constituted an admirable

and flexible dressing, and it could easily be removed by
the application of hot water. Pick claimed that it had
the advantage of being transparent, so that the lesion

under treatment could be viewed through it. This

transparency, however, Dr. Morrow had found a rather

uncertain element, depending upon the drug which was
combined with the glycerine. Unna, of Heidelberg,

had modified Pick's gelatine dressing by adding to it

five, ten, fifteen, or twenty per cent, of glycerine, ac-

cording to circumstances. Dr. Mitchell, of Philadelphia,

now manufactured gelatine plasters of various kinds,

with which he had obtained very satisfactory results.

The only objection that he had found to them was that

they sometimes deteriorated by. keeping ; but he thought

that this difficulty could probably be easily obviated by
the addition to them of a small quantity of salicylic acid,

or other antiseptic. Those which he at present was
using were made by Messrs. Hays & Sons, of New York.

Prof. Auspitz had devised a useful dressing which he
designated traiimaticin. It was a ten per cent, solution

of refined gutta-percha dissolved in chloroform, and re-

sembled the Liqtior gttitce paxhce of the United States

Pharmacopoeia. It was claimed for the traumaticin that

it was a delicate, neutral, durable, and invariable dress-

ing, which was more elastic than gutta-percha plaster.

The latter was a decided improvement over the ordi-

nary lead and resin plasters, and was of especial service

in certain localized disorders affecting the hands and
fingers, the crease of the thigh, the toes, the anus, etc.

Dr. Morrow next proceeded to speak of the verdict

of clinical experience in regard to the new methods.

In psoriasis, he said, the results obtained by the use of

chrysarobin in connection with them had proved emi-

nently satisfactory. He spoke of the success achieved

with it in the treatment of chronic eczema, prurigo,

tubercular syphilis, and other affections by Auspitz,

Benier, R. W. Taylor, and others. He also mentioned
some of the results obtained, in Europe, with naphthol,

salicylic acid, and other remedies, and said that iodo-

form collodion was used in immense quantities at Bill-

roth's clinic. He then spoke of his own experience,

and said that in psoriasis, as well as in chronic eczema
with excessive pruritus, he had for the most part met
with very satisfactory results with chrysarobin. In

acute eczema he had been much pleased with the tise

of a gelatine dressing containing ten per cent, of oxide

of zinc, and he related a case of chronic eczema of the

face with extreme itching, in which a single application

of this, with the addition of one per cent, of carbolic

acid, gave complete and instant relief. Each form of

application which had been mentioned, he said, had
special advantages in certain cases and conditions, and
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he then gave a summan' of the advantages of these

methods somewhat as follows :

1. The complete protection of the part, and exclusion

of air.

2. The securing of the direct action of the drug em-

ployed upon the parts affected.

3. The maintenance of a gentle and uniform com-

pression.

4. Complete cleanliness.

The following general conclusions were reached by

Dr. Morrow

:

1. The adoption of the method of fixed adhesive ap-

plications marks a decided advance in cutaneous thera-

peutics.

2. It is admirably adapted for certain special pur-

poses.

3. It constitutes the most efficient means of treating

hypersemic conditions accompanied by epithelial aggre-

gations, derangements of the capillary circulation in

certain neurotic conditions, and in circumscribed lesions

generally.

Dr. Broxson said that what he particularly admired

in Dr. Morrow's paper was the conser\'ative manner in

which he had dealt with the subject. The method
under discussion w-as now the fashion, and the chances

were that the thing would be overdone. The writer had
said almost all that there was to be said upon the sub-

ject, and he had done it well. The method was not

one capable of universal application. In regard to the

gelatine preparations, he differed somewhat from Dr.

Morrow, as he considered them of comparatively little

value. It was quite difficult to prepare them for con-

venient application ; but the case was different with the

gutta-percha and collodion preparations, which were

easy to apply, and which he thought would, in time,

entirely supersede the gelatine of Pick. He could fully

endorse Dr. Morrow's statements in regard to the

efficacy of the method in general, and he believed that

it was best suited to diseased conditions in which there

was a certain degree of thickening and the presence of

an accumulation to be removed. He did not think the

value of the preparations mentioned depended on the

protection which they gave so much as on the facili-

ties which they afforded for coaptation of the remedy to

the part affected. There was another disadvantage

connected with the use of the gelatine, more particu-

larly in cases in which there were fissures, which he had
neglected to mention, and that was that it acts too

quickly. Chrysarobin or chrysophanic acid required to

be rubbed in very thoroughly, and while the use of the

gutta-percha and collodion permitted this, with the gela-

tine there was not time for it. In addition to psoriasis,

he considered this remedy of special value in two affec-

tions: in eczema of circumscribed area, without much
weeping, and characterized by marked itching, and in

lichen planus, attended with intense itching. Carbolic

acid could be employed in very much greater strength

when combined \\nth these fixed dressings than in any
other way.

Dr. G. p. J.acksox said that he had found so much
difficulty- in applying the gelatine preparations that he

had now given them up, and in the few cases in which

he had used them the results had not proved satisfac-

tory. The collodion preparations he had employed with

success, particularly in psoriasis and eczema.

Dr. Sherwell, of Brooklyn, thought that there would
be difficulty in applying these medicated preparations

in certain circumstances, as, for instance, the gelatine

over exuding surfaces, or the collodion upon the hairy

scalp.

Dr. Morrow then closed the discussion. Dr. Bron-

son's criticism in regard to the gelatine preparations, he

said, might be reasonable from his stand-point, but he
himself did not find any inconvenience in using them.

Their efficiency depended largely on the careful pre-

paration of the glycerine and gelatine, as well as the

drugs used in combination with them. The first pre-

parations which he had employed were all defective,

and if he had rested content with this first experience,

he would, no doubt, like Dr. Jackson, have given up the

use of gelatine altogether. With those which he now
used in his practice he secured an admirable elastic

coating, which remained for a number of hours. With

regard to Dr. Shenvell's objection to using gelatine over

exuding surfaces, the difficult)- was merely a theoretical

one, which he himself had anticipated before applying

it under these circumstances, but which he had found by

experience did not exist practically. He thought that as

the pharmaceutical preparations became more perfect,

gelatine would be more generally used than it was now.

As to the difficulty of applying collodion or gutta-

percha to the hain- scalp, if the affected part were not

free from hair, as was likely to be the case, it was his

custom to have it shaved or the hair cut close with the

clippers used by barbers. He had not ventured to

apply chrysarobin to the scalp after one or two unfor-

tunate experiences which he had had with it ; although

when used in combination with these fixed dressings he

believed that no ill-effects would result firom its use in

this position. There was a theoretical objection that

with a layer of gutta-percha or collodion betiveen the

drug and the diseased surface, the remedy might not

produce its appropriate efTects ; but practically it had

been found that this was not at all valid. A parallel

case was seen in the vesicating action of cantharidal

collodion, and another proof was seen in the case that

Pick had reported, in which systemic poisoning was

produced by p\Togallic acid applied by this means.

CORRESPONDENCE.
•'A YEAR'S WORK IX OVARIOTOMY."

To the Editor of The Medical News.

Sir : I thank my friend. Dr. Sutton, for correcting a

careless slip of my pen, and for the explanation of his.

remarks from which the misquotation was made. I also

wish hereto beg Mr. Tait's pardon for misrepresenting

him. Yet, in self-defence, let me say that I think that my
interpretation of Dr. Sutton's remarks was not altogether

an illegitimate one. The inference that I drew from

them was, until explained otherwise by Dr. Sutton, that

Billroth was the only European operator who did not

refuse any case of ovarian tumor, however unpromising

it was.

Dr. Sutton's remarks are as follows :
" Dr. Keith em-

ploys only one assistant, and Mr. Tait uses one. In

Billroth's clinic there are a great number of assistants,

but it must be recollected that he refuses to operate

upon nothing that deserves the chance of life, and his
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statistics approach more nearly to the statistics of our

own countr)- than those of any other operator abroad.

Si.xty-five per cent, of recoveries are about as good a

showing as he can give in laparotomy. But I will say

this : That in no place did I see such cases operated

upon as were operated upon by Billroth. He operates

upon everything. So far as Mr. Tait is concerned, he

does not remove many [the italics are mine] large tu-

mors—those which weigh from si.xty to sixty-five pounds,

with extensive adhesions, etc." '

I fully agree with Dr. Sutton, that private hospitals

are better places for abdominal operations than the pa-

tient's own home. Yet, the greater mortalitj' of those of

my cases operated on at their homes, I attribute less to

hygienic causes than, first, to the extreme prostration of

the women who, after several tappings, were too ill to

travel ; secondly, to my being assisted by those who
were not familiar with the technics of tlie operation;

and, lastlv, to mv not having the after-care of these

February 27, 1S84.

A'ery respectfully,

William Goodell, M.D.

NEWS ITEMS.

CINCINNATI.

( From our Special Correspondent.)

BuRKlSM.—Never in the history of this city have the

annals of crime exhibited so many or such brutal

murders, as during the past winter. The last of tnese,

a triple murder, has kindled in Cincinnati much the

same furor as was aroused in Edinburgh, in the eai"ly

part of this century, when first the crimes of the in-

famous Burke became known.
On the afternoon of February 15th, a negro who has

been engaged for several years as a resurrectionist,

called upon the Demonstrator of Anatomy in the Medi-
cal College of Ohio, and ofiered to bring him three sub-

jects. Early the same evening he went with an accom-
plice, to the house of an aged colored man, who lived

with his wife and an adopted daughter, in Avondale, in

the suburbs ; these three they killed and immediately
took their bodies to the college, firing the house to con-

ceal the crime. The marks of violence upon the bodies

were not sufficient to attract attention without closer ex-

amination than is usually given to subjects when re-

ceived, and the suspicions of the Demonstrator were
not aroused until almost a week after ; he was notified

by the police that no bodies had been found in the

'burned building, and he was asked to examine any
bodies he had received for marks of violence. He then
notified the authorities, and has sirice identified the

negroes who sold him the bodies. These have confessed

the crime. The newspapers, particularly one or two
sensational sheets, have been everi since filling their

columns with abusive articles, intended to injure as

much as possible, not only the Demonstrator, who un-

fortunately is so immediately involved in the case, but
also the entire Faculty and the College itself.

During the last few years a large part of the material

has been provided by a Practical Anatomy Act, which

permits the giving of unclaimed bodies to the colleges,

and it is believed the supply thus provided for would be

sufficient to meet the demand, but the authorities of

many of the public institutions appear determined to

avoid complying with the law. The necessities of medi-

cal education, therefore, have made it customary to re-

ceive bodies from resurrectionists as well. Now that

legislation on medical questions is becoming the fashion,

we may perhaps have an amendment to the Act, so as not

only to permit but to compel the giving of bodies to the

colleges, and thus make the law similar to that which now
prevails, with such excellent results, in Pennsylvania.

CHICAGO.

' Transactions of tlie American Gynecological Society, vol.

iii. p. 84.

{From our Special Correspondent.)

Rush Medical College.—The annual commence-
ment exercises of Rush College occurred on the 19th

instant. The number of graduates was one hundred

and sixty-seven, one receiving the honorary degree.

The gentler.ian on whom this was conferred was Dr. A.

L. Justice, of El Paso, Texas.

"The Alumni of the College were entertained in the

evening at a banquet at the Grand Pacific Hotel. Four

hundred alumni and friends of the College sat down to

this dinner. Subsequently a life-size portrait of Presi-

dent J. Adams Allen was presented to the Faculty.

The hospital, which was begun by the Trustees of

Rush College, adjacent to the College building, has been

transferred to the Presbyterian order, and will be known
as the "Presbyterian Hospital.'' It is being rapidly

pushed forward to completion, and ought to be ready

for occupancy in eight weeks. The College Faculty

retains professional control of it.

School of Ophthalmology and Otology.—The
medical staff of the Illinois Charitable Eye and Ear In-

firmary, located here, have established a school of oph-

thalmology and otology for practitioners. The course

of instruction will consist of didactic lectures and drill,

and daily attendance upon the service of the Infirmary,

which ofiers the amplest possible clinical opportunities.

Probably more than two hundred different patients are

treated each day in the rooms of this institution. Of
these, slightly more than half are out-patients. The staff

consists of Drs. Holmes, Hotz, Ware, Montgomery,
Schaefer, and Bishop, surgeons ; Drs. Gardiner, Bett-

mann, Gilmore, Colburn, Harper, Kewley, and Morgan,

assistant surgeons.

Anatomical Material and the Anatomy Act.—
Perhaps at no time before, in Chicago, has there been

so much public talk and discussion of the subject of

anatomical material as this winter. The colleges have
had some difficulty in procuring a sufficient supply, but

have generally succeeded, and their classes will go out

having fulfilled the requirements as to dissections.

There is a State law which permits the bodies of un-

claimed paupers to be used for anatomical study. For

ten years the law has been in operation, and the colleges

have not been under the necessity of obtaining material

elsewhere till this season. Now the County Commissioners

who elect, and hence control, the wardens of the county

hospital and county almshouse, have forbidden these

officials paying respect to the law on pain of dismissal.

As a result, the colleges have to pay high prices for
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material, which has led to activity among those willing

to engage in the business of procuring subjects. Two
medical students are now in jail in DeKalb County for

resurrecting. Their case is peculiarly unfortunate, be-

cause, if they are guilty, their conduct was both unneces-

sary and reprehensible. The bodies of two persons

well known were stolen and brought to Chicago. Their

discovery in the colleges here led to much excitement.

MUNICH.
{From our Travelling Correspondent.)

The Hygienic Institute in Munich was the first

one built in Germany for the practical teaching of hy-

giene, where it could be taught in an objective

manner, and where students could be made familiar

with the various procedures, modes of investigation, etc.,

involved in its scientific study. Now there are three or

four similar institutions in various places in Germany, a

large one is being built in Vienna, and Prague will

probably have two, one for each university. The
building in Munich is a handsome brick structure, and
cost when complete eighty thousand dollars. The course

of study given in the Institute is not obligatory on the

medical students; only those intending to enter into the

service of the State being obliged to pass a practical and
theoretical examination in hygiene. The course given

to such students is a rather thorough one, embracing
the study of the air, water, ground, clothing, food, etc.,

in their relation to health. The examination of the

ground with reference to its moisture, the height at

which the ground water stands, the organisms it con-

tains, receives here great attention.

The Spread of Lower Organisms in the Ground.
—A very interesting series of experiments have just

been concluded by one of the assistants, on the spread

of lower organisms in the ground, their ascent from a

depth below the surface to the surface, and the circum-

stances which favor or are inimical to this. A flask of

sterilized nourishing solution was connected by a glass

tube containing sterilized earth of a known composition,

with another flask which contained a fluid containing

certain definite bacteria. The sterilized flask was above

the other, and the end of the tube containing earth pro-

jected above the surface of the fluid ; the other end
passed into the fluid containing the bacteria. By plac-

ing some of the earth from the end of the tube in the

sterilized solution, it could easily be seen when it con-

tained organisms. These, of course, could only have
ascended through the earth. As the bacteria used were

a known and easily recognized species, there was no
danger of mistaking an accidental infection for the

result of the experiment. It was found that conditions

favoring capillary attraction, the fineness of the particles

of earth, also most favored the ascent of the organisms.

These experiments are, of course, of especial interest

in regard to the ascent of pathogenic bacteria from the

body of the cadaver to the surface of the earth. Pasteur,

as is well known, sought to account for this by his rain

worm theory, that the worms in their passage through

the soil ate the spores, and on reaching the surface dis-

charged them in their moulds, a theory which was

certainly very brilliant in its conception, but not sup-

ported by facts.

In the investigation of water, besides its chemical
constitution, particular study is made of the organisms
contained in it. Pure cultivations of these are made
after Koch's gelatine method, and then they are studied
as to their physiological action by inoculations on
animals.

Relative Value of the Various Clothing Te,\t-
URES.—Another of the assistants was carrying out an
elaborate system of experiments on the relative value
of 4he various clothing textures, especially with the so-

called normal clothing of Dr. Jager. This consists

entirely of woollen materials, the stockings, drawers,

and undershirt being made in one piece. Every toe in

this remarkable garment is enclosed in its own particular

—well we can hardly say toe, nor even finger, but the

stockings are like gloves. Over this a woollen shirt is

worn, and the outer clothing is made out of a particular

woollen cloth, and the coat and vest button close up to

the chin. The clothing may be immensely comfortable

and healthy, but it is not handsome. The experi-

ments were to determine how much real value the sys-

tem had.

The Cholera Epidemic in Egypt.—The following

account of the recent cholera epidemic in Egypt, and
the means employed for its suppression, has been fur-

nished to the State Department by the Consul-General

at Cairo, and forwarded to the Marine-Hospital Service

for its information :

" With reference to the painful and widespread epi-

demic which affected all classes of the population of

Egypt last summer, I beg to submit to you the following

carefully made observations respecting its development
and character.

" I must begin by saying, Egypt is a country in which

hygienic or sanitary regulations have for a long time

been, and still are, entirely neglected. There obtains

here a condition of things most unfavorable to health,

due to the apathy and almost criminal negligence of the

authorities, and to the habitual want of cleanliness of

the native population ; that which is unclean and impure,

the dregs and refuse of dirty water, are deposited in the

public streets, the open squares, and narrow passages of

all the towns and villages in Egypt. The construction

of underground conduits or sewers to carry away water

and impurities was never projected in any Egyptian

town or village. The inevitable consequence was, that

in the houses of the natives most unhealthy and impure

elements have been prevalent for a prolonged period.

In the respectable European quarters of the towns is

there only an exception of the regulations for the pro-

tection of the public health.

" The Nile Delta, by reason of its well-known insalu-

brity, would be a district of permanent abode for conta-

gious disease if the great heat which is so prevalent did

not counteract miasma, and if the clear air of the desert

did not, likewise, frequently and thoroughly purify the

atmosphere.
" Since the reign of Mohammed Ali, the first Viceroy

of Egypt, sanitary regulations and ordinances for protec-

tion of the public health have often been promulgated,

and the efforts of European physicians exerted to

ameliorate this condition as far as the popular and re-



262 NEWS ITEMS. [Medicax News,

ligious sentiments of the country would perniit. But

since the revolt of Arabi Pasha against the constituted

authorit)', when most of the European functionaries were

removed from office in order to make room for incapable

natives, the direction and control of the sanitary public

passed into the hands of Arab doctors, whose want of

knowledge and venality interfered with its efficient work-

ing. Previous to 1879, ^^^ Y^^^ '" "hicb Tewfik Pasha,

the present Khedive, ascended the throne, the Sanitary

Board in Alexandria was under the direction of a Euro-

pean doctor and a representative European council, lay

and medical.

"As already explained, about three years ago, the

sanitary service became an arrangement of purely native

origin, and was stationed in Cairo. A sanitary mara-

time and quarantine council, composed of delegates

from the different consulates, and under an Arab direc-

tor, was likewise formed in Alexandria after a protest

of the consuls in that city who are in the service of the

various European States. The council of Alexandria

does not examine or consider matters which relate to

the discovery and application of remedies for diseases.

Its sole purpose is to prevent the sudden appearance in

Egypt, from foreign countries, of epidemics, and, in

such an event, to order the necessary preventive meas-

ures to be taken. Such was the condition of the public

health, and such the character of the sanitary authori-

ties, when the cholera broke out at Damietta, towards

the end of June last.

" Cholera has invaded Egypt in the form of a great

epidemic five times since its first appearance, which

occurred in the year 1848. It had always been intro-

duced from Asia, especially from India, which is its

natural home. Se\eral times cholera has made its

appearance in adjacent countries. And two years ago

it was even brought into Egyptian territory- by pilgrims

from Mecca ; but, owing to the strict precautions taken,

and to quarantine regulations, this country escaped the

dreadful calamity.
" In 1883, some verj- adverse circumstances contrib-

uted to the introduction of cholera into Egypt and to its

rapid development. The insurrection which broke out

in June, 1882, made worse the bad hygienic condition of

the country. This was followed by epizooty, a strong

bovine typhus, which was prevalent to the end of No-

vember, 1883. Thousands of animals fell victims to

said disease, and many hundreds, not to say thousands,

of them were thrown and left to decay in the canals,

the waters of which were made use of to irrigate the

fields and to meet the daily necessities of the neighbor-

ing population for drinking purposes. These are the

acknowledged causes which have subjected Egypt to

this baneful and troublesome epidemic. Its invasion is

to be ascribed to the policy adopted by the British

authorities, who never permitted any restrictions to be

used by tlic Egyptian sanitary authorities which would

interfere with their Indian trade ; consequently, the

Government of Egypt was compelled to allow the free

passage of vessels engaged in the trade through the

Suez Canal, and to stop at its different ports.

"During the months of May and June of last year,

there was at Bombay and Calcutta a recrudescence of

cholera, which had a tendency to assume an epidemic

form. The sanitary maritime and quarantine council at

Alexandria having been apprized of the impending

danger, and energetically pressed by the Turkish sani-

tary authorities at Constantinople, proposed some meas-

ures and quarantine regulations to be applied to all

vessels coming from India. But the English govern-

ment, whose influence in Eg)'pt is unlimited, has, in

several ways, prevented the execution of the projects of

the above-mentioned council of Alexandria, and, in con-

sequence, every vessel arriving from India had free

communication with all ports of the Suez Canal. This

unrestrained and direct communication of Egypt with

countries in which cholera prevailed, was the real cause

of the importation of the disease.

"Another and a local cause of the development of this

malady and its rapid spread, was occasioned by the fol-

lowing circumstances : Damietta, where the cholera

last year first appeared, is an exceedingly unhealthy

town. The exhalations there from decaying matter

cause, eveiy summer, ophthalmia and dysentery. It is

also subject, during spring and summer, to the kamsin,

a most oppressive hot wind, which carries with it clouds

of dust and sand. When the cholera which, accord-

ing to the official report, appeared at Damietta on the

twenty-first of last June, in a very short time it became
alarming in its progress. No remedies were employed.

There was a thorough absence of medical attendance,

and the poor natives, not knowing how to treat it, obsti-

nately abandoned themselves to fate, and perished by
thousands. About the middle of last June a great fair

was held at Damietta, which attracted over fifteen thou-

sand visitors from neighboring and distant villages. At
the time this fair w'as held, several Indians visited

Damietta for purposes of trade, and also a certain num-
ber of coalmen and firemen employed on English

steamers coming from Bombay. According to authentic

sources of information, these are the circumstances

which favored the rapid development of this insidious

disease.

" In conformit>' with the advice of native doctors, the

Egyptian Government immediately formed sanitary

cordons around the infected districts, in the hope of

checking the spread of the epidemic. These sanitary

cordons, however, served practically no purpose. They
were insufficiently well organized, and could not prevent

intercourse taking place with towns and villages where
this pestilence prevailed. These cordons fell into disuse

when the cholera, following the high roads of travel by
river and railway, reached Cairo, whence it extended in

length and breadth over Lower and Upper Egypt, with

the exception of Alexandria, which subsequently was
also invaded, and where, indeed, this epidemic proved
to be less violent than elsewhere. This was due to the

sanitary measures taken by the European Colony.

"On the first appearance in that city of this epidemic,

there was formed a sanitary commission by the consuls

and prominent members of the European Colony, pre-

sided over by a Minister or Governor, upon whom the

Egyptian Government conferred full power to adopt

effective measures for preventing the breaking out and
progress of the disease. Owing to the pecuniary means
placed at its disposal by the Government and private indi-

viduals, this Commission rendered great service to the

inhabitants. In Cairo there were also two international

commissions, based on the same principle as that of

.•\lexandria, of which one was composed of ministers,

English generals, and high functionaries, European and
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native ; the other one was formed of consuls of the dif-

ferent powers and prominent members of the European
colony, and placed under the presidency of the prefect

of police. This last commission has labored with the

greatest energy and zeal in the execution of its task. It

had at its disposal Government funds and full power of

action. I must also state there were a number of doc-
tors, engineers, and competent, useful men in these

commissions who were adapted for this office of devo-

tion.

" These commissions made every effort to promote the

public health. They earnestly endeavored to free the

towns and villages of all infectious matter, to establish

hospitals and ambulances, regulate burials, inspect

market-places, isolate those persons infected with

cholera symptoms, and to destroy by fire those houses
in which this disease prevailed.

"The cholera penetrated as far as Luxor, one day's

journey below the first cataract on the Nile ; more than
sixty thousand of the inhabitants were made victims to

this disease. For the purpose of examining the nature,

origin, and method of medical treatment, the French
and German Governments sent to Egypt medical com-
missions composed of eminent' savants. The Russian
and Turkish Governments sent delegates here for the

same purpose; and the English Government was like-

wise represented by twelve medical men and twenty
Indian nurses. These, however, arrived in Egypt too

late to be of any service, and were of great expense to
' the Egyptian Government.

"As official delegate from England, Surgeon-General
Hunter was likewise sent to Egypt during the preval-

ence of the cholera, and remained there for three or

four weeks. In his official report to the English Gov-
ernment, he declared in a positive and peremptory
manner that the cholera in this country was not intro-

duced last year from India, but, on the contrary, had
become a disease of an endemic nature; and as he
could not deny the existence here of Asiatic cholera, he
endeavored to prove that its germs had remained in

Egypt, in a concealed state, ever since 1S65, and that

in 1883, the hygienic condition of this country being
very bad, its germs had taken oi* a very unusual degree
of intensity.

"These opinions of Surgeon-General Hunter, who is

an expert and well-versed in his profession, are not

shared by any medical practitioner here, much less by
the commissions and scientific delegates of the European
governments, who have expressed themselves frankly

and clearly with regard to the character and the intro-

duction of the cholera from India into Egypt last year.

"The English army of occupation, in Egypt, withdrew
from towns where the cholera made its appearance and
retired into adjoining deserts where the quarantine was
enforced. By this means, exposure to the disease was
in a great measure avoided. From a total number of

seven thousand British soldiers stationed in this country,

only one hundred and forty-six succumbed under this

calamity.

"Until very recently a few sporadic cases were still

reported in Alexandria ; but everywhere minds have
now recovered their settled state and calmness. And the

careful thought of the government has been occupied in

the reconstruction of the sanitary board, which during
the disease, and even previous to its outbreak, mani-

fested a very great incompetency. The public voice in
Egypt has given expression to a sincere wish for the
change and radical reform of the sanitary service. The
first person who officially proposed a change of the
sanitary board, was Surgeon-General Hunter, and after-

wards the English Government.
" Mr. Clifford Lloyd recendy appointed Under-Secre-

tary of State for the Interior, and previously Inspector
of Reforms in the Ministry of the Interior, elaborated a
plan for reform of the Sanitary Service. By khedivial
decree, an International Commission composed of for-

eigners and natives, has been appointed to consider this

project, in compliance with which the Board of Health
has been set aside, and in its place a Director of Sani-
tary Police appointed in the Ministry of the Interior, de-
pendent in all matters upon the Minister, and having
for assistance a Medical Council, which enjoyed the
sole privilege to meet for consultation.

" By these means the Sanitary Service will be better
looked after and conducted, in all that regards the
public health of this country. Moreover, the Maritime
and Quarantine Council of Alexandria, will remain per-
manendy in existence as an International Sanitary Com-
mission, and with the provision that its Director should
be a European, and not a native doctor."

The New York Polyclinic—The Quarterly Cir-

cular Announcement of this school states that for the
first four months of the present session one hundred and
seven practitioners were studying in its special classes,

while for the first fifteen months of its existence the
classes have numbered over two hundred and sixty.

The managers, encouraged by the success of the school,

have purchased a large property, which they announce
they will immediately convert into a thoroughly equipped
clinical school and hospital. The Faculty hold seventy
positions in the various hospitals and dispensaries of
New York, and have in working order a clinical organ-
izadon so large and complete that the supply of cases
for study and demonstration they believe to be equal to

every want.

The German Cholera Commission.—The Minister
of the Interior, of Germany, has just received the fifth

report of the Commission sent out by the Imperial
Board of Health, first to Egypt, and then to India, to

inquire into the causes and cure of cholera. The re-

port establishes the fact that there is a close connection
between the disease and certain bacilli of a specific

character which were found with the aid of the micro-
scope in the bodies of cholera patients.

Sanitary Convention in Michigan.—A Sanitary
Convention will be held in Hillsdale, Michigan, on
Thursday and Friday, April 17 and 18, 1884, under the

auspices of the State Board of Health.

The Galligo Prize.—La Societa Medico-Fisica, of

Florence, has recently awarded the first triennial Galligo

prize to Drs. A. Bianchi and C. Balocchi for their

essay on "Regressive Spinal Paralysis of Infancy."

The British Medical Association; Meeting at
Belfast. — The fifty-second annual meeting of the

British Medical Association will be held on July 29, 30,
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and 31, and August I, 1884, at Belfast, under the presi-

dency of James Cuming, M.A., M.D., F.K.Q.C.P.I.,

Professor of Medicine, Queen's College, Belfast. The
Address in Medicine will be delivered by Sir Andrew-

Clark, Bart., M.D., F.R.C.P., Physician and Lecturer

on Clinical Medicine, London Hospital. The Address
in Obstetric Medicine will be delivered by George H.
Kidd, M.D., F.R.C.S.I., !Masterof the Coombe Lying-in

Hospital, Dublin. The Address in Physiology will be
delivered by Peter Redfern, M.D., F.R.C.S.E., Professor

of Anatomy and Physiology, Queen's College, Belfast.

Communications in reference to the meeting of the

British Medical Association at Belfast, should be ad-

dressed to the Hon. Local Secretaries, John Moore,

M.D. ; Alexander Dempsey, M.D.
; John W. Byers.

M.A., M.D.
Visitors going from America to attend this meeting

can travel by any of the following routes

:

1. A "Cunard " steamer will leave (a) New York on
Wednesday, July 16, arriving in Queenstown about the

following Thursday week, July 24. (i) Boston on Sat-

urday, July 19, reaching Queenstown the following

Monday week, July 28.

2. A "White Star" steamer will leave New York on
Saturday, July 12, and on Saturday, July 19; due at

Queenstown about July 20 and July 27.

3. An "Inman" steamer will leave New York on
Tuesday, July 1 5 ; due at Queenstown about July 23.

4. An "Allan" steamer will leave Quebec on Satur-

day, July 19, arriving in Londonderry about the 26th or

28th of July.

5. An "Anchor" steamer will leave New York on

Saturday, July 19; due at Londonderry on July 29.

Londonderry is ninety-five miles from Belfast, and
trains run daily between the two places.

The route from Queenstown to Belfast is from Queens-
town to Cork, Cork to Dublin (one hundred and sixty-

five miles by train), and Dublin to Belfast (one hundred
and thirteen miles).

Meeting of the International Medical Congress
AT Copenhagen.—The time of the meeting of the British

Medical Association at Belfast has been fixed so as not

to mterfere with the International Medical Congress,

which is to begin at Copenhagen on the loth of August.

A steamer will leave Hull (England) on August 2

and 9 for Copenhagen ; and on August 5 a steamer will

leave Leith (Scotland) for Copenhagen. Both these

places (Hull and Leith) can be reached on any day by
leaving Belfast on the previous evening by the cross-

channel steamers. Visitors, after attending the meeting
of the British Medical Association in Belfast, will have
ample time to travel to Copenhagen for the Congress.

Health in Michigan.—Reports to the State Board
of Health for the week ending February 16, 1884, indi-

cate that erysipelas, remittent fever, scarlet fever, and
inflammation of the bowels have increased, and that

diarrhoea, pneumonia, influenza, and typhoid fever have
decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending
February i6th, and since, at eleven places, measles at

ten places, and smallpox in Bath township.

Obituary Record.—Dr. George Engelmann, of

St. Louis, died of pneumonia on February 4, in the

seventy-sixth year of his age. He was born in Frank-
fort-on-the-Main in 1809, and came to the United States

in 1832, after having received his education at the

Berlin, Heidelberg, and Wiirzburg Universities. He
went to St. Louis immediately upon his arrival in this

country, and there began the practice of medicine and
the study of the natural sciences. He was one of the

founders of the Western Academy of Science in 1836,

and later, one of the originators of the St. Louis

Medical Society. In 1856 he was largely instrumental ]

in founding the St. Louis Academy of Science, and was,

for many years, president of that body.

Dr. Engelmann won an enviable reputation throughout

the United States and Europe, of being one of the finest

botanists in America. For forty-seven years he made
it a part of his occupation to take meteorological obser-

vations several times a day, and only discontinued this

practice two days before his death. He was the oldest

practitioner in St. Louis. His only child is Dr. George

J. Engelmann, of St. Louis.

I?" Died at Edinburgh, on February nth. Dr. John
Hutton Balfour, Emeritus Professor of Medicine and
Botany in the University of Edinburgh, Regius Keeper
of the Royal Botanic Garden, and Queen's Botanist for

Scotland. He was born in 1808. He was a member
of many learned societies both at home and abroad,

and was the author of a variety of books and articles

on botany, including the JMamial of Botany and Botany
and Religion.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEP-A.RTMENT, U. S. ARMY, FROM FEBRUARY I9 TO
FEBRUARY 25, 1884.

Brown, Joseph B., Lieutenani-Cotonel. and Billings, John
.S., Major and Surgeon.—Directed to attend the International

Health E.xhibition in London, and, as delegates, the International

Medical Congress at Copenhagen, to be held in May and August
next, respectively ; also to include Berlin in their route to or from
Copenhagen, and to be governed by special instructions from the

Surgeon-General in complying with this order.

—

S. O. 44, Par. (?,

A. G. O., February 21, i83lj.

WOODWAKD, Joseph J., Major and Surgeon.—Leave of ab-

sence still further extended six months, on account of sickness.

—

.S'. C, 44, Par. II, A. G. O., February 21, 1884.

HORTON, S. M., Major and Surgeon.—Having reported at

these Headquarters from leave of absence, ordered to Fort Hays,
Kansas, for duty.—5. O. 40, Par. 2, Headquarters Department of
Missouri, Fort Leavemuort/i, Kansas. February- 20, 1884.

Patzki, Julius H., Captain and Assistant Surgeon.—Leave
of absence extended one year, on surgeon's certificate of disability,

with permission to go beyond the sea.

—

S. O. 43, Par. g, A. G. O..

February 20, 1884.

Maddox, T. J. C, First Lieutenant and Assistant Surgeon.—
Assigned to temporary duty at Meyer's Springs, Texas.

—

Per Post

Orders No. 27, Par. i. Fort Clark, Texas, February' 13, 1884.

The Medical News will ie pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenJor publication or private information,

must be authenticated by (lie names and addresses of their writers—
of course not necessarilyfor publication. '

All communications relating to the editorial department of the

News shouldbe addressed to No. IU04 Vtalnut Street, Phit.idelphia.



THE MEDICAL NEWS.
A WEEKLY JOURNAL OF MEDICAL SCIENCE.

Vol. XLIV. Saturday, March 8, 1884. No. 10.

ORIGINAL LECTURES.

A COURSE OF LECTURES ON DERMATOLOGY.

Delivered at the University of Pennsylvania during the

Session 0/1883-1884.

By LOUIS A. DUHRING, M.D.,

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY.
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LECTURE //.

Eczema, popularly known as tetter, may be defined

as an acute or chronic inflammatory, non-contagious

disease of the skin, characterized at its commencement
by erythema, papules, vesicles, or pustules, or a combi-

nation of these lesions, accompanied by more or less

infiltration and itching, terminating either in discharge

with the formation of crusts, or in desquamation. The
disease shows itself in such a variety of lesions as to

render the construction of a proper definition a difficult

matter ; the definition presented above, however, em-
braces the essential and characteristic lesions. The
lesions may be divided into primary and secondary

;

among the former, erythema, vesicle, papule, and pus-

tule, or a combination of these, may be mentioned

;

among the latter, crust, fissure, and scale. The disease

is a protean one. The subjective symptoms are burning

or itching. The course of the disease may be either

acute or chronic. It is more liable to relapses than any
other disease of the skin, and these may occur in any
variety, and to any extent.

There are four principal varieties : eczema er)-thema-

tosum, eczema vesiculosum, eczema papulosum, and
eczema pustulosum.

Eczema erytheniatositm is a distinct inflammation of

the skin, characterized by an erj'thematous inflamma-
tory surface, with more or less infiltration, swelling, and
itching, terminating in desquamation. In this country

it is a common variety of the disease, not, as a rule,

acute, but having a tendency to become chronic. It

remains, generally, the same from beginning to end,

and does not incline to run into other varieties. Slight

moisture may, at times, be present, but the lesion, as a

rule, remains dry.

Eczema vesicu/osujit appears in the form of pin-point

to pin-head sized vesicles, usually on a red base. There
is no grouping, but the vesicles tend to form variously

sized patches. They appear often in successive crops,

forming quickly, becoming distended with a yellowish,

clear fluid, and rupturing in from twelve to forty-eight

hours. The development is sometimes so fast that one is

scarcely able to note the disease in the vesicular stage.

Eczema papulosum is characterized by the formation

of pin-head to small split-pea sized papules, discrete,

confluent, or in patches, accompanied by itching or

burning. The subjective symptom of itching is usually

so violent that the lesions soon become scratched and
e.xcoriated.

Eczevia pustulosum exists in the form of well- or ill-

defined minute or small pustules, similar in their gen-

eral features to the vesicles just described. It occurs

most frequently in infants, children, and young persons.

The common sites are the face and scalp.

There are several important sub-varieties, the chief

one being eczema rubrum, characterized by the multi-

formity of the lesions, some being primary, others sec-

ondar}-. This form is usually the further development
of one of the foregoing varieties, and presents a typical

clinical picture, consisting of thickening and infiltration,

with more or less redness of the surface, oozing, crust-

ing, and scaling. The discharge soon forms into crusts,

which adhere closely and often obscure the lesions.

Clinically, it is a common form of the disease, lasting

usually months or years, getting better and worse from
time to time. Eczema madidans, or weeping eczema,

is seen in connection with eczema vesiculosum and
eczema rubrum, and is characterized by an oozing,

weeping, or discharging surface.

Eczema squamosum, or scaly eczema, is also common,
and is generally chronic, lasting months. The scaling,

as a rule, is scanty. Eczema Jissum, or fissured eczema,

occurs mostly about the hands and feet, especially the

1 joints. Eczema verrucosum is so called from the papil-

lary or warty condition of the lesions, and generally

;
exists as a patch.

Eczema is also divided, respecting the pathological

changes and the duration of the disease, into acute and
chronic. The acute form occurs especially in children,

and sometimes without treatment runs its course, ending

! in recovery in a few weeks. The disease, however, as

I a rule, inclines to become chronic. The distinction be-

tween the acute and chronic forms is based rather upon
the character of the pathological changes that take

place than upon the duration of the attack. In the latter

form the inflammation is often of a subacute type, and
is accompanied by marked secondary changes.

Eczema is everywhere the commonest disease of the

skin. It constitutes about forty per cent, of all skin

diseases in Philadelphia. In Boston, of 5000 cases col-

lected by White, 2242 were cases of eczema. In New
York, of 8000 cases collected by Bulkley, thirty-three per

cent, were cases of eczema ; and in the statistics of the

American Dermatological Association, there were 6179
cases out of 16,863. The disease is found in every

I

sphere of society, among the poor and the rich ; at all

periods of life from infancy to old age. It is at times

hereditary, and is more common in light-haired than in

dark-haired subjects. In some individuals there exists

an inherent peculiarity of the constitution which pre-

disposes to eczema. Where this tendency exists, the

disease is liable to be provoked by various constitu-

tional disturbances, such as disorders of the digestive

tract, chlorosis, deficient excretion, gout, pregnancy.
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nervous exhaustion, and excessive mental strain.

Among the local causes, cutaneous irritants, as mer-

cury, sulphur, croton oil, tincture of arnica, dyestuffs,

poison ivy, heat, friction, perspiration, alkalies, acids,

soaps, and parasites may be mentioned.

It is a marked inflammatory disease, and in the acute

form the changes arc generally so rapid as to render

their study difficult. In the chronic form there exists a

chronic inflammation which it is difficult to distinguish

from that found in dermatitis. The principal seat of

change is in the rate and in the papillary layer of the

corium. In the papular and vesicular varieties there

exist respectively a circumscribed plastic infiltration and
a serous exudation in and about the papillae, the former

giving rise to papules and the latter to vesicles.

The diagnostic points are, first, infiltration, swelling,

and thickening of the skin; second, exudation, which

is fluid in the case of a vesicle or pustule, and plastic in

the case of a papule ; and third, itching, which in the

vast majority of cases is a distressing symptom. Eczema
may be confounded with many diseases, according to

the variety which is present. In the erythematous and
vesicular varieties, it may be mistaken for scarlatina,

especially when the eruption has appeared universally

and rapidly in one or two days ; also, with erysipelas,

when the eruption has appeared rapidly on the face.

But in regard to both of these diseases, the presence or

absence of constitutional symptoms would aid in making
a diagnosis. It may be also mistaken for erythema
simplex, but in this affection there is absence of itching,

swelling, and cedema ; also, herpes, but here the lesions

are always grouped, and seldom rupture, while in ec-

zema the vesicles burst and give rise to the formation of

crusts. It may easily be mistaken for tinea favosa of the

scalp ; where this disease has existed for some time,

pustules may form, and the picture may closely simulate

chronic pustular eczema. But a microscopic examination

of the crusts would render a decision. The vesicular,

papular, and pustular varieties may, moreover, be con-

founded with scabies. This, however, is a progressive

disease, growing rapidly worse from week to week, and
besides, it appears at first localized between the fingers,

and about the genitalia and buttocks. The presence

of the burrow in scabies is, of course, a positive diag-

nostic point. Eczema must be distinguished from arti-

ficial inflammations, as produced by various irritants,

as, for example, croton oil, mercury, arnica, turpentine,

etc. In these cases the history, the form of the lesions,

and the course of the disease suffice to establish the

diagnosis. The diagnosis between eczema and syphilis

is not, as a rule, difficult. The vesicular lesion is prac-

tically not met with in the latter, while the papular

lesions are attended with less inflammation than in ec-

zema. The pustular variety of eczema is more super-

ficial, and the removal of the crusts does not reveal an
ulcerated surface, as in syphilis, but merely an excoria-

tion. In pemphigus vulgaris the lesions are much larger

than in eczema, and occur isolated ; while pemphigus
foliaceus, which resembles eczema, has a peculiar history

and course of development. Pemphigus, moreover, in

this country is exceedingly rare.

Eczema may be mistaken for seborrhoea, especially

of the face ; but it must be borne in mind that seborrhoea

is a sluggish affection, accompanied with hyperaemia,

and not with typical inflammation. The diagnosis be-

tween eczema and psoriasis is not always easy, especi-

ally where the latter disease is not marked, and the

scales are wanting. However, the history and the

course of the diseases are different, psoriasis being more
steady, eczema more variable. The lesions in the former

are sharply circumscribed, ending abruptly ; while those

of the latter generally fade away into the surrounding

tissue.

Ringworm, occurring about the genitalia—especially

the thighs—and extending up on to the abdomen, may,
at times, closely resemble eczema ; but in ringworm the

lesions are sharply defined, and their borders are more or

less marginate. In ringworm of the scalp, short, broken-

ofif hairs may always be found, which, examined micro-

scopically, show the fungus.

In sycosis, as distinguished from pustular eczema, the

pustules will be found to spring from the follicles, and
to be perforated by the hairs.

Eczema is a curable disease. The measures employed
are both constitutional and local. In some cases con-

stitutional treatment only avails. In acute cases, say of

one to three weeks' standing, excellent results follow the

use of saline aperients, as magnesia, sulphate of mag-
nesium, bitartrate of potassium, sulphate of sodium, and
Rochelle salt. For children, rhubarb may be specially

recommended. Diuretics are also sometimes indicated,

such as the acetate of potassium, the carbonate of potas-

sium, and liquor potass;E. Alkaline mineral waters, as

Carlsbad, are also useful. Tonics, as iron, quinine and
arsenic, and cod-liver oil, are also valuable. A few'

words as to arsenic, our most valuable remedy. It

should be given with discretion ; and much better re-

sults are to be obtained by the exhibition of small

rather than of large doses. In the majority of cases,

the best results will accrue from the use of not more
than two-minim doses of Fowler's solution. The use

of the remedy must be kept up for some time. In a

case of chronic universal eczema, occurring in a boy
eight years old (one of the most obstinate cases that

ever came under our notice in the University Hospital),

local measures were of no avail, and the agent that

effected a cure was arsenic. In certain forms of the

disease, however, as in chronic eczema of the leg, where
there is thickening, it is not to be relied on ; but in the

chronic papular variety, and in some forms of erythe-

matous eczema, occurring in broken-down, debilitated

subjects, where the nervous system is at fault, arsenic

may be used with great advantage. It is indicated, as

a rule, only in chronic, never, or rarely, in acute cases.

Local treatment is important and is always demanded.
The variety of the disease should be taken into consid-

eration, also the amount of surface involved, the region,

duration, and the history. In the erythematous variety,

usually met with about the face, much benefit may be

derived from the use of lotions of carbolic and boracic

acids ; the former is of particular value, and may be

thus used

:

B.—Acidi carbolici 3ss.

Glycerina;, ..... gtt. xv.

Alcoholis fSj.

Aquie fjiv.—M.
Sig.—Lotion. Apply several times a day.

The following lotion of prepared calamine and oxide

of zinc is also recommended.
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B .—Calaminae prseparatse,

Zinci oxidi,

GlycerinsE,

Aqiuc calcis,

3ss.

3ss.

fSss.

f?iv.- -M.

Sig.—Shake before using. Apply as a lotion three or

four times a day.

Or the compound sulphide of zinc lotion, made as

follows

;

R.^Zinci sulphatis,

Potassii sulphurcti, . . . aa 3ss.

AquK rosEE fo''^'-—'^^

Sig.-—-Apply twice a day, for ten minutes each time.

In the vesicular variety, in the acute stage, excellent

results will often follow the use of black wash followed

immediately by oxide of zinc ointment. Oxide of zinc

ointment is a valuable, mildly stimulating, drying oint-

ment, and is useful alone and also in combination with

other remedies. Of the various dusting powders, the

following is one of the best

:

R.—Talci veneti o'v.

Zinci oxidi, .5j.

Amyli 3iij.

—

M.
Sig.—Dusting powder. Apply freely.

Salicylic acid, ten or fifteen grains to the ounce of

lard, and oleate of zinc, one drachm to the ounce, do

well in some cases. The calamine lotion above referred

to is also valuable in the vesicular variety.

Papular eczema, as a rule, requires strong lotions.

Among the best is one of carbolic acid, as follows :

R.—Acidi carbolici, . . . . 3'ss to Siij-

Aquas Oj.—M.
Sig.—Use as lotion several times a day.

Thymol, one to three grains to the ounce of water

may also be mentioned ; and liquor picis alkalinus, the

formula for the latter being as follows

:

R.—Picis liquids f.5ij.

Potassae causticae . . . fSj-

Aquse f.5v.— .M.

This is to be used diluted with water in the strength

of one drachm to two or four ounces of water. The
liquor carbonis detergens, or alcoholic solution of coal-

tar, will be found serviceable.

Strong sulphur ointments are also sometimes very

valuable.

In the pustular variety, ointments of calomel, white

precipitate, and sulphur, from one scruple to one

drachm to the ounce of lard, may be recommended. In

the squamous variety, tar is the most valuable remedy,

and may be used in the form of the oil of cade, one

or two drachms to the ounce of lard, or in the form of

the officinal tar ointment, or as the liquor picis alkalinus,

mentioned above. Ammoniated mercury, fifteen to forty

grains to the ounce, may also be mentioned as service-

able. Where large surfaces are involved, a remedy
like tar should first be tried on a small patch, to deter-

mine whether it will agree.

In eczema rubrum of the leg, the rubber bandage
may frequently be used with benefit. In concluding

the subject of treatment, it may be added that there is

no one remedy which can be positively relied upon to

effect a cure in a given case, especially where the lesions

are extensive.

ORIGINAL ARTICLES.

THE EXTERNAL THERAPEUTICS OK PUL-
MONARY CONSUMPTION.

By THOMAS J. MAYS, M.D.,

OF UPPER LEHIGH, PA.

There can be no question that the beginning,
the course, and the duration of pulmonary consump-
tion are entirely limited and modified by the amount
of resistance which the bodily forces are able to

bring to bear in opposition to its progress. This
statement is well sustained by the general well-

known facts that the well-fed, the well-clothed, the

well-housed, the well-developed, and the strong,

possess a constant immunity from the disease;

while the weak, the delicate, and the poorly nour-

ished are constantly menaced by it, and easily fall

a prey to its ravages—showing that it is a struggle

between the forces inherent in the organism and
those which play upon it, and that the outcome is a

victory for the stronger.

Without entering here into a minute discussion

of the pathology of pulmonary phthisis, or whether
the immortal bacilli of Koch are a cause or a pro-

duct of the disease, it may yet be safely said that

botii the pneumonic and tubercular forms of con-

sumption are maladies in which the principal and
most conspicuous destructive role is played by in-

flammation, either as a cause or effect. But it must
not be forgotten that, while the lungs are the organs

in which the most active manifestation of the dis-

ease takes place, there is no evidence to show that

it is exclusively confined to these organs, and that

the rest of the body does not bear a proportionate

share of the disintegrating process ; but, on the con-

trary, there is every reason to believe that the dis-

ease is constitutional as well as local ; for no amount
of argument can convince him who has had any
thoughtful experience with the disease, that the ex-

treme general debility, the prostration and depres-

sion of the nervous and muscular systems, the easily

disturbed circulation, the shortness of breath, the

clubbed finger-ends, and the haemophilia, can be

accounted for by the presence of a slight apex infil-

tration, or even by a partial destruction of lung-

tissue—since it is too well known that there are

scores of individuals who, with large portions of

their pulmonary tissue excavated by previous dis-

ease, are to all intents and purposes well, and are

able to perform a day's labor tolerably without much
difficulty.

If, then, pulmonary consumption is a local as well

as a general disease, and if its course and duration

are related in inverse proportion to the amount of

resistance which the bodily forces can offer to its

progress, then our therapeutic line of duty lies

plainly in the direction of enhancing and strength-

ening the forces of the body by local and constitu-

tional means to a degree sufficient to counteract the

process of disease.

In this paper I have limited myself to a discussion

of the external therapeutics of pulmonary consump-



268 EXTERNAL THERAPEUTICS OF PULMONARY CONSUMPTION. [Medical News,

tion ; not because I believe that internal medication

alone in this disease isof very little permanent ben-

efit, but because I believe that this form of treat-

ment has never received the encouragement which
it deserves, and because I think I can demonstrate

by palpable evidence that its practical results are su-

perior to any other mode of treatment yet brought

before the profession. The agents which are em-
ployed are those generally known as "counter-irri-

tants" and "massage."
I do not think that the wisdom of any person will

ever be questioned if, before he undertakes to per-

form any kind of work, he previously endeavors to

ascertain accurate knowledge of his instruments and
of their actions, as well as of the material on which
he expects to operate. So it is in therapeutics, if

we hope to accomplish anything. We must first

find out the general action of the agents which we
wish to employ, as well as the general tendency of

the disease which we expect to alleviate, and then,

if possible-, adapt the former to the latter in such a

way as to obtain the desired results. I am not un-

mindful, however, that theorizing, especially in

medicine, is under grave suspicion in some quarters,

and I shall, therefore, ask permission to indulge

in a discussion of the modus operandi of the two
agents which form the basis of treatment in this

paper, in the firm belief that without sound theoret-

ical guidance our practice is blind.

The term " counter-irritant," as I have said else-

where, is applied to various therapeutic substances,

such as antimony, croton oil, cantharides, ammonia,
iodine, turpentine, friction, hot poultices, etc., and
is evidently out of place, for irritation is not one of

their common products ; and when an irritant effect

is produced by them, it should never, as a rule, be
transmitted to the seat of disease. It is the impulse

of stimulation which they call forth, and not that

of irritation, which is communicated to the cells of

the body, and which invigorates and enhances their

functions.

The modus operandi of these substances is cur-

rently believed to consist in causing accelerated

action on the surface of the body, producing red-

ness, and thus inviting the supposed superabundant
blood away from the diseased organ over which they
are applied. The validity of this depletory view of
their action may well be questioned on the strength

of various well-founded reasons, for the happy effects

which we often obtain from tlie treatment of neu-
ralgia by blistering, for example, cannot possibly be
due to the depletion which is believed to be occa-
sioned by the latter, for the nervous structures in

nearly all cases of neuralgia are already in an an-
£emic state. Again, take eczema, or some other
form of cutaneous inflammation ; and where, let me
ask, is the medical practitioner who has not wit-

nessed a disappearance of the redness and inflam-

mation, and a healthy color of the skin substituted

under the benign influence of a poultice. Here the

supposed counter-irritant is brought in direct con-
tact with an inflamed portion of the skin ; and if

it were true that this agent relieves the disease by
simply inviting a larger amount of blood to its im-
mediate vicinity, then it should occur in this in-

stance; but instead of this, the part becomes
blanched and pale, and the inflammation disap-

pears. Nor can any one reasonably expect to de-

rive any benefit whatever from the employment of

these external remedies in the treatment of pulmo-
nary phthisis on the score of depletion, especially

not after the disease has reached its second stage.

For caseous masses, no matter whether resulting

from the tubercular or inflammatory infiltration, are

already in a semi-isolated condition, if not entirely

cut off from all vascular communication, and hence
disintegrate and die. The pressing indication here

is provision for a more copious and abundant blood

supply to nourish the famishing and fast-starving

tissues, and plainly not for still greater depletion
;

indeed, the presence and absence of blood supply

in the lungs in phthisis are important elements in

the history of the disease, and must be taken into

consideration in its treatment ; for, it is a fact that

persons suffering from mitral disease, and whose
lungs are thei-efore in a more or less constant hyper-

aemic condition, rarely die from phthisis. To this

aspect of the treatment I shall revert further on.

A rational inquiry for a principle which underlies

the physiological action of these external remedies,

will show us that they have at least one general law
pervading their action, and that is an increase of

molecular and cellular motion. They all conform
to this law, and though they act with different in-

tensity, their action yet differs chiefly in degree, and
not in kind—in quantity, and not in quality. But
it may be said that most all -disease, and especially

inflammation, is a process of increased molecular
activity, and why prescribe an agent which tends to

the same end, and thus increase the trouble instead

of lessening it ? We must recollect, however, that

all disease is a process of disintegration, and in-

clines to diffuse and radiate until met and counter-

acted by healthy molecular motion, and that these

external s/imuiants, as I shall term them in this

paper, control disease, not by acting so much upon
the disease centre itself, as by influencing and
strengthening the more or less healthy tissues which
surround the disease.

To make this clear I shall state that all motion,
whether massive or molecular, takes place in the

line of least resistance, and if the resistance is less

on the side of health than it is on that of disease,

then diseased motion will spread, vice versa; and
if there is not sufficient force present in the body
to resist and counterbalance the progress of disease,

then death must follow. This resisting power varies

in different individuals, and in the same individual

at different periods, and it is well exemplified in

the processes of mortification and gangrene. The
line of demarcation, which is the battle-line between
morbid and healthy action, may be fixing itself in

a certain locality, and the strength of the patient,

from some incidental cause, may be suddenly de-

pressed still further, thus diminishing the resistance

of the body and allowing the line to settle still

closer to the centre of the body. The same con-

flict between healthy and diseased action is also well

seen in chronic ulcers, where the line between
health and disease advances and recedes, making the



March 8, iS84.] EXTERNAL THERAPEUTICS OF PULMONARY CONSUMPTION. 269

ulcer appear large at one time and small at another,

in direct correspondence with the strength of the

patient and of the part ; and it is a noted fact that

the line of treatment which is pursued by all rational

practitioners in these ulcers is that of endeavoring
to maintain or enhance the resisting power of the

patient by various means, prominent among which
are the external stimulants. In threatened invasion

of mortification or of gangrene, the early appli-

cation of a warm poultice will often avert the dan-
ger, or at least tend to circumscribe and limit it to

a smaller area than if left to its own unrestricted

course. In lacerated and contused wounds, such
as are usually produced by heavy machinery, there

is often a disposition towards coldness, and with
but little tendency to react ; here the persistent ap-

plication of a warm poultice will frequently restore

the injured parts to a more healthy state.

Now, if the intensity of the mflammatory process

were represented by a shaded line, the darkest color

or shade would represent the centre of inflammation
—the seat of greatest activity ; next would be a

shaded circle of lighter color ; the next circle would
be a shade lighter, and so on, until finally the color

would fade into the light hue of health. It is

evident, therefore, that there are many grades of
activity between health and disease ; that the former
fades imperceptibly into the latter, and the latter

imperceptibly into the former ; and that there are

grades which are neither constantly the one nor the

other, but oscillate between the two. So from all

the data which have been embodied in this paper
thus far, I think it will appear obvious that through
the agency of these external stimulants we can shift

the battle-line between health and disease ; or, in

other words, that we can through them not only
deflect disease and diffuse healthy action into

regions which were previously invaded by disease,

by enhancing molecular and cellular activity in the

surroundings of inflammatory action, but also re-

move the products of inflammatory action, and so

prevent the spread of disease and also eradicate it.

Care must be exercised in the selection of the

proper stimulant, for it is a very easy matter to

generate more excitement on the surface than is

necessary, and thus aggravate rather than benefit

the disease. This appertains especially to the dif-

ferent forms of inflammation. As a rule, the more
recent the disease, other things equal, the easier it

is influenced and its progress checked ; hence, the
milder external stimulants, such as mustard, turpen-

tine, ammonia, friction, poultices, etc., must be
applied; but in the well settled or chronic form,
the most active measures, such as blisters, croton
oil, and other agents are indicated.

From a considerable experience in the treatment
of chronic lung troubles, I became convinced some
time ago that none of the external stimulants then
in current use were sufficiently powerful to modify
or ameliorate the more chronic and persistent hered-
itary forms of pulmonary phthisis, and I have de-
signed a rubber apparatus' for the chest in the shape

1 See New York Medical Journal, October, 1879.

of a double jacket, into which steam is forced through
rubber tubing from a boiler on a neighboring stove.

I partly failed in my object then, because the rubber
yielded too readily to the disintegrating effects of
steam ; but the clinical results which I obtained
from its limited use satisfied me that further efforts

in seeking suitable material for the construction of
such an apparatus would be well worth a trial. So
I had lately made, by Messrs. Tiemann & Co., of
New York, a steam jacket of tin metal, which, from
a somewhat protracted use, seems to fulfil all the
ends I had originally in view. The inside surface

of the jacket is covered by a lining, an inch in thick-

ness, composed of cotton wadding, covered with
several thicknesses of flannel. This lining is moist-

ened with water and heated before the jacket is

adjusted to the chest. Thus arranged, it will be
observed that it strictly fills all the requirements of
a strong and powerful external stimulant, and, while
its action is the same in kind to that of a hot flax-

seed poultice, only a great deal stronger, it possesses

many prominent advantages over ordinary poultices

and other appliances previously employed. It en-
velops the whole chest completely. It is light and
readily adjusted. It retains its position on the chest

without difficulty. It is easily managed and oper-

ated. It maintains a constant and uniform tem-
perature. It requires no renewal every hour.

The patients are allowed to remain in the steam-
jacket for a varying period, from two to five hours
each day. The steaming, besides causing an intense

thirst, also calls forth a copious perspiration, and, as

a precautionary measure against a too sudden change
in the bodily temperature, the patients are advised
to dress dry and go to bed, cover up well imme-
diately after the jacket is taken off, and to remain
there until sufficiently cooled off". The thirst is so

great that a patient frequently drinks from two to

three quarts of milk, or of milk and water, during
three hours' steaming. Whether the moisture which
is applied externally to the body under such a high
temperature is absorbed by the circulation, is ren-

dered probable by physiological experiment ; but it

is certain that the large amount of liquid which
patients take by the mouth cannot fail to promote
molecular and cellular metamorphosis in the tissues

of the lungs, surrounding the centres of disease,

under the intense stimulation which is superinduced
by the steam-jacket.

Last winter, I witnessed a series of very interest-

ing experiments on the physiological eff"ects of

massage, which were made by Dr. Zabludowski,
under the direction of my friend and teacher, Prof.

Kronecker, in the Physiological Laboratory of the

Berlin University, where I was engaged in physio-

logical work at the same time. The results of his

experiments, which were since published in the

Centralblatt fiir die medizinischen IVissenschaften,

No. 14, convinced me that massage had a tonic and
invigorating influence upon the animal body ; and
during my attendance, last spring, at the Brompton
Hospital for Consumption, in London, I related

the result of those experiments to Dr. Bruce, of the

hospital staff, and he concurred with me in the

belief that bodily massage, by arousing the consti-
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tutional lethargy present in phthisis, might probably
be a valuable adjunct in its treatment. Since my
return, I have had opportunities to test the efficacy of
massage in a clinical way, and, while it is inferior in

its beneficial effects to the steam-jacket, it has cer-

tainly proved itself to be a most useful addition to

the external therapeuticsof pulmonary consumption.
The following is a condensed record of the cases

which have been treated by this form of external

stimulation and massage. Although most of the

cases have been under daily observation, and a

careful record of the temperature, symptoms, and
physical signs was kept in all cases but one, in which
it was impossible to obtain accurate temperature
observation, on account of the unlettered condition
of the patient and his family, I shall only relate the

most salient points in their history and progress.

Case I. was treated by the rubber jacket alone.

Case II. was first treated with poultices, etc., and
finally by the rubber jacket. Case III. by poul-

tices alone. Cases IV., V., and VI. by poultices

and massage. Cases VII. and VIII. by poultices

and massage for a while unsuccessfully, and then
with tin steam-jacket alone. Case IX. by steam-
jacket alone. It is but fair to state that, while the
external treatment was in progress, nearly all the

patients took cod-liver oil, and all of them meat-
juice, milk, and the most nutritious diet they could
afford. Tubercle bacilli were found in Cases IV.,

v., VL, VII., and IX.
Case I.—D., aged eighteen years, became my

patient on May 6, 1879. Coughed since previous

August ; had a copious expectoration, first green,

then streaked with blood; had haemoptysis two
months before ; also subject to chills and night-

sweats ; lost in flesh : appetite poor ; bowels and
menses regular ; and had clubbed finger-ends. No
trace of hereditary disease in family history.

Physical Signs. — Diminished resonance over
whole of left lung; crepitation at apex, and rough
respiratory sound towards the base. Right side

normal.

Treatment.—Applied the original rubber steam-
jacket on May 8, and she used it almost daily until

June 17. Under its action she improved in cough,
e.xpectoration, chills, night-sweats, appetite, etc.,

and on the day the steaming was discontinued the

physical examination showed that the diminished
resonance and crepitation had vanished, and were re-

placed by a rather harsh vesicular murmur. When
last heard from, about a year ago, she was doing
well. This case, in the rapid amelioration of the
physical signs, is analogous to Case IV.

Case II.—S., married, aged forty-five, came
under my care, March, 1879, '" ^^e following con-
dition : Sleeps poorly, coughs constantly, expecto-
rates profusely, color of which is yellowish-gray;

has night-sweats, chills, poor appetite, coated tongue;
bowels irregular, and is losing flesh. One brother
died of consumption; rest of his family exempt
from phthisis.

Physical Signs.—Left side : dulness, crepitation

and bronchial respiration in upper two-thirds, crepi-

tation specially audible in middle third behind.
Right side normal.

Treatment.—Until May 21, 1879, he was treated

with poultices, cod-liver oil, etc., with little or no
success, and from this time on to June 25 he used
the rubber steam-jacket. Under this form of stimu-

lation his cough, expectoration, chills, and night-

sweats, gradually diminished, his appetite and sleep

returned, and on June z6 the steaming was discon-

tinued, and a physical examination showed that the

dulness and crepitation were replaced by a some-
what harsh vesicular murmur in the upper third of
left lung, and a cavity of the size of an egg in the

middle third behind. At present writing (^February

4, 18S4), the cavity is somewhat shrunken, and he
still has a cough, but is strong and fleshy, and well

able to work every day.

Case III.—K., aged nineteen, single, I first saw
November 24, 1880. Coughed for a month, had
yellow expectoration streaked with blood, stitches

in left apex, night-sweats, lost flesh, poor appetite,

vomited his food, and had clubbed finger-ends.

Lost a brother the previous year, probably with

phthisis.

Physical Signs.—Left side: diminished resonance,

crepitation and wavy respiration from apex to third

rib. Puerile respiration over remainder of lung.

Right side normal.

Treatment.—Flaxseed poultices over left shoulder,

meat-juice, cod-liver oil, and nourishing food as well

as some hypophosphite of lime.

January 10.—Feels good, and physical signs as

well as symptoms markedly improved
;
poultices dis-

continued. He then moved out of my field, but

from last accounts (October 13, 18S3), he was well

and got married some time before.

Case IV.—D., single, aged twenty, I began to

treat July 19, 1883. She had a cough for a year,

chills, lost flesh, poor appetite, and sleeplessness,

never expectorated blood. Weight loo^^ pounds.

Her father's mother and sister, and hermother's sister

died of consumption. She lost a brother at the age
of eighteen from some form of lung trouble.

Physical Signs.—Dulness over left apex, chiefly

over its posterior aspect, and crepitation over same
region. Right side normal.

Treatment.—Flaxseed poultices over upper por-

tion of left lung, and massage of the whole body
twice a day.

September 7.—Dulness over left apex almost en-

tirely gone, no crepitation anywhere, and is replaced

by a weak, but otherwise normal, respiratory sound.

Her symptoms are also very much improved. She
weighs 109 pounds. Discontinued poultices and sub-

stituted iodine ointment. When last heard from
(last December), she was doing well.

Case V.—P., aged four and a half years, came in

my hands in the beginning of last July, when he was
suffering from catarrhal-pneumonic phthisis of the

left lung. Cavity-formation was then going on in

apex, cavernous rales in middle, and complete dul-

ness and absence of respiratory sound in lower third

of left lung, anteriorly, posteriorly, and laterally.

Right lung normal, except hyper-resonant. Tubercle
bacilli were found in large numbers. Weight of

patient, 303^ pounds. A brother of the boy's father

died from phthisis about ten years before.
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Treatment.—Flaxseed poultices and two bodily

massages every day.

July ig.—Same treatment. Mucous rales found

on right side posteriorly, extending from apex along

spine to base. Left side about the same as at last

examination, although the patient seemed better in

some respects.

August S.—He suddenly spat up about half a pint

of yellow, purulent fluid, which evidently came from

an abscess in left lung, towards its base, where the

absolute dulness existed, for a physical examination

disclosed an extension of the cavity. Mucous or

moist rales persist at base of right lung ; none any
longer at apex.

i8th.—Same treatment. Moist rales at base gone.

24th.—Very few tubercle bacilli found in sputum.

Discontinued poultices and massage, and applied

iodine ointment to chest.

Physical Signs (26th).—Left side, cavity extend-

ing from first to sixth rib, anteriorly, and posteriorly

to angle of scapula. Considerable retraction at

apex. Very few moist rales at base ; otherwise, re-

spiratory sound is restored, though diminished in

force. Right side normal, except hyper-resonant.

Weight, 35 pounds. December 13, doing well.

Weight, 40 pounds. At present doing well.

Case VI.—August 4, 1883. G., married three

years; aged twenty-eight years, and mother of two
children. Has had a cough since she had measles,

when three years old ; cough aggravated since she

married, and she became very much worse after

both her confinements. Had copious haemoptysis

last March, losing about one quart of blood, and has

lost flesh rapidly ever since. Present weight, 102^4
pounds ; a week ago, she weighed half a pound
more. No family history of consumption on either

her father or her mother's side. Her brothers and
sisters are all well.

Physical Signs. — Right side depressed and
sunken from clavicle to mammary region ; tym-
panitic sound over this region ; cavernous rales at

base. Left side resonant on percussion over the

whole extent ; coarse mucous rales posteriorly at

base and interscapular region.

Treatment.—Flaxseed poultices over whole chest,

massage twice a day, cod-liver oil and meat-juice.

After a week's treatment she began to mend, and on
September 27 the poultices and massage were dis-

continued. She was very much improved in every

respect, and presented the following physical signs

:

Right side: small cavity at base anteriorly, no rales

anywhere. Left side : few bronchial rales at base,

and cavity in interscapular region. She sleeps well,

coughs very little, her expectoration now is mucous
instead of greenish-gray ; has good appetite, and
weighs iii^i pounds.

December 7.—Still doing well : her cough persists

in a mild form, and she weighs 114 pounds.
joth.—Is able to do her own housework.
Case VII.—I began to attend B., aged thirty,

married, on September 30, 1883. Has been ill since

last June, when he was taken with a severe chill.

Coughs a great deal; has a green expectoration,

night sweats, loses flesh, poor appetite, irregular

bowels, clubbed finger-ends; frequently spits blood,

and to-day he had a very profuse hemorrhage from
his lungs—probably lost over one pint of blood.
Lost one brother from consumption.

Physical Signs.—Left side : Tympanitic sound
over apex, extending to angle of scapula behind,
and in front to third rib, with slight dulness ex-
tending for a few inches below these points ; cav-
ernous sounds from apex to third rib in front, and
to angle of scapula behind, with some moist and
crepitant sounds below this ; base normal. Right
side : Respiratory sounds normal, except prolon-
gation of expiratory sound at apex. Weight, 133
pounds. Tubercle bacilli abundant.

Treatment.—Flaxseed poultices over whole chest,

and massage twice a day : meat-juice, milk, cod-
liver oil, and a nutritious diet. He began to im-
prove, not only in his symptoms, but the physical
signs also mended considerably.

On October 21st there were very few moist
rales audible anywhere in his whole chest ; but on
October 2 2d another examination showed that tub-

ular breathing and moist rales were developing
themselves in lower half of left lung behind. On
October 24th ceased to poultice, and applied croton-
oil liniment over whole chest and continued mas-
sage. I now made arrangements with Messrs. Tie-
mann & Co. to construct a tin-metal steam-jacket
for him. On account of several unavoidable delays
in the manufacture of the jacket, I did not get it

until November 20th, when the disease had also

extended to the right apex, and formed a small
cavity there. The physical signs at this time were
the following. Left side, anterior : Cavity extend-
ing to fourth rib, tubular breathing and moist rales

from here to base. Posterior : Cavity to angle of
scapula; from here to base, tubular breathing and
some moist rales. Right side, anterior : Small
cavity extending to right intercostal space, below
this normal. Posterior: Cavity small in apex;
rough breathing at angle of scapula, below this to

base some moist, but chiefly normal, sounds. I now
omitted the massage, and began the use of the steam-

jacket. He began to improve, as was well shown
by the amelioration in his symptoms and physical

condition. On January 18, 1884, I took off" the

steam-jacket. He had very little cough and expec-

toration ; no chills nor night-sweats, and presented

the following physical signs. Left side, anterior :

No moist rales ; base clear also laterally. Posterior:

No moist sounds except a few clicks over cavity ;

respiratory sounds normal from cavity to base.

Right side : Normal over whole lung except small

cavity in apex.

Pel'. I.—Very few tubercle bacilli in sputum. It

is unnecessary to point out that the condition of

this patient was well-nigh desperate when the steam-

jacket was applied, and whether he will fully re-

cover his health (although at present writing he is

still improving weighs 136I2 pounds) the future

alone can determine. The results in this case are

certainly very interesting, when we reflect that the

whole course of treatment was carried out under the

most unfavorable hygienic surroundings— in one
room, where most of the cooking, the heating, the

eating, and most of the sleeping of a family of seven
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members were done ; and that during a most rigorous

winter. His temperature, which ranged from 100^2°
in the morning to 103' in the evening, when I first

took him in charge, has seldom varied more during
the past month than from g8}2° in the morning to

991^° in the evening.

Case VIII.—K., aged forty, married, came un-

der my care August i, 1883. Received an injury

to his left side about seven months before, which
resulted in pleuro-pneumonia of the left lung. He
coughed a great deal ; expectoration dark-green

and streaked with blood ; never had h<emoptysis
;

no night-sweats nor chills ; very little variation in

temperature then ; hoarseness and pain over larynx;

good appetite ; bowels regular, but somewhat in-

clined to diarrhoea. No trace of consumption in

family history. No tubercle bacilli found. Weight,

i283/( pounds.

Physical Signs.—Left side : tympanitic resonance

from apex to nipple, and absolute dulness from here

to base, also absolute dulness behind and laterally

at base. Cavernous sounds from apex to nipple

;

complete absence of respiratory sounds or rales from
here to base ; the same absent behind and laterally.

Right chest normal.

Treatment.—Flaxseed poultices and massage, cod-

liver oil and nutritious diet. He steadily improved
under this treatment in all his symptoms and physi-

cal signs, until August 29th, when he weighed i35JS'2

pounds. After this the poultice and massage lost

their influence over the disease, and there was little

or no progress in his case for several weeks, after

which he gradually lost ground. The poultice and
massage were stopped, and on December 9th the

steam-jacket was applied. His weight at this time

had sunk to 133^2 pounds, and his physical condi-

tion was as follows: Left lung about same as at first

examination, except large cavity in apex. Right
lung, no dulness or impaired resonance anywhere

;

wavy respiration in upper third anteriorly, and
broncho-vesicular respiration at base, posteriorly

and laterally. Massage and cod-liver oil were dis-

continued. From this time he began to improve
again in his physical condition, symptoms, and feel-

ings. On December 14th he said that since ne is

steaming, he feels "quite like another man." On
December 26th the physical signs noted are—left

side : dulness from cavity to base markedly dimin-
ished, and moist rales heard here where there was
complete suppression of all sounds before. Right
side about the same.

Jan. 4.—The physical signs are about the same
as at last examination, except that to the broncho-
vesicular respiration at base of right lung are added
a few moist and sibilant rales.

I2th.—The physical signs were as follows : Left

side : moist rales towards base diminishing, and are

replaced by more normal respiratory sounds, sunken
over upper third. Right side : wavy respiration

still present, though improving ; moist and sibilant

rales have disappeared at base.

Feb. 4th.—The physical signs are : Left: moist
rales below cavity less intense and less numerous

;

respiratory sounds now plainly perceived over whole
lung below cavity. Right side : free from all moist

and sibilant rales at base ; wavy respiration in apex
improving. Weight has not been taken since he
began steaming.

He is still under treatment.

Case IX.—Was asked to see W., married, aged
forty-six, on January 18, 1884, who was well up
to within one year ago, when he was taken with a

cough and hcemoptysis. Had another hemorrhage
three weeks before I saw him. Has now a constant

cough, feels chilly, has night-sweats and sleepless-

ness, poor appetite, vomits after every meal, bowels
regular, clubbed finger-ends. No evidence of con-

sumption in family history. Abundance of tubercle

bacilli in sputum.

Physical Signs.—Right side: Impaired percussion

resonance anterior to nipple, and posteriorly to

about two inches of angle of scapula, crepitation

extending over this same region. Leftside: Hyper-
resonant and normal, though increased respiratory

sound.

Treatment.—Steam-jacket and nutritious diet, as

well as cod-liver oil.

February 4. — His symptoms are: Sleeps well;

coughs and expectorates very little ; has no chills or

night-sweats; appetite medium; bowels costive;

has not vomited since he began steaming, and says

his general strength is improving. His physical

signs are as follows : Right side : Percussion reson-

ance in upper portion of lung about the same,
although there is less marked crepitation in this

region—only audible as far as the third rib ante-

riorly, and to the spine of the scapula posteriorly.

Still under treatment.

The result of these cases might have been with-

held from the medical public for a year or two
longer for the purpose of observing the future de-

velopment in the last three cases ; but when we
come to consider that in no single instance where
this method of treatment has had a fair trial did it

fail in a disease which is notoriously rebellious to

treatment; that the complete recovery of the first

three cases is placed beyond a doubt by the time
which has elapsed since their treatment ; and that

in the last three cases the improvement and the

amelioration in their symptoms and physical signs

were just as decided as in the first three, I think I

feel justified in their publication.
UprEK Lehigh, Pa , February 4, 1884.

BURQISM, OR METALLOTHERAPY IN THE
TREATMENT OF OCULAR AFFECTIONS—

HYPER.ESTHESI.A. OF THE RETINA.

BY ARTHUR JOHNSTONE, M.D.,

op PHILADELPHIA,

AND

L. WEBSTER FOX, M.D.,

LATB HOUSE SURGEON AND CLINICAL ASSISTANT TO THE ROYAL LONDON

We here beg to present the first of a series of
cases, all treated by this method, as applicable in

eye affections complicated with neurotic symptoms.
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local and general. The whole Series will include

such cases as present themselves in daily practice,

and will represent the results obtained in every case,

whether successful or not. We likewise wish to

mention that they are all chronic cases, most of them
having undergone a variety of treatment, including

correction of visual defect by glasses, without any
relief iiowever.

It will be observed that in the following article

we have occasion to mention a symptom concomi-
tant with hyperassthesia of the retina, which we
designate as Um/>ora/ rffiex. As attention has not

been called to this symptom by previous writers,

we shall briefly describe it, reserving for a future

article its full significance in certain ocular troubles.

This reflex phenomenon is elicited bygentlystroking

the temple with the finger from the ear towards the

outer canthus of the eye. In a few patients, a small

sensitive spot, about one centimetre in diameter, is

found on the forehead just above the eyebrow
;

again, immediately below the lower eyelid. Patients

describe the sensation arising from this as if they

were slightly pricked by needles. It is a symptom
found in hypersesthesia of the retina, retinitis,

asthenopia, sympathetic ocular troubles, and is ac-

companied at times with venous fulness and swollen

eyelids.

Case I. Hypercesthesia of retina ; temporal reflex ;

sensibility—steel; cttred.—C. H. F., aet. 35 ; engi-

neer U. S. N. ; married.

Three years ago, after a great deal of mental
strain and use of his eyes in rendering his accounts

to the Navy Department, he began to experience

great pain in and around the eyes when exposed to

artificial or sunlight. Gradually this symptom be-

came so distressing that the patient became unable

to take exercise during the day, and was only able

to do so after dark, and then he had to avoid gas-

lights in the windows and streets.

For this condition he consulted various oculists

(ten), both in New York and Philadelphia. He
was given glasses for his manifest hypermetropia,

and at the hands of several he went through thor-

ough and varied courses of medication. His con-

dition went on, from bad to worse, till November
21, 1883, when we first saw him. His condition

was then as follows : General health very much
below par; careful examination of thoracic and ab-

dominal organs elicited nothing of importance.

The condition of the eyes was as follows : Complete
intolerance of light for more than a few seconds,

which would always give rise to headache, pain in

the temples shooting down the back of the neck,

along the arms, and sometimes over the pectoral

region. There were likewise excessive flow of tears

and blepharospasm. Ophthalmoscopic examination

was difficult, owing to the dread of light.

By great effort and self-control on the part of the

patient, the fundus oculi was explored. Conjunc-
tivae hypersmic ; corneas clear; anterior chambers
shallow; pupils contracted, but responsive to light;

retinse slightly reddened ; arteries and veins nor-

mal in calibre; optic disks with their sheaths well

defined; choroids slightly pigmented.

Vision, right eve, — ; T. „.
'= •' ' XX ' 8

Vision, left eye, — ; J- -, .

' XX 8"

Only for a few seconds could the patient hold his

vision. His manifest hypermetropia was about
sph. 0.75 D. The ophthalmoscope revealed 1.75
D. of hypermetropia, slightly less in the left eye.

He was ordered a solution of atropia gr. iv to fgj,

one droi>.to each eye thrice daily, to arrest the ac-

commodation, to ascertain accurately the dioptric

defect. This treatment was continued for four days,

when his visual acuity was as follows :

Right eye. ; sph. +1.75 D. =

Left eye, — ; — : sph. -f i.^o D. ^ —
-.

A later examination confirmed the above record,

and the full correction prescribed for constant use.

Although these glasses were constantly worn, and
outdoor exercise attended to as far as the patient's

condition would admit, the photophobia and neu-
ralgic symptoms remained unchanged. Considering
the varied medication he had had without benefit,

we concluded as a last resort to give him a trial

with metallotherapy, of the success of which in ap-

parently hopeless cases we had been eye-witnesses

during our stay in Paris, under the direction of our
illustrious preceptor. Dr. Burq. After repeated
trials, the patient was found sensitive to steel, which
was consequently ordered him in the form of tinct.

ferri. chlor., ten drops three times daily.

Nov. 26.—Dynamometer : Right hand, 42 kilos;

left hand, 36 kilos. Sleeps well all night through,
vifhich was not the case formerly ; appetite im-
proved ; bowels free and regular, formerly consti-

pated ; distant vision improved ; temporal reflex

less exaggerated ; retina more tolerant of light,

but when by accident unduly excited, untoward
symptoms now pass off, and a more normal condi-

tion is established in a shorter space of time.

From the above date to the present writing (Jan-
uary 29), the patient has kept steadily improving,

till now he can read a column of finely printed mat-

ter of a daily newspaper; artificial and sunlight

borne without inconvenience, which in itself is of

great advantage to the patient, as he can now take

outdoor exercise during the day
;
general condition

much improved; appetite good; bowels regular;

radiation of body-heat good, showing active capil-

lary circulation. Dynamometer : Right hand, 44^-2

kilos ; left hand, 39)^ kilos. We may add, that

during this interval the medicine was discontinued

for one week, at the end of which time the temporal

reflex became manifest, with slight intolerance to

light. The drug was again given, when symptoms
disappeared. At present he is not under treatment.

Case II. Hypercesthesia of retina; temporal re-

flex; general neurasthenia ; sensibility—gold; dis-

charged cured.—Miss B., a;t. 25; family history

irrelevant
;
gave the following history : Since the

age of fourteen has had periorbital pain in left eye.
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also extending down track of infraorbital nerve.

Asthenopia, headaches, and dimness of vision ; skin

of an unhealthy and earthy hue; radiation of body-

heat 7iil; always has cold, clammy hands and feet;

sleep fails to refresh, arises tired and exhausted in

the morning, has unpleasant dreams and at times

nightmare; tongue coated and flabby; breath fetid;

bowels obstinately constipated—at times, no passage

for two weeks. Ovarian pain in left side, with very

scanty menstruation, lasting on an average two days,

requiring but one napkin daily; urine variable in

quantity, sometimes pale and abundant, then again

scanty and high-colored.

Vision, right eye, —— ; T- — ,, ?
LXX 8

Vision, left eye, — ? nil.

cc

In the right eye the ophthalmoscope revealed no
lesion other than a small spot of choroiditis in the

lower and outer quadrant near the periphery of

fundus. The refraction was hypermetropic. The
left eye had a marked pathological change. In

the macular region was the evidence of an old at-

tack of choroiditis. The area invaded was about

four disk-breadths ; well-marked deposits of pig-

ment to the periphery of the spot, while several

atrophied spots were visible in the centre. There
was no lesion elsewhere. The arteries and veins

normal in calibre, and optic nerve with its sheath

well defined. Peripheral vision good. The re-

fraction hypermetropic.

The patient was refracted under atropia, when
a spherical glass -|- 2 D. was found to give the pa-

20
tient vision of— in right eye ; in left eye no im-

XL ° ^
'

provement with glasses. Dynamometer : Right

hand, 26J/2 kilos ; left hand, 20 kilos. Tactile

sensibility : Points of sestliesiometer felt at a dis-

tance of four centimetres on right forearm ; on left

forearm, barely distinguishable at a distance of

twenty centimetres. Anaesthesia extending over

left side of body. The glasses giving the best

vision were prescribed. Notwithstanding this, and
the usual treatment adopted in such cases to alle-

viate the hyperesthesia of retina, the patient's con-

dition was only partially relieved. Encouraged by
the success of our first case, we again bethought

ourselves of metallotherapy. After repeated and
laborious examination, her sensibility was found

to be for gold. On December 15th, we insti-

tuted the treatment by gold, inter et extra, as fol-

lows : Tinct. auri chlor. gr. 4^, three times daily;

externally to temporal region, left arm, and leg,

Burq's disks. The improvement in her eyes, less

sensible to light, became manifest after the second
day, and general health improved until January 10,

1884, when the following notes were made of the

case :

Hypersesthesia of retina, disappeared ; temporal

reflex, gone ; distant vision good I
-—

-f- j
; head-

ache but once last week ; breath much purer

:

tongue clean ; appetite good ; digestion ditto. At
times, slight gastralgic pains, which are attributed

to the gold, as this drug is very trying to the

stomach ; constipation not much relieved as yet

;

menstruated several days ago without pain or pre-

monition of any kind ; feels in better spirits, and is

able to bear fatigue well to the extent of walking

two miles without any subsequent feeling of exhaus-

tion ; sleeps well at night, and feels refreshed upon
rising in the morning. Muscular strength as per

dynamometer: Right hand, 31 kilos; left hand, 30
kilos. Points of a:sthesiometer felt at two centime-

tres ; now more distinctly on left arm, which had
previously been insensible.

Jan. 28, 1884.—Dynamometer : Right hand, 32)^
kilos ; left hand, 31^2 kilos. j-Esthesiometer, nor-

mal ; no ocular trouble ; detected a small sensitive

spot (temporal reflex) on right temple, about size

of a split pea, several days ago, after exposure to

reflected sunlight while sleighing ; disappeared after

a few hours' rest. General condition excellent

;

functions normal. Treatment discontinued.

Case III. Hyperasthesia of retina ; general neu-

rasthenia; sensibility—steel.—Miss H., eet. 21, fam-

ily history good.

20 -,1
Nov. 22, 188^.—Vision, both eyes, — j J- 7,'"

but fails to read for any length of time on account

of pain produced, and near vision becomes blurred
;

headaches, and at times pain over brow, with slight

temporal reflex ; no lesion in fundus oculi ; hyper-

metropia two dioptrics ; full correction given for

near work.

About two years ago, during a menstrual period,

after exposure to wet and cold, her catamenial

flow stopped. From this time she has been
troubled with the following general symptoms

:

Ovarian pain, left side, unbearable in erect position
;

leucorrhceal discharge with scanty menstruation,

which is always preceded and accompanied by great

distress; easily fatigued, so that she can liardly at-

tend to her household duties ; bowels irregular and
constipated ; extremities cold, with occasional sen-

sations of heat.

On first trial she was found sensitive to steel,

which was then and there prescribed.

24th.—Patient feels much better than she has

done for weeks.

26th.—General condition still continues to im-

prove. Steel (tinct. ferri. chlor. gtt. x, three times

daily), instead of constipating, relaxes bowels, pro-

ducing two daily evacuations. Appetite markedly
increased, so much so that patient supplements her

usual three meals with a fourth ; tongue quite clean.

Menstruated on the 27th and 28th, without pain,

and double the usual quantity of blood ; scarcely

any leucorrhceal discharge after menstrual period.

From November 29th to December 23d, the pa-

tient has kept constantly improving in every respect.

On December 23d she again had her menstrual pe-

riod ; flow considerably augmented ; no pain what-

ever, and hardly a trace of leucorrhoea, which ceased

two days afterwards, and has not been noticed since.

Treatment discontinued.
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Jan. 2g, 1884—Patient is well and able to attend

to her household duties, without any sensation of

fatigue, although she is on her feet during the entire

d:iy. There has been great gain of flesh. She uses

tlie glasses for near-work, but can do without them
for a longer space of time than prior to her gain of

muscular tonus. The cure has been complete in

every respect.

Dr. Burq's armatures, dynamometer, and sesthe-

siometer were used in the cases reported.

Remarks.—The noticeable features in Case I. are

the duration of the symptoms therein, completely
incapacitating the patient for all active duties; the

rebelliousness to all ordinary treatment, including

correction of visual defect by glasses ; the secondary
effects they entailed, namely, anremia, indigestion,

and universal derangement of functions, due to con-

finement ; but more noticeable still, the rapid effect

of the metal appropriate to the patient's idiosyncrasy.

We especially call attention to the disappearance
of the retinal hyperaesthesia, wherein are included

the by-symptoms of asthenopia and photophobia,
generally so intractable, and a restoration from a

chronic state of invalidism to good health.

Case II. is no less remarkable for the rapid sub-

sidence of distressing symptoms of long standing,

and the restoration of all the functions to a nearly

normal standard, by the metal alone appropriate to

the idiocyncrasia.

Case III. again illustrates the value of metallothe-

rapy ; the drug appropriate, once found, caused the

cessation of the ovarian pain and leucorrhoeal dis-

charge without local treatment whatever. It is unne-
cessary more than to mention the great improvement
in her general health, and the complete relief of her

headaches and astheno])ia, in which, however, the

visual correction has its share, and the menstrual

molimen more than doubled. In this case we claim

for the metal the result obtained, for local applica-

tions had been used without relief.

1306 Walnut Street.

ON CERTAIN UNTOWARD EFFECTS FOLLOW-
ING THE ADMINISTRATION OF TURPETH

MINERAL.

By N. A. RANDOLPH, M.D.,

' PENNSYL-

AND A. E. ROUSSEL, M.D.

: AT THE ORTH
HIA HOSPITAL;

IISBASES.

We have recently had under our personal ob-

servation five cases in which the administration of

turpeth mineral was followed by unexpected symp-
toms.

On the occasion in question, each of eight well-

nourished men, in average health, was given five

grains of turpeth mineral,' and as emesis did not

follow within half an hour, three grains additional

were given, with the result of inducing vomit-

' The drug was purchased from a reliable wholesale dealer in

lis city.

ing, more or less copious, within twenty minutes
after the administration of the second dose. Beyond
a continuation of the retching for some time, and
a general complaint of a sense of burning in the

throat and fauces, nothing unusual was observed at

the time, and but little depression immediately fol-

lowed the emesis.

On the following morning, however, our atten-

tion was called to the condition of five out of the

eight men above mentioned. A rather violent diar-

rhoea had followed in from ten to twenty hours after

the administration of the drug, attended by much
griping and a rather unusual amount of constitutional

depression. Each of these five men had passed in

the twenty-four hours succeeding the exhibition of

the drug, from eight to fifteen stools. These stools

at first resembled those of calomel, but eventually

became yellow. Appropriate treatment was admin-
istered, and on the following day the diarrhoea was
partially or wholly checked, and the cases progressed

favorably to recovery. It is worthy of note that in

each case, the first few stools contained minute
particles of the yellow sulphate, showing that not

only had its elimination by emesis been far from
complete, but also that the drug had been for from

ten to twenty hours in contact with the tissues and
fluids of the digestive tract.

In the fifth case, John H., a German, Kt. 38,

complained of a soreness of his gums, and of the

large amount of saliva dribbling from his mouth.

He had, up to this time, received no preparation

of mercury for several months. An examination

showed the gums to be soft and spongy, with the

teeth partially loosened, the tongue swollen, covered

with a thick, yellowish coat, and showing distinctly

the imprint of each tooth. This, together with the

large amount of saliva secreted, and the character-

istic fetor of the breath, proved it to be a well-

marked case of salivation, such as is fortunately

rarely witnessed at the present day, either in hos-

pital or general practice. Under appropriate treat-

ment, however, the man improved, and was ulti-

mately cured.

Had the cases been younger, or less vigorous, a

different termination might have resulted.

At the time we regarded these results as peculiar,

but shortly afterwards our attention was called to an

article by Dr. McPhedran,' in which was given a

detailed account of two fatal cases occurring in

children, in which, however, emesis failed to result,

as also a similar case in the Medical and Surgical

Reporter.'

Upon examining, the literature of the subject we
find that Dr. Hubbard, of Maine, was among the

first to use this drug, but to Dr. Fordyce Barker, of

New York, belongs the credit of bringing it promi-

nently before the attention of the profession. In

an article on " Croup," ' Dr. Barker states that after

an experience of twenty years, he considers turpeth

mineral the best emetic for use in this disease, and

goes so far as to recommend that it be kept on hand

1 The Medical News, December 22, 1883, p, 682.

2 January 19. 1884, p. 93.
3 American Journal of Obstetrics, May, 1870.
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in all families with children of a croupy tendency,

administered at the earliest symptoms of an attack,

and before sending for a physician.

Abroad, also, the drug seems to have been re-

ceived with favor. Drs. Desmartis and de Titray,'

who consider the membrane in croup as due to the

result of blood-poisoning of a fermentative char-

acter, advocate the merits of the remedy as two-

fold, viz., as exerting a specific agency upon the

ferment, and also as removing the deposits by
emesis. They record its use in a number of cases,

of different ages, with good results.

Again, Dr. Smith, ^ in his work on Diseases of
Children, speaks of this drug in connection with

croup, and mentions it as probably the best emetic

in ordinary cases of this disease.

Prof. Alfred Stille' quotes two cases occurring

in adults with fatal results. In one, a boy, aged

sixteen, took about a drachm of the drug ; symptoms
of the ingestion of an irritant poison followed, to-

gether with great salivation, and death ensued in a

week's time.''

"In the second case, a man, ret. 27, took forty

grains of this medicine by mistake for ^thiops
mineral. The primary symptoms were precisely the

same as in the above case just related. Death oc-

curred at the end of ten days. The inner surface

of the mouth, gums, palate, and fauces were cov-

ered with black sloughs; the parotid and submaxil-

lary glands were enlarged ; the mucous membrane
throughout the intestinal canal was softened and
easily torn ; the glands of the stomach and intes-

tines unnaturally large; the kidneys were much
enlarged and the bladder full of urine."

A case of poisoning, with recovery, by the same
drug, in a dose of " less than a drachm," is reported

by Yowndes.'''

In the United States Dispensatory' we find it stated

that the drug in question operates with great

promptitude, but sometimes excites salivation.

As seen by the references above given, our cases

present little of novelty, excepting that the dose we
used was quite within therapeutic limits, as ordi-

narily given ; but we deem it our duty to call atten-

tion to the danger attending the administration of

this drug, especially as its poisonous properties seem
to have been overlooked by several recent writers

on therapeutics.

Prof. Bartholow,* it is true, states that " serious re-

sults might be produced if emesis did not so promptly

follow," which seems to agree with the experience

of Dr. McPhedran already mentioned. In the

cases under our own observation, however, the

poisonous symptoms followed, notwithstanding that

fairly copious emesis resulted in every case. The
time which elapsed between exhibition and emesis

• Nouveau tniitement du Croup et des Angines courmeuses, par

les Docteurs Fillippa P. Desmartis et .\lphonse Bruche de Titray,

Paris, i860, p. 28.
' Fifth edition, p. 548.
' Therapeutics, fourth edition, vol. ii. p. 769.
* Letheby, London Medical Gazette, xxxi.v. p. 474.
5 Taylor, Guy's Hospital Reports, 3d series, .\. 180.
8 Abstract in Lancet, March 10, i860.
' Fifteenth Edition, p. 767.
' Therapeutics, tifth edition, p. 252.

(thirty-five to fifty minutes) was possibly sufficient

to permit the occurrence of chemical changes in

the drug as it lay in the stoniach, and the minimum
time of ten hours elapsing between the ingestion of

the drug and its final elimination with the feces was
(in one case at least) fully sufficient to account for

the resultant symptoms, which were of a character

tending to substantiate the statement of Miahle,

that all mercurial preparations are absorbed in the

form of chlorides.'

We are informed by several prominent dealers in

drugs that the demand for turpeth mineral is quite

large, and is apparently growing. This fact, to-

gether with the praise it has received in several

quarters, justifies us in emphasizing the following

conclusions, based upon the observations, old and
new, which are given above :

1. That a dangerous quantity of turpeth mineral

often remains in the stomach after emesis.

2. That this drug possesses sufficient toxic and
irritant properties, not only to demand from the

profession much more than usual caution in its ad-

ministration, but to condemn its use where the

exhibition of any other emetic is practicable.

3. That it should not be placed in the hands of

the laity.

MEDICAL PROGRESS.

The Tubercle B.^cillus.—In a recent paper on
" The Diagnostic and Prognostic Value of the Tubercle

Bacillus," Dr. G. H. Mackenzie draws the following

conclusions :

1

.

The bacillus of tubercle is pathognomonic of tuber-

cular disease ; found in the sputum it indicates that

active tubercular disease is in progress in the lungs, in

the larynx, or in both.

2. It is absent in non-phthisical disease, in some cases

of chronic (fibroid) phthisis, and during quiescent stages

of the disease.

3. It is found in greatest numbers in acute phthisis

with fever, softening, and cavity formation, but is also

present in fair numbers before consolidation can be de-

tected, especially if the larynx be affected, and it is thus

useful in the diagnosis of incipient phthisis.

4. In a given case its numbers vary according to the

nature and origin of the pulmonary secretion, and the

period of the day at which it is expectorated, as also

according to whether it is or is not free from extraneous

matter in excess

—

e.g., gastric secretion, saliva, or blood.

5. Found in the laryngeal secretion on its direct re-

moval, it is a most valuable aid in the diagnosis of laryn-

geal tuberculosis.

6. In hemorrhage from the lungs, the presence or

absence of tubercle bacilli in the hemorrhagic fluid has

a most material influence on the prognosis.

7. Negative results in important or dubious cases can-

not be held as conclusive unless examinations by

different methods have been made on at least three

different occasions.

8. Whilst its diagnostic value is thus of a very high

standard, indicating the existence of tubercular disease,

its prognostic value cannot be determined with accu-

1 See The Medical News, January 26, 1884, p. 89.
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racy, inasmuch as it may be as abundant in a compara-
tively slow non-febrile case as it is in a more acute and
febrile one.

—

Edinb. Med. Joiim., Februar)', 1884.

Action of Acoxitine on the Heart.—^\^len one
studies, says M. L.\borde, the action of crj-stallized

aconitine on the heart of the frog, the following results

are constantly obtained : with very small doses, about

gr. yijj, after four or five minutes, a progressive acceler-

ation is noted, which tends to tetanic arrest. After this,

the heart regains its normal function, as though the

aconitine acted in the same manner as section of the

pneumogastric. A proof experiment confirms the re-

sults recently announced by Franijois-Franck ; if the

action of the pneumogastrics is suppressed, either by
atropine or curare, the typical action of aconitine does

not appear. It would seem that the drug does not affect

the intracardiac ganglia, nor the central end of the pneu-

mogastric.

—

Gazette Hebdom., Februar)- i, 1884.

A Vibrio Obser\'^d During Measles.—M. J. A.

Le Bel reports that he has observed in the urine, dur-

ing measles alone, the appearance of a slightly curved

rod, ver)' refracting, about one inch in diameter and en-

dowed with ver)' slow movements. The length varies

considerably, so that the observer sees them of every

appearance, from that of the tvpical vibrio to that of the

bacteria.

In the case of ordinary- measles, this vibrion only ap-

pears in the urine during a few days, and disappears

almost simultaneously with the appearance of the fever

and swelling of the face. He has observed, in the case

of an infant, on the second day of the eruption, the

vibrio and spores ; the protoplasm which enveloped
them disappeared very rapidly.

The naturally acid urine is a favorable soil for this

micro-organism ; it may be found in abundance in the

vessels in which the urine is placed, distributed in the

mass of the liquid. It is well, if one wishes to judge of

the intensity of any particular attack, to examine each
specimen of urine as it is passed.

This vibrio makes its second appearance at the des-

quamative stage ; at that time also it is easy to recognize

it. The skin may be scraped and the scales placed first

in sterilized water and then in sterilized urine ; within

twenty-four hours large numbers of the micro-organism

may be seen. In severe and persistent cases, it reap-

pears in the urine and on the skin for weeks and even
months.

Le Bel states that he has been extremely careful in

his obser\-ations, and has no reason to think that they

are not correct.

—

Joitm. de Med. de Paris, Jan. 19, 1884.

Tr.^vm.aticine.—Traumaticine is the name given by
ScHiv.\RDi to the solution of one part of pure gutta-

percha in ten parts of chloroform, and may be used as

the vehicle for the application of various substances to

the skin. It forms on the skin a hard, resistant, and
lasting pellicle. The solution can be made ready for

application in a ver)' few moments. The slow volatili-

zation of the chloroform from the mi.xture enables one
to use it for frictional applications.

Traumaticine is not irritating, and has also the ad-

vantage of being cheap. It has been especially recom-
mended by Prof. .A.uspitz. In the treatment of psoriasis,

he uses a ten per cent, solution of traumaticine and

chrysarobin ; after having detached the greater part of
the scales by a soap-bath, the solution is applied, by
means of a fine, short brush, to the patches, the part

being rubbed with the brush. Each application is pre-

I ceded by a soap-bath—repeated more or less frequentlv,

according to the intensity of the affection. In a few

, cases, one application a day will suffice, and the patient is

cured in four or five days. The application never causes
the least irritation. Auspitz has several times used it

for herpes tonsurans, eczema marginatum, and prurigo.

j
In the last affection, a ten per cent, solution may be
used for adults, and a five per cent, for children ; ordi-

narily the prurigo disappears suddenly.

Traumaticine is also a good excipient for pyrogallic

and salicylic acids. Schivardi uses it in the treatment of

chilblains, and proposes it as a remedy in acute or-

chitis.

—

Ga2z. degli Ospitali, December 29, 1883.

Obliteration of the Abdominal Aorta. — Gv-
SELYNEK reports the case of an officer, apt. 23 "°ars,

addicted to drink, and under treatment for syphilis for

a period of three years, who died of gangrene of the

lower limbs. He had suffered for five years with palpi-

tation of the heart, symptoms of oppression, slight cya-

nosis, and a quick, small pulse. On the fourth day after

admission to the hospital, the lower extremities became
cold, and he complained of pain along the larger ves-

sels. This was followed by loss of sensibilit)' in the

legs and increased temperature. On the seventh day,

gangrene set in, and gradually extended upward to the

sacrum, when the patient died on the thirtieth day.

The autopsy showed that the aorta was obliterated by a
thrombosis just above the bifurcation. The centre of

the thrombus contained micrococci.— Cejitralbl. ftir

Chirurgie, December 22, 1883.

COCKLEBURR IN THE LaRYN.X ; LARYNGOTOMY. DK.
E. Van Note reports the case of a girl, at. 11 years,

who accidentally got a cockleburr into the lar)'nx.

Having attempted in vain to remove the foreign body
through the mouth, laryngotomy was performed two

days after the accident, and the burr removed. The
child made an easy and quick recover)-.

—

St. Louis

Cmtrier ofMed., Februar)', 1884.

Total Vaginal Extirpation of the Uterus.—Dr.
W. A. Duncan successfully removed the entire uterus,

per vaginam, for malignant disease, on Januar)' 22d, at

the Royal Hospital for Women and Children. The pa-

tient, according to the Lancet of Januar)' 26th, is pro-

gressing satisfactorily.

Antiferment.ative Properties of Bichrom.\te of
POT.\SH.

—

Dr. L.wjorrois has recently made experi-

ments which have demonstrated that bichromate of

potash possesses antifermentative and disinfectant prop-

erties to a high degree. Bichromatization (the word by
which he expresses his new method of disinfection) will

indefinitely protect animal matters from the action of the

causes of putrefaction.

In March, 1876, a physician sent to Dr. Laujorrois a

scirrhus of the mammary gland, which he had removed.

It was macerated for a month, at a temperature of 10°

or 12° C, in an aqueous solution of bichromate of potash

(grs. v. to f sj.). It was then taken out and exposed to

the free air, without any covering to protect it firom the
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action of external agents. Since that time it has under-

gone extreme variations of heat and moisture, but in

November, 1S82, it showed no sign of putrefaction.

In Februar)', 1882, he placed five hundred grammes
of urine in an open vessel and added five grammes of

bichromate of potash to it. Eight months afterward,

the urine thus bichromatized, presented no sign of putre-

faction. It was clear, limpid, and without sediment or

odor. Human blood, treated in the same manner, was
found to be equally well protected against putrefaction.

The excrements of phthisical patients mixed with a I

to 100 solution of bichromate of potash, immediately lost

all odor. Milk has been treated in this manner, and
with the same results as to the absence of putrefaction.

Laujorrois reports a case of malignant pustule treated

by incision and bichromate dressing i to 100, and the

patient was cured on the fifteenth day.

—

Journ. de Med.
dc Paris, December 29, 1883.

Moist Gangrene of Foot and Leg Treated by
Amputation Through the Middle of Thigh.—-The

following case, under the care of Mr. Page at New-
castle-upon-Tyne Infirmary, is confirmatory of the views

expressed in an editorial in The Medical News, of

January 5.

A gardener, aged fifty-nine years, a very intemperate

man, was admitted on September 13, 1883, in conse-

quence of moist gangrene of the right foot and leg.

The disease commenced thirteen weeks previously, and
it was still progressing. All the toes had separated.

The whole of the foot was dead, and a large patch of

gangrene had just appeared on the outer side of the leg.

The stench was intolerable, and the man was reduced

to such an extent by pain and exhaustion that it seemed
probable, if unrelieved, he would not survive many days.

His whole arterial system was in a very pronounced
condition of calcareous degeneration. On September 14,

the limb was amputated through the middle of thigh.

The femoral artery was so much diseased that an attack

of secondary hemorrhage was fully anticipated ; but all

went well, and on September 24, the antiseptic dressings

were discontinued, as the wound was entirely healed.

The patient remained in hospital till October 21, and
was then discharged with a good sound stump.

Whether it is better to amputate or not in cases of

spontaneous moist gangrene, and if so, where and at

what stage of the disease, are questions upon which
there is room for much difference of opinion. In every

instance in which Mr. Page has waited for a line of de-

marcation to form, the patient has died exhausted. In

this case the relief which followed the removal of the

limb was immediate ; the tongue became moist, the look

of prostration soon passed away, the patient was at once

able to sleep and to eat, and the wound healed by first

intention.

—

Lancet, January 5, 1SS4.

An I.mproved Method of Amputating the Penis.
—Surgeon-Major T. J. McGann gives the outlines of

four cases of amputation of the penis by the following

method : The patient is placed on the table in the lith-

otomy position, and chloroform having been given, an
assistant, holding the scrotum in both hands, draws it

forwards, keeping the raphe of the scrotum and peri-

neum in the same line. An incision of two and a half

or three inches in length is made behind the scrotum in

the median line, with its centre over the bulb ; the cor-

pus spongiosum having been completely exposed, and
a little fine dissection made so as to separate it laterally

from the corpus cavcrnosum, the scrotum is allowed to

drop and is drawn slightly backwards, and the penis

having been seized, is pulled forwards and removed by
a single sweep of the knife close under the pubis. The
few bleeding vessels having been twisted or tied, the

scrotum is again drawn forwards as before, when the

cut surface of the corpus spongiosum presents itself

through the posterior incision, and this being separated

from the corpus cavernosum, is turned down into the

perineum, and left hanging out there half an inch be-

yond the level of the skin. The front and back incisions

are then united by a few points of suture, and the pro-

truding spongy body slit on the lower or posterior aspect

and the edges united to the perineal skin on either side

by two points of suture. The operation is completed.

On the completion of the operation there is but a small

wound visible in front, and the scrotum, which is prac-

tically intact, has to be raised to render the posterior

incision visible.

—

Indian Med. Gazette, December. 1883.

A New Mercurial Preparation ; Hydrargvri
Tanxicum Oxydulatum.—Dr. Sigmund Lustgarten
has recently called attention to the chemical and thera-

peutic properties of a new mercurial salt, which he pre-

pared in the laboratory of Prof. E. Ludwig, and which

he has employed in the different forms of syphilis.

This salt is the tannate of the protoxide of mercury
(hydrargyri tannicum oxydulatum), which contains

fifty per cent, of mercury. It is a dull green powder,

without odor or taste, and is only soluble when decom-
posed. Hydrochloric acid makes no sensible impres-

sion upon it, but very dilute alkalies, ammonia, solution

of caustic potash, and the alkaline carbonates, reduce

it in a short time to a sort of magma composed of very

small particles of metallic mercury. They are so minute

that the greater part of them present, under the micro-

scope, the phenomenon known as molecular movement.
This process of reduction is produced under the influ-

ence of the alkaline reaction of the intestinal juices;

whence, it may be asked, if the absorption of the parti-

cles of mercury is produced m the same way in the in-

testines as on the skin by mercurial friction ? The
determination of this question has occupied the atten-

tion of Lustgarten for some time. He has now been
able to demonstrate the rapidity of the absorption of

mercury into the blood, having found mercury in the

urine in twenty-four hours after its administration.

This new drug has been prescribed in two or three doses

of grs. jss every day, but in spite of this seemingly large

dose no troubles of the stomach and bowels have been
observed, nor the troubles usually seen when the ordi-

nary mercurial preparations—calomel or corrosive sub-

limate—are administered ; nor has stomatitis or salivation

been observed, although the very large dose of grs. xc

has been given. On the contrary, in ten cases treated,

up to this time, comprising every period of syphilis, and
especially cases of relapse of a very rebellious nature,

as syphilides with small papules and pustular syphilides,

there was so rapid a regression of the lesions that Lust-

garten does not hesitate to place the new drug by the

side ofthe best mercurial preparations hitherto employed.
—Ann. de De?-niaf. et de Syphile, January 25, 1884.
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SATURDAY, MARCH 8, i?

THE TEEATMENT OF DIPHTHEEIA.

In an editorial last week we considered the sub-

ject of the topical treatment of diphtheria. We
now turn our attention to its systemic management.

Medicines, properly speaking, are prescribed in

diphtheria for two purposes : to check the exuda-

tion, and to prevent the diffusion of the germs of

the poison. Certain special indications are afforded

in the state of particular organs ; as, for example,

irritability of the stomach ; endocarditis; albumin-

uria ; delirium ; each of which may demand special

attention. Again, the method of treatment may
be merely symptomatic, or it may be specific—di-

rected against the symptoms as they appear ; or

used to produce a curative effect by some unknown
influence over the /ons et origo malt. As, in the

present state of uncertainty regarding the latter, the

remedies which have a truly specific character can-

not be determined, it will be better to consider the

treatment from the symptomatic point of view.

Rarely are antipyretic remedies necessary. In

the more formidable cases, the temperature may be

but little elevated, may, indeed, be subnormal.

In the more vigorous subjects, having a sthenic

activity, the first signs of faucial inflammation are

best encountered with the tincture of aconite root,

one or two drops every hour or two. If, on the

other hand, circulatory depression and low or sub-

normal temperature are the conditions present, good

results are had from belladonna tincture, two to

five drops every three to six hours. As an irritable

stomach may be present from the very beginning,

the remedies used must be directed to this symptom.
Then creasote, or carbolic acid, with or without

tincture of iodine, becomes exceedingly useful. If

convulsive phenomena, excessive nausea, and de-

pression of the circulation coexist at this period,

calomel in small doses—one-fourth, one-half, to

one grain—given at short intervals has an excellent

effect in checking the nausea and the nervous dis-

turbance. When the cathartic action takes place,

it should be discontinued, and carbolic acid or

creasote given.

Bromide of ammonium appears to us to have an

excellent effect in checking the diphtheritic exuda-

tion. It has a sedative action on the fauces, and,

being eliminated, in part, by the mucous membrane
of the pharynx, makes a local impression antago-

nistic to the morbid action. It may, therefore, be

regarded as having an action of specificity—as an

agent destructive of the microbes undergoing mul-

tiplication in the mucous membrane. The time for

its administration is when the exudative process is

beginning, and before systemic infection, or, at

least, systemic depression, has occurred. It is not

useful when the condition of gangrene, or septicae-

mia, or decided adynamia is present. It should be

given in moderate doses of three to ten grains, fre-

quently, and well diluted.

The most popular remedy in diphtheria, amongst

the profession at large, is chlorate of potassium.

There is a notion prevalent that it has a specific

action. The origin of this conception is obvious.

In certain cases of stomatitis the curative action of

chlorate of potassium has that degree of certainty

and promptness which belongs to the effect regarded

as "specific." Its use in diphtheria has been gen-

eralized from this admitted curative action in

stomatitis in accordance with the ancient therapeu-

tical maxim—" a remedy which has proved curative

in one case, must act beneficially in analogous

cases." In this instance, as in so many others, the

rule is fallacious. The good results due apparently

to the chlorate, are, in many cases, only the out-

come of the post hoc. All objections considered,

there is still a mass of clinical observation more or

less favorable to its use. We may admit that in the

early stages of diphtheria it can do some good, but

if the kidneys become damaged it not only ceases

to be useful, but may be injurious. If, as Feltz and

Ritter have shown, the symptoms of uraemia are due

to the retention of the potassium salts in the blood,

the exhibition of the chlorate can only increase the

head symptoms.

The combination of the tincture of ferric chloride

with chlorate of potassium is probably more widely

used than the latter alone, and, doubtless, justly so.

Clinical experience appears to be in favor of the

combination, but how far its utility is supported
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numerically remains to be shown. Good results

have, apparently, been produced by the topical

application of the solution, conjoined with its stom-

achal administration.

Since Guttmann's very enthusiastic introduction

of pilocarpine, the utility of this remedy has been

both denied and reaffirmed. It acts surprisingly

well in some cases, but is entirely unsuited to the

greatest number. When the false membrane is not

extensive, tends toward or invades the larynx, and

the vital forces are not depressed, pilocarpine softens

and detaches the exudation, and has a favorable in-

fluence over the subsequent progress of the case.

In the septicsemic form of diphtheria it is generally

contraindicated, but in the event of urinary sup-

pression it may render an important service. When-
ever cardiac failure is threatened it is inadmissible.

Notwithstanding the limitations imposed to its use

by reason of its depressant action, cases have come
to our knowledge in which, although the contrain-

dications were pronounced, and the general aspect

unfavorable, it proved remarkably effective.

The increasing importance of the germ theory,

and the unquestionably good effects of that class of

remedies known as germicide, render the use of

certain antiseptic agents highly interesting and sug-

gestive. Quinine belongs to this group. It is

employed, however, rather to stimulate the vital

processes than to arrest the development of mi-

crobes. Indeed, it may be well questioned whether

it can destroy the micrococcus of diphtheria, as it

surely cannot prevent its pullulation. The use of

large doses is to be deprecated, for the depression

of function thereby caused cannot fail to be in-

jurious. On the other hand, small doses serve a

useful purpose in promoting the activity of the

assimilative functions.

Unquestionably, the most powerful antiseptic now
available for the destruction of germs is the corro-

sive chloride of mercury. It has been shown, also,

that this agent is, within certain limits, a reconstit-

uent tonic. In addition to theoretical considera-

tions, clinical experience can be adduced in its

favor. There is a growing disposition to regard it

as the most important means now available to check

the formation of false membrane, and to prevent

the diffusion of germs from the point of local in-

fection. Calomel, in part converted into bichlo-

ride, probably, acts similarly. This remedy has

long occupied a high place in the esteem of a few

practitioners who have employed it in the so-called

true croup, as a sedative and an aplastic agent.

With this view, doses of calomel, which must be

regarded as "massive"— from five grains to a

scruple every four hours—have been employed with

asserted advantage. Any curative effect exerted by
mercurials must be referred to three chief influ-

ences : parasiticide, aplastic, and eliminant. Doubt

no longer exists in regard to the parasiticide power

of the corrosive chloride, and calomel, although

less active, must possess somewhat of the same prop-

erty. Although we believe that, in general, mer-

curials do not affect the formation of false membrane

in diphtheria, they act in one respect like pilocar-

pine ; they act on the glandular apparatus of the

mouth and fauces; the exudation is softened and

detached, and, probably, its reformation checked.

To these effects oi mercurials must be added the

eliminant. The stools produced by the purgative

action of calomel in cases of diphtheria are pecu-

liar in appearance and character, and are offensive

in a marked degree. Septic materials are thus

eliminated from the system.

Iodine has a place similar to that occupied by

mercury. It is destructive of germs, hinders their

diffusion, and checks the fermentative process, to

which they are necessary. Its utility is, in our

judgment, very great. The best form of adminis-

tration is Lugol's solution, and with this may be

combined carbolic acid, especially when the stomach

is irritable, and when more active antiseptic action

is demanded.

The phenol group, composed of carbolic acid,

salicylic acid, resorcin, thymol, chinolin, and some

others, from the theoretical standpoint, should have

a good effect by destroying the specific germs, and

arresting the morbid fermentations, either initiated

or promoted by them. The practical results achieved

by these remedies are not equalled by the expecta-

tions which apriori w'onXd be formed of their utility.

The best effects have been witnessed from resorcin.

Probably, phenoresorcin will prove still more use-

ful. Allied to the agents of this group are eucalyptol

and turpentine, both of which have been used with,

apparently, good results. Whilst the phenol reme-

dies are prescribed with reference to their antiseptic

powers, eucalyptol and turpentine are indicated

when the surface is cyanosed and the circulation

feeble.

The complications of diphtheria demanding inter-

ference are, properly speaking, mere incidents in

the course of a disease which may leave no single

organ unharmed. The extension of the exudation

to the nasal or laryngeal mucous membrane ; the

paralytic phenomena; the cardiac changes, and the

kidney lesions, are the most important. Besides

the treatment appropriate to the disease in any

situation, special measures are necessary for these

complicating conditions. It is more especially in

laryngeal diphtheria that pilocarpine, bromide of

ammonium, calomel, and lime-water spray are suit-

able remedies. In nasal diphtheria, the local use

of carbolic acid, carbolate of iodine, and resorcin

solutions, following a preparatory treatment by the
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solvents; and the systemic treatment by alcohol,

corrosive sublimate, and quinine.

As the paralytic phenomena play a serious /v/e

in the morbid complexus, it is in a high degree

important to prevent the functional derangement of

the nerve centres, on which the loss of power de-

pends. The precise seat of the disturbance of func-

tion has not been fixed on, but some recent obser-

vations tend to establish the existence of temporary
lesions of the multipolar ganglion cells of the

anterior cornua, and of the nerve trunks. The
ganglia of the sympathetic are probably the media
through which the impressions are conveyed to the

nerve centres. It follows that the remedies best

adapted to act on the paralysis are picrotoxin, ergot,

belladonna, and digitalis. The usual error consists

in waiting for some overt act before prescribing for

the paralysis, and sudden death may signify choking

of the glottis, paralytic congestion of the lungs, or

a weakened heart. For the last mentioned and the

sluggish circulation dependent thereon, we have a

hopeful remedy in nitroglycerine. As endocarditis

and interstitial nephritis may be due to migrating

micrococci colonies, the most effective remedy will

be corrosive sublimate.

A wise and diligent supervision should be main-

tained over every case of diphtheria until complete

restoration to health will warrant security. The
mildest case is not without its evil side. Any case

may consist in a succession of surprises. He will

prove the most successful therapeutist who conjoins

to careful management of existing conditions judi-

cious provision against possible accidents.

MICROCOCCI AND ACUTE SUPPUEATION.

From observations published by Ogston, of

Aberdeen, in 1880 and Il^8I, it would appear that

micrococci are the exciting causes of acute suppu-

ration. Thus, the contents of seventy-four ordi-

nary abscesses, examined immediately after their

evacuation, disclosed an abundance of these organ-

isms, which had penetrated into the tissues without

any injury of the surface. Inserted under the skin

of small animals, the pus ordinarily set up suppu-

rative inflammation, and the animals exhibited signs

of febrile disturbance. In chronic or scrofulous

abscesses, on the other hand, micrococci could not

be detected, nor was the injection of the pus con-

tained in them followed by abscess or illness.

The conclusions of Ogston have not been con-

tirmed by more recent experiments conducted by

German pathologists. In Virchow's Archiv, Bde.

Ixxxvi., xc, and xcii., may be found papers from

the pens of Ustkoff, Orthmann, and Council-

man, which represent not only their own views, but

those of Ponfick, Rosenbach, and Cohnheim, as to

the occurrence of suppuration without the inter-

vention of low forms of life. Through the subcu-

taneous injection of oil of turpentine, croton oil,

and olive oil, under antiseptic precautions, suppu-

ration was provoked, but the pus did not contain

micrococci.

The experiments of the German observers demon-
strate the occurrence of acute suppuration without

the presence and intervention of micrococci, and
render the position of Ogston, to say the least, ques-

tionable. Still more recently, however, Straus, in

a contribution to the Bulletin de la Societe de Biologic,

for 1883, has repeated these investigations, and
reached the conclusion that not only are micrococci

essential to the formation of pus, but that the irri-

tants employed by his predecessors are not pyogenic,

although they are phlogogenic. In other words, the

German observers induced suppuration by irritating

injections, but their methods were faulty in I hat

they permitted the entrance of germs beneath the

skin which they failed to detect. Straus found

micrococci in the five cases out of eighteen in which

pus followed the insertion of oil of turpentine; and

he bases the correctness of his statements ufon the

thirteen negative results, without appearing to im-

agine that his methods may be considered faulty.

We may be permitted to say that pathologists de-

mand more convincing proofs of the causal con-

nection between micrococci and acute suppuration

than have as yet been presented to them. One set

of observers assert one thing, another set, equally

dogmatic, assert another; and it would be strange

indeed if their followers were able to reconcile their

conflicting views. Will not Koch and his equally

careful assistants undertake the solution of this

vexed and interesting question ?

TOXIC EFFECTS FKOM EMETIC DOSES OF TTJEPETH
MINEKAL.

The cases reported in our issue of this week show-

ing the toxic effects of subsulphate of mercury, when

given as an emetic, are peculiarly timely—for, as

the reporters state, the use of this remedy has been

increasing. The popularity of this emetic is owing

to the unqualified praise of Dr. Barker, to whom the

modern revival of this remedy is due. In his arti-

cle commending it. Dr. Barker makes no distinction

as to the form of croup requiring it, nor does he

differentiate between true croup and pseudo-croup.

It is true, he makes several varieties, which it must

be admitted have no pathological existence, but

much the largest number of cases in which his croup

powders are used, are really examples of laryngismus

stridulus. It need hardly be asserted that in a

malady so little important, so powerful a remedy is

unadvisable.
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The immunity with which turpeth mineral is given

as an emetic, depends on the promptness and com-
jjleteness of its action—on the return of the poison

with the vomited matters. From this point of view

a full dose is safer than a small one. But not all

subjects are equally susceptible to its action. There
are some on whom it acts imperfectly and slowly,

thus giving time for its irritant action. There are

a few on whom it appears to have no proper emetic

effect, and hence they suffer from gastro-enteric in-

flammation, and acute mercurialismus. We have

known some instances of this kind, and can, there-

fore, confirm the observations of Drs. Randolph
and Roussel.

All deductions made, there yet remain two classes

of cases in which subsulphate of mercury is unde-

niably useful. First, the cases of "inflammatory

croup"—so called by Dr. Barker—really examples

of acute laryngitis; second, cases of true croup. In

the light afforded by the accidents from its use,

this remedy should not be administered in laryngis-

mus stridulus.

• THE ASSAY OF fttJININE PILLS.

The method for the assay of quinine pills, as

detailed in a circular recently issued by Messrs.

McKesson and Robbins, in accordance with their

promise of last month to furnish a new and simple

process, is, in a slightly modified form, that most
commonly adopted by chemists for such investiga-

tions, with the application of the same principle

adopted by The Medical News Commission in its

investigation of the commercial samples of the

article.

This method consists essentially in dissolving a

definite number of the pills in water acidulated

with diluted sulphuric acid, by the aid of a gentle

heat, precipitating the alkaloid by ammonia water,

and subsequently abstracting the alkaloid from the

mixture by means of ether. While, however, in our
previously reported analyses, the mixtures contain-

ing the alkaloid, made alkaline by ammonia water,

were agitated with successive portions of pure ether

until the aqueous liquid, after acidulation, no longer

afforded any reaction with alkaloidal reagents, and
the entire amount of ethereal liquid afterward was
evaporated, the proposed method of manipulation

limits the amount of ether for the abstraction of the

quinine from twenty grains of sulphate, to fifty cubic

centimetres. By the subsequent evaporation of

twenty-five cubic centimetres of the ethereal solu-

tion so obtained it is assumed that one-half of the

alkaloid contained in the mixture will be thus repre-

sented.

Although tlie latter method of procedure, when
carefully followed, will afford approximately correct

results, which, indeed, is all that is claimed, it is

questionable whether it would commend itself to

careful analysts, or even in inexperienced hands

afford results so satisfactory as the obtainment of

fl//the alkaloid by the use of larger and successive

portions of ether.

For the evaporation of the ethereal solution, the

use of a watch-glass, as recommended in the process,

is open to serious objection. The extreme volatility

of ether, together with the remarkable density of its

vapor, would, with the greatest care, almost neces-

sarily involve considerable loss in its evaporation

from so shallow a surface, by spreading over the

edge of the receptacle ; and a capacious tared glass

capsule of greater depth, or a tared glass flask, would

be much better adapted to the purpose.

Since crystallized quinine loses its water of crys-

tallization at 125° C, and fuses at i6S° C, the

directions to heat the evaporated product "strongly"

by holding the glass, with "a pair of crucible tongs

or any convenient substitute, over a gas or spirit

flame," should be followed with considerable cau-

tion to avoid decomposition ; when available, a hot

air-bath, with proper regulation of temperature,

would be far preferable to the application of direct

heat for the dehydration of the alkaloid.

In the calculation of the result of an analysis,

instead of multiplying the amount of anhydrous

alkaloid obtained by 436, and dividing the product

by 324, it need but be multiplied by the factor

1.3456, when the product will at once represent

the corresponding amount of crystallized sulphate

(C,„H,.N,0,),H,S0„7H,0.

In the test for the purity of the quinine, the

amount of ether directed to be employed to dis-

solve the latter ("six times its weight of ether, sp.

gr. 0.725") appears remarkably small, since the

United States Pharmacopoeia and other authorities

state that crystallized quinine requires about /K'^w/y-

five parts of ether for solution.

THE CHOLERA BACILLUS.

In another column will be found a statement of

the latest results of the labors of the German Cholera

Commission now in Calcutta, which, with the letter

of our Berlin correspondent, furnishes the full text

of Koch's fifth report.

It will be noted that there were found in the in-

testines of cholera patients the same bacilli as were

found in Egypt ; that these bacilli were isolated and

successfully cultured, and that they possessed char-

acteristic properties as to form and growth, and can

now be recognized with certainty from other ba-

cilli. These characteristics are not described in

detail, but no bacilli presenting them have been

found in the intestines of eight persons dying of

other diseases, or in the intestinal contents of
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other animals or in other substances rich in bacteria.

It need scarcely be said that these results are of the

greatest importance.

The profession will await with interest the recep-

tion which will be given by the savants of the

French capital to Koch's explanation of the dis-

crepant results obtained by the French Commission

in Egypt. For it is scarcely conceivable that the

members of the Commission selected by the distin-

guished Pasteur should know so little of the his-

tology of the blood as to be misled by blood-plates.

SOCIETY PROCEEDINGS,

NEW YORK STATE .MEDICAL ASSOCIATION.

Conventionfor Orgatiization held in Albany,

Febmary 4th and 6th, 1884.

Monday, February 4th. First Session.

In compliance with an invitation issued during the

last week of Januar>', a number of members of the

medical profession of the State of New York assembled

in the parlors of the Delavan House, Albany, at 8.30

P.M., February 4, 1S84.

After calling the roll, seventy-si.\ being present (more

entered the rooms later, making a total of about one

hundred), the object of the convention was briefly stated

by Dr. J. \V. S. Goulev, of New York, as follows

:

In view of the dissension which has been created in

the Medical Society of the State of New York by the

radical change made in its Code of Ethics, it was sug-

gested that a convention be held on the day preceding

the session of the State Society, to discuss the question

of this change in all its aspects, and finally to take such

action as the majority assembled should decide upon.

Therefore it is, Gentlemen, that you have been invited

to meet here by members of the profession who have

signed the call for the convention, which is as follows:

The undersigned, permanent members of, and dele-

gates to, the Medical Society of the State of New York,

request you to attend a meeting to be held in the parlors

of the Delavan House, Albany, on Monday evening,

February- 4th, at 8.30 o'clock, to take into consideration

the question of the Code of Ethics, which will come up

before that Society on the day following.

TEMPORARY OFFICERS.

Dr. H. D. Didama, of Onondaga County, was called

to the Chair, and Dr. Charles S. Ward, of New York
County, was appointed Secretary.

On taking the Chair, Dr. Didama stated that the ob-

ject of the conference was to exchange opinions regard-

ing the proper course to be pursued by the adherents of

the National Code of Ethics.

Telegrams were read from Drs. John P. Gray, of

Utica
; J. G. Orton, of Binghamton, and C. C. F. Gay,

of Buffalo, regretting their inability to be present.

THE CANVASS OF THE STATE.

Dr. Gouley, of New York, then presented a report

of the canvass of the State, and made the following

statement

:

Total number of physicians in the State, 5002
Number of those who have not e.xpressed

their preference, 1 142

Total number of votes recorded, . 3860

The recorded votes are as follows

:

For the National Code, •. . . . 2547
For the "New Code," .... 1040

For no code, 239
Unclassified 34

Tota', 3860

It is evident from these figures, he said, that there is

a majority for the National Code over the whole number
ofcommitted and uncommitted. That there is a majority

of more than two-thirds for the National Code over the

"New Code," and a nearly two-thirds majority for the

National Code over the " New Code," no code, and un-

classified combined.

It is now proper that you should know how stands the

vote in the State Society ; and here let me say that,

although we have a majority', our adherents will do as

they have done before—stay away—and we shall be
outvoted. I doubt much if on Tuesday night we poll

more than one hundred votes. According to the Trans-

actions of 1883, the State Societj' has thirty-three retired

members, who are not entitled to vote, and should have

386 voting members and delegates, but I cannot count

more than 382.

Of these there are for the National Code, 193

For the " New Code," .... 134

For no code 19

Uncommitted, ...... 36

382

Now, Gcndemen, that you have before you these facts

and figures, I leave you to decide what measures it may
be wise for this assembly of representative men to take.

TO VOTE AGAINST THE NEW CODE.

Dr. E. D. Ferguson, of Rensselaer Co., moved that

all the members and delegates present in Albany, who
are in favor of the reenactment of the National Code,

be requested to attend the meeting of the State Societj-

on Tuesday evening, for the purpose of protesting, by
their vote, against the action taken by the Society' in

substituting the " New " for the National Code, and of

endeavoring to secure the reenactment of the National

Code.

Dr. T. F. Rochester, of Erie Co., seconded the reso-

lution, and said that the members and delegates would

fail in their dut)' if they did not present this protest.

Dr. Austin Flint, Jr., of New York, said: It is

more than a year since I have publicly spoken to an

audience of friends on the questions which have at last

divided the medical profession of the State of New
York. As you all well know, thus far the battle-field

in the warfare against the honor and dignity of the pro-

fession has been mainly in the City of New York. In

the City of New York, the conspiracy, which has brought

about the deplorable conflict that has been forced upon

us, had its inception. The attack upon the most sacred

traditions of our profession was there made with a ma-
lignant rancor that can only be fully appreciated by
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those who have been personally involved in this un-

happy contest. Our experience teaches us that but one

course is now open to those who are unwilling to re-

main in the false and humiliating position in which we
are placed. The proper course is for us to organize a

new State Association, to be composed exclusively of

those who refuse to countenance professional relations

with irregular practitioners.

The loyal members of the profession in the County

of New York, having e.xhausted all proper means of

resistance in the existing Societies, and with an un-

tarnished record as regards the methods employed by

them in the contest, have organized on a permanent

basis, the New York County Medical Association, com-

posed exclusively of those who uphold the National

Code of Ethics.

To-night we should organize a New York State Medi-

cal Association. The issue has been forced upon us.

We stand in the presence of the actual fact of a divided

profession. The State Society and the Society of the

County of New York have seceded from the regular

profession of the United States. We made no move-
ment looking to the formation of a loyal State Associa-

tion until the most vigorous efforts to redeem the existing

Societies had signally and hopelessly failed. We are

now cast out of fellowship with the regular profession of

this great country, as represented in the American Medi-

cal Association and in the medical societies of other

States. We must redeem the State of New York. There
remains but one course to pursue, and that is to form an
Association of our own.

I hope, Mr. Chairman, that a New York State Medical
Association will be organized to-night, in affiliation with

the regular profession of the United States; that the ex-

isting County Societies whose membership is loyal will

put themselves at once in affiliation with the new State

Association ; and that, in counties in which the existing

societies cannot be brought in bodily, new Associations

will be promptly organized, to be composed exclusively

of members of the profession who uphold the National

Code of Ethics.

While holding to these views, I am cordially in favor

of the resolution offered by Dr. Ferguson, simply in

order that we may put ourselves on record in the State

Society, as I believe, for the last time.

Dr. C. G. Bacon, of Oswego Co., was in favor of Dr.

Ferguson's resolution, and of continued efforts from
year to year, until success should be achieved.

Dr. Ferguson, with the consent of Dr. Rochester,

temporarily withdrew his resolution.

THE ORG.^VNIZATIOX OF A NEW ST.\TE ASSOCIATION.

Dr. Austin Flint, Sr., of New York, after stating that

lie thought it improbable that a two-thirds vote could

be obtained in the State Society in favor of reenacting

the National Code of Ethics, and that consequently the

time had arrived for the formation of a new State Asso-
ciation, introduced, with a preamble reciting the well-

known circumstances under which the "New Code"
was adopted, the following resolution :

Resolved, That the members of the medical profession

of the State of New York, here convened, do now unite

in forming an organization to be known as the New
York State Medical Association.

The resolution was seconded by Dr. Frederick
HvDE, of Cortland Co., in a fitting speech.

Dr. E. M. Moore, of Rochester, could not believe

that the time had arrived for the formation of an asso-

ciation separated from the State Society. He thought

there had not yet been opportunity to have full expres-

sion in the State Society of opinion from the whole State,

and he was in favor of postponing the organization of

the association until Wednesday morning, at which

time we should be better informed, and therefore better

prepared with reference to our future action.

Dr. Rochester, of Buffalo, was very glad to think

that there was a prospect of a medical association which
would be strictly voluntary without any iiampering by
State legislation.

Dr. Ely Van de Warker, of Syracuse, said :

Certain issues growing out of this contest in the State

Society must be .grappled fearlessly, for they are in-

evitable. Peace can never be restored. We know this

to-night just as well as we shall know it Wednesday
morning. We shall go into the contest in the State

Society on Tuesday night simply for form's sake, and
without a hope that we shall reverse the policy of the

Society ; therefore I can see no reason to delay the pre-

liminary formation of the new State Association.

Another thing which appears to me just as certain to

grow out of this division is this; unless the unscrupu-

lous minority which controls the State Society is made
up of brag and bluster, they must go on with the work.

Their aggressive policy must extend to the County
Societies. It is one thing, by the preponderating in-

fluence of three great county organizations, to be able

to control the State Society ; it will be another thing to

invade each county medical society, and coerce them
all into conformity to the new order of things. To
make the "New Code" the medical law of the land

they must do this. To allow each county medical
society to exist quietly with the Code of the American
Medical Association as a part of its organic law is to

admit cowardice, defeat, and a cringing fear of the

storm they have raised. To do less than this will make
them the laughing-stock of the world, and an object of

contempt of all right-thinking men. They cannot go
back, the day of strife is yet before them, as they will

find out, and they must meet it. For this, let us prepare,

let us fore-arm, let us prepare here in this great central

association, and make a home for those county medical
societies that will resist coercion ! Here they can come
and find comfort and protection. We owe them this

protection, and we shall do less than our duty if we
neglect the opportunity.

Drs. C. G. Pomeroy, of Wayne Co., Austin Flint, Jr.,

and Gouley, of New York, Seymour, of Rensselaer Co.,

and G. W. Cooke, of Ulster Co., urged the adoption of

the resolution.

Dr. E. D. Ferguson, of Troy, spoke for the preamble
and resolution, and moved that they be adopted to-

night, but that such adoption should be in force only in

case the State Society shall fail on Tuesday evening to

reenact the National Code, otherwise the action of to-

night shall be void.

Dr. M. W. Townsend, of Genesee Co., moved that

Dr. Flint's preamble and resolution be laid on the table

until Wednesday. Lost by a tie vote.

Dr. Gillis, of Franklin Co., and Dr. J. C. Greene, of
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Erie Co., thought action on the resolution should be de-

ferred until after the vote had been taken in the State

Society on the resolution to restore the National Code.
Dr. D. Guernsey, of Dutchess Co., Dr. Gouley, of

New York, and Dr. Didama, of Syracuse, advocated the

resolution. No harm, Dr. Didama thought, could come
from our organization to-night. We can go to the State

Society, enter our protest against the unfair and clandes-

tine action of 1882, and ask that the National Code be
restored. If, by some unexpected impulse of good judg-

ment and kindly feeling, our appeal shall be heeded,

then this Association may be discontinued. But if the

minority should persist in trampling upon our rights

—

as we all believe they may—then, if we are men respect-

ing ourselves and deserving the respect of our constit-

uents, we shall reassemble on Wednesday morning,

and end the fruitless and disgraceful wrangle of the

past two years by finishing the good work we have so

well begun this evening.

The motion to lay on the table was renewed, and lost

by a rising vote of twenty-one for tabling and thirty-four

against.

Dr. Flint's preamble and resolution, with the limita-

tion as to the time of enforcement as provided in the

resolution offered by Dr. Ferguson, were then adopted;

the vote, on motion of Dr. Rochester, being declared

unanimous.

THE OBJECTS OF THE NEW ASSOCIATION.

Dr. T. B. Reynolds, of Saratoga Co., offered the

following:

Resolved : That the objects of this Association shall

he the cultivation and advancement of the science of

medicine. Carried unanimously.

Dr. Gouley offered the following

plan of organization.

Resolved: That the following plan of organization be
adopted :

1st. To facilitate the transaction of business, such as

the selection of committees, the annual election of

officers and of new members, etc., the State shall be
divided into five geographical districts, to be called re-

spectively, the 1st, or Northern District; the 2d, or

Eastern District ; the 3d, or Central District ; the 4th, or

Wastern District ; and the 5th, or Southern District.

These districts shall comprise the sixty counties of the

State.

2d. A Nominating Committee shall be created, to

consist of two members from each of the above-named
districts—elected by the representatives of each district

—and one appointed at large by the Chair. In all

eleven members.
3d. The Nominating Committee shall name, subject

to the approval of the Association, a President and four

Vice-Presidents— these five officers to come one from

each of the five districts—a Recording Secretary, a Cor-

responding Secretary, and a Treasurer.

In addition, said Committee shall name two members
from each district, who, together with the titular officers

and one member appointed at large by the President-

elect, shall constitute the Council, which shall manage
the affairs of the Association.

The Nominating Committee shall suggest the time

and place for holding the next session of the Associa-

tion.

4th. The Council shall complete the organization,

prepare a constitution and by-laws, in accord with this

plan, to be presented at the next meeting of the Associ-

ation, and file articles incorporating the New York State

Medical Association, and also County Associations, as

branches of said New York State Medical Association.

The Council shall also assist the President in securing

scientific contributions.

5th. In case no meeting of this Association be held
prior to May, 1884, the Council shall appoint delegates

to the National Association and to State Societies.

6th. The Council shall fill such vacancies as may
occur in its body during the current year, except in the

office of President and Vice-President.

7th. The ten members of the Council shall constitute

a quorum.
8th. The initiation fee shall be five dollars, and the

annual dues three dollars.

9th. The code of ethics, which shall form an integral

part of the by-laws of this Association, shall be as fol-

lows :

The same as that adopted by the American Medical
Association.

loth. The Association shall hold annually one session,

which shall last three days or more.

The above plan of organization was adopted unani-

mously.
THE MEMBERSHIP.

Dr. Ferguson moved that all physicians in the State

of New York who are in good standing in the present

County Societies, and who subscribe to the code of ethics

of this Association, can become members thereof upon
paying the initiation fee and signing the constitution

and by-laws. Carried unanimously.

Dr. Rochester moved that all questions relating to

the admission of new members, prior to the permanen
organization, shall be decided by the Council. Carried

unanimously.

NEW county associations.

Dr. Hyde moved that, after the formation of new
County Associations as branches of this Association, the

members of said County Associations may become
members of the State Association by paying the initia-

tion fee and signing the constitution and by-laws. Car-

ried unanimously.

TO VOTE to repeal THE NEW CODE IX THE
STATE society.

Dr. Ferguson then reintroduced his resolution con-

cerning the attendance at the session of the State Society

on Tuesday evening for protest against the present code,

and for the support of the National Code. Carried

unanimously.

The convention adjourned at 11.30 p.m., to meet at

9 A.M., Wednesday, February 6th.

[As is well known, the motion in the State Society to

repeal the New Code was lost on the following evening.]

Wednesday, February 6th. Second Session.

The Association met in adjourned session at 9 a.m.

The minutes of the first meeting were read and approved.

THE nominating COMMITTEE.

The members from the five districts then met in

separate portions of the room, and, after consultation,
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presented the following list of names as the Nominating
Committee, Dr. Austin Flint, Sr., being appointed a

member at large by the Chair.

1st District.—Dr. Ira H. Abell, Antwerp, Jefferson

Co.; Dr. L. C. Dodge, Rouse's Point, Clinton Co.

2d District.—Dr. T. B. Reynolds, Saratoga Springs,

Saratoga Co. ; Dr. Thomas Wilson, Claverack, Colum-
bia Co.

3(i District.—Dr. A. D. Head, Syracuse, Onondaga
Co.; Dr. Caleb Green, Homer, Cortland Co.

4th District.—Dr. Darwin Colvin, Clyde, Wayne Co.

;

Dr. Thos. F. Rochester, Buffalo, Erie Co.

jth District.—Dr. D. Guernsey, Amenia, Dutchess

Co. ; Dr. J. W. S. Gouley, New York City and Co.

The Nominating Committee then retired.

Dr. H. O. Jewett asked for information concerning

THE RELATION OF THE ASSOCIATION TO COUNTY
SOCIETIES.

The subject was informally discussed, and no action

at present was favored, though the formation of County
organizations in affiliation with this Association was
considered desirable, and that, at a proper time, such
measures should be taken as might be necessary.

THE NEXT PL.\CE OF iMEETING.

Dr. Flint, Jr., tendered the hospitalities of New
York City for the next meeting of the Association.

Dr. C. S. Wood, of New York Co., ofi'ered a resolu-

tion that the invitation of Dr. Flint be accepted. Carried.

An informal expression of opinion was then requested

as to the proper time for the next meeting of the ."Vssocia-

tion, and finally a poll was taken of those who had
preference as to the time of such meeting, which resulted

in a majority favoring the third Tuesday in November.
Dr. Flint, Jr., then moved that the third Tuesday in

November of this year be appointed as the time for the

next meeting of the Association.

ELECTION OF OFFICERS.

The Report of the Nominating Committee was then

presented.

Presidejit.—Dr. H. D. Didama, Onondaga Co., 3d
District.

Vice-Presidents, ist District.—Dr. J. M. Crawe, Jeffer-

son Co.

2d District.—Dr. Tabor B. Reynolds, Saratoga Co.

4th District.—Dr. B. L. Hovey, Monroe Co.

5th District.—Dr. N. C. Husted, Westchester Co.

Recordijig Secretary.—Dr. Caleb Green, Cortland Co.

Corresponding Secretary.—Dr. E. D. Ferguson, Rens-
salaer Co.

Treasurer.—Dr. John H. Hinton, New York Co.

Cotmcillors, ist District.—Dr. John P. Gray, Oneida
Co. ; Dr. Conant Sawyer, Essex Co.

2d District.—V>x. J. W. Moore, Albany Co.; Dr.

Thomas Wilson, Columbia Co.

3d District.—Dr. Frederick Hyde, Cortland Co. ; Dr.

Ely Van de Warker, Onondaga Co.

4th District.—'Dr. E. M. Moore, Monroe Co. ; Dr. M.
W. Townsend, Genesee Co.

Sth District.—Hr. E. R. Squibb, Kings Co. ; Dr. A.
Flint, Jr., New York Co.

Dr. E. M. Moore moved that the report of the Nom-
inating Committee be accepted, and it was then adopted
unanimouslv.

MEMBER OF THE COUNCIL AT LARGE.

Dr. Did.^ma, after thanking the Association for the

honor conferred, appointed Dr. J. W. S. Gouley as

member of the Council at large.

NEW ME.MBERS.

Dr. Ferguson moved that the Council be authorized

to receive new members. Carried.

Dr. Van de Warker moved that a Committee of

three be appointed to secure the cooperation of a med-
ical journal in sympathy with the wishes and interests

of this Association. Carried, and referred to the Council

for the appointment of such committee.

Dr. H. B. Allen moved that the Corresponding Sec-

retary be directed to furnish blank applications for fel-

lowship. Carried.

A meeting of the Council was directed to be called

immediately after the adjournment of the Association.

One hundred and sixty-eight members signed the

agreement of organization.

The Association then adjourned to meet in New York
City on the third Tuesday in November, 1884.

NEW YORK COUNTY MEDICAL ASSOCLATION.

Stated Meeting, February 18, 1884.

The President, William Detmold, M.D.,
IN THE Chair.

Dr. George L. Peabody presented a specimen of

sarcom.\ of the dura mater.

The patient from whom the specimen was taken, he
said, had been a man seventy-two years of age, who
had died on the 9th of January last in the New York
Hospital. .As the autopsy revealed a large tumor, which
made a considerable depression on the external convo-

lutions of the brain, it had been a matter of interest to

find out the clinical history of the case. The man had
always been a free liver, though he was not intemperate

in his habits.

About 7 p.m. on the 8th of January he slipped and
fell violently on the pavement ; but immediately got up
without assistance and walked to a neighboring bar-

room, where he sat down. In fifteen minutes, however,

he became unconscious, and was brought to the hospital.

It was noted on his admission that there was a hajma-
toma of some size under the scalp, on the left side of

the cranium, and that there was some oedema of the

lower extremities. The pulse was that of compression,

slow and full (sixty-eight to the minute), and the tem-

perature normal. Before death, however, both the pulse

and temperature were considerably raised. The autopsy

was made five hours after death. Extensive meningeal
hemorrhage was found, which resulted from the rupture

of a meningeal vessel at the time of the patient's fall,

and was probably the cause of the coma. In the left

parietal region was the tumor, which was flat on the side

towards the dura mater, but convex on the surface that

pressed upon the cerebral hemisphere. The case, Dr.

Peabody said, was interesting as offering a contribution

to the subject of cerebral localization, although a nega-

tive one. There was a large tumor pressing upon the

brain to such an extent that it had made a well-marked

depression of its surface ; but the seat of the growth was
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not in the motor tract. The patient had never had any
paralysis, epileptic or apoplectic seizures, or even any
headache, and his friends had never seen any reason to

suppose that he had anything the matter with his brain.

The autopsy also showed a condition of diffuse nephritis.

Dr. Gouley said that, twenty years ago, he had made
the autopsy in the case of a young lady who had a much
larger tumor of the dura mater than this, which pressed

upon both hemispheres. It was of about the size of his

fist. He had known the patient for some time, and she

had never had any convulsions or any other symptoms
referable to trouble in the brain ; but the shape of her

head was very peculiar, long and pointed like a sugar-

loaf. When he had had the case under observation for

about a year, the young lady died of perforation of the

appendix vermiformis, and the autopsy revealed the pres-

ence of the tumor described. He had reported the case

in the first number of the New York Medical Journal,
in 1864, when it was published with a plate.

A SPECIMEN OF STENOSIS OF THE PULMONARY ARTERY.

Dr. Austin Flint, SR.,then presented a specimen,

which he said was of rare interest, and which was at

his disposal only for this evening. It was a heart pre-

senting well-marked stenosis of the entrance to the pul-

monary artery, in consequence of which the normal

condition of the ventricles was exactly reversed, the

left ventricle being much atrophied, and the right

greatly hypertrophied. He believed the stenosis to

have been congenital. The subject was a lad, nineteen

years of age, who was admitted to the hospital for some-

trouble about his toe-nail. As he was seen on one occa-

sion to have severe palpitation of the heart, an exami-

nation of the organ was made, when it was found that

there was a loud systolic murmur present. It was sup-

posed to be a mitral regurgitant murmur, although the

situation of its maximum intensity was a little higher

than ordinary. In reality the sound was produced by the

sigmoid valves. The cause of death was scarlet fever.

The patient had never had any cyanosis or other symp-
tom indicating heart-trouble.

Dr. Janeway mentioned a case of stenosis of the pul-

monary artery which he had seen several years ago. In

this instance there was very marked cyanosis, and the

patient finally died of phthisis. It was a remarkable

case as showing the greatest amount of destruction and
consolidation of lung tissue which he had ever seen

compatible with the preservation of life, the autopsy

revealing that only a portion of the lower lobe of one

lung was in a serviceable condition. The cyanosis in

this case seemed to be advantageous rather than other-

wise.

Dr. Detmold then made some remarks on

the diagnosis and treatment of syphilis.

All were aware of the difficulty sometimes met with

in deciding whether certain symptoms seen in a patient

were of a specific character or not, especially in cases in

which the patient was unwilling to tell his true history

or was really ignorant of his ever having had syphilis.

There was one sign which he considered pathogno-

monic, although the text-books did not seem to attach

much importance to it, and it had never yet deceived

him. It was well known that certain diseases had special

predilections for special tissues and organs. Thus,

scrofula was particularly liable to attack bones with a

large amount of cancellated structure, like the scapula

and head and neck of the femur. Syphilis, on the other

hand, selected an entirely different class of bones for its

seat. It was the body of the bones which it attacked,

and especially of those bones not covered by large

masses of fibrous or muscular tissues. Of all other parts,

it preferred the anterior aspect of the tibia; but was also

very liable to attack the surface of the ulna, the sternum,

the bones of the skull, and the bones of the nose. When-
ever secondary syphilis gave rise to periostitis, it would
be found that oedema over the part invariably resulted,

and, moreover, that this oedema was permanent.

The pathognomonic sign of which he had spoken,

was this permanent oedema over the anterior surface of

the tibia. In no case, in all his experience, had he
ever seen it entirely disappear, and hence its great

diagnostic value.

He did not, of course, mean to say that oedema of

this region was always of specific origin, as it was
liable to result from injuries of various sorts ;

but when
it was found on both tibiae, and when no local cause

could be discovered for it, there could be no reasonable

doubt that it was due to syphilis. When periostitis had
resulted in the formation of nodes, if seen in time, he

was sometimes in the habit of denuding the periosteum

subcutaneously, when the growth would disappear. A
number of surgeons had confirmed by their observations

his opinion in regard to the diagnostic value of perma-

nent oedema on the tibia.

His treatment of syphilis was somewhat different, he

continued, from that ordinarily employed. Some years

ago a gentleman suffering from the disease had been

under his care, who presented such an intolerance to

mercury, as usually prescribed, that the treatment always

had to be interrupted, and it seemed extremely difficult

to secure a permanent cure. While in the army in

Germany, Dr. Detmold had been familiar with the treat-

ment by mercurial inunction carried to the point of

salivation, which was then in vogue there ; but this plan

was obviously inapplicable in this case. He, therefore,

made trial of the external use of a solution of bichloride

of mercury, two grains to the ounce, which he instructed

the patient to rub upon each of his extremities suc-

cessively, using half an ounce of the solution at each

application, night and morning.

The result was far beyond his anticipations, and since

then he had constantly resorted to this plan of treat-

ment, to the exclusion of all others. The application

was perfectly clean, without inconvenience, without

local effect upon the skin, never produced salivation,

and, above all, was perfectly successful. He had

thought in a few instances that he had observed griping

pains in the stomach result from it after a time, and he

had also occasionally noticed a slight discoloration of

the finger-nails, which he was disposed to attribute to

the friction in rubbing. He had, however, never ob-

served the toe-nails to see whether they were discolored

also. This treatment he preferred to any other with

which he was acquainted, and it had now been tried

successfully in various hospitals. Only a few days ago

Dr. Leale had assured him of the great success which

he had met with in carrying it out, and he trusted that

any of those present who had not given it a trial, would

do this whenever occasion should offer.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, February 3j/h, 1SS4.

The President, S. Oakley Van der Poel, M.D.,

IN' THE Chair.

Dr. W.m. S. H.A.LSTED read a paper on

THE EFFECTS OF ADDUCTION AND ABDUCTION ON THE
LENGTH OF THE LIMB, IN FRACTURES OF THE NECK
OF THE FEMUR,

in which he claimed that, together with the measured

length of the limb in such fractures, its position, as re-

gards adduction or abduction, should be carefully noted

;

and that all statistics of these fractures were worthless

which did not take into consideration the amount of ad-

duction or abduction present. He had made a careful

research in regard to the matter, and illustrated the

points taken in the paper by a series of geometrical

diagrams on the black-board.

Dr. a. B. Judson said that while the paper was a

scholarly attempt to apply an exact science to a problem

in surgery, he was not sure that the point claimed was

one of great practical importance. It seemed to him
that the acetabulum was such a short distance from

the head of the femur and the vertical line passing

through the malleolus, that he doubted whether any
great amount of measured shortening could be obtained

by adduction or abduction.

Dr. John A. Wyeth thought that the methods of

measurement were all practically very inexact, and this

was due in a great measure to the normal differences in

the length of the femur, and of the entire limb on the

two sides. This normal difference might even be as

great as an inch, and it was a very rare thing to find

the two limbs of exactly the same length. This con-

sideration, in his opinion, did away with the possibility

of making any satisfactory attempt to obtain accurate

measurements. The difference was not great one way
or the other in intracapsular fractures of the femur, and

he thought it was not practicable to apply exactness of

measurement to such accidental lesions.

Dr. Halsted said, in regard to Dr. Judson's idea,

that the angle was too obtuse to be of any practical im-

portance, and that he believed he was mistaken. In the

case in Bellevue Hospital, which led him to make a

special study of this subject, the patient stated that he

had never had the slightest limp before. The apparent

shortening was two inches, while the measured length

of the injured limb was one-eighth of an inch greater

than that of the other, and hence it was thought that

there could be no fracture. He decided, however, that

there was an intracapsular fracture. There were three

things that he took into consideration : First, the ad-

duction, making the limb longer; second, the adduc-

tion of the other limb, which was paralyzed, making it

shorter ; and, third, the fact that one limb might be

naturally longer than the other. His demonstration

had a direct bearing, he thought, on both diagnosis and
treatment. With an adducted, impacted fracture, with

apparent shortening, the patient was sure to limp.

NEW INVENTIONS.

NEW TRIAL-FRAMES.

Bv L. WEBSTER FOX, M.U..

) AURAL SUKGHON

'

ASSISTANT, EYB :

tlEDlCAL COLLEGE

[RMANTOWN
fNT, JEFFERSON

., ETC.

This trial-frame for the adjustment of glasses. Fig. i,

consists of a horizontal bar upon which moves the

frames for holding the trial lenses; these frames are

moved by a screw (after the lunette du Dr. Armaignac)
which adjusts the pupillary distance and registers the

same.

The nose-rest is held in position by a screw, and can

be elevated or lowered at will. That part of the frame

for holding the lenses is divided into three spaces of suf-

ficient width to allow the cylinder lenses to be rotated.
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Fig. 2.

On the plate are engraved numbers indicating the axis

of the cylinder

The frames holding the lenses are held in position by

a socket-joint, which allows of their being turned for-

ward on their axes. This obviates the necessity of either

removing the trial lenses or elevating the frames,

thereby exposing both eyes, when it is desirable to

make a comparison test. The frames are held in posi-

tion by a head-band or temples. The temples are fast-

ened to the horizontal bar (see Fig. 2). Fastened to

the temples are triangular-shaped wings, which prevent

reflected light from falling on the posterior part of the

lenses.

The woodcut drawings represent the exact size of the

trial-frames. They are made out of a material com-

bining lightness with strength and durability.

Fig. 2 represents the trial-frames with temples at-

tached and the frames for holding the lenses turned

forward.

John L. Borsch, Optician, 221 South Nihth Street, is

the maker.
1^06 Walnut Street.

CORRESPONDENCE.

GEOGRAPHICAL DISTRIBUTIOX OF URINARY
CALCULUS.

To the Editor of The Medical News.

Sir : Please allow me to correct a statement made by

Dr. Keyes, of New York, in an article on " The Geo-

graphical Distribution of L'rinary Calculus," etc., which

appears in The News of March ist. He states that

" Mr. Dudgeon, of Pekin, who succeeded Kerr in China,"

etc. Dr. D. did not succeed Dr. Kerr, as I was Kerr's

successor myself in the Native Hospital at Canton,

and whilst there operated on some two hundred or

more cases of lithotomy. In an article giving statistics

of my first one hundred and forty cases, published

in the " Medical Reports of the Chinese Customs," I

give several reasons for the frequency of this disease in

the Southern Province of China, all of which combine

to produce it—amongst them the hard water used by

the natives. Just at Canton, the water is soft ; but had

Dr. Dudgeon penetrated as far into the interior of the

country as Dr. "Kerr and I have done, I think he

would have found the water which rushes down between

those lime hills, hard. I do not pretend to say that this

is the only reason why the natives of this locality have

stone, but it is one of them, and, I am inclined to think,

the principal ont^

Very respectfully,

F. Car ROW, M.D.
Wilmington, Del., March 4, 1884.

COMPENSATION FOR EXPERT TESTIMONY.

To the Editor of The Medical News.

Sir: In your editorial of March ist, on " Compulsory

Expert Testimony without Remuneration," you state

that Iowa alone has secured justice to the expert through

legislation, which, while technically correct, does not

adequately represent the present status. The Supreme

Court of Indiana, in 1878, declared the right of the

expert to compensation. In the same year, Judge Clark,

in the " State of Texas vs. Jasper Weathers," maintained

the same right. In 1877 a Circuit Court of West Virginia

did the same, while the Supreme Court of Alabama took

the opposite view, which probably accounts for the action

of the Greene County (Alabama) Medical Society. In

Ohio, the Common Pleas Court of Madison County in

April, 1882, of Franklin County in June, 1883, and

doubtless others, have established the precedent of

awarding experts reasonable compensation. It is a

question whether judicial decisions are not a better

security for justice in this matter than legislative acts.

While writing on legal topics, I would also call your

attention to an error in the last sentence of the Cincin-

nati correspondence in the same number. The law

already is compulsory, declaring that the superintendent

of an infirmary, etc., shall deliver the body on the

written requisition of a professor of anatomy. There

has been no difficulty in getting a supply of material in

Columbus since the passage of the Anatomy Act, but as

long as Cincinnati maintainsyf^'t? or six medical colleges,

no law is hkely to give them a full supply.

Respectfully yours,

Henry G. Landis, M.D.
Columbus, Ohio, March i, 1884.

NEWS ITEMS.

BERLIN.

(From our Special Correspondent.)

The Koch Mission, Fifth Report.—Following the

preliminary and less interesting communications the
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fifth report of the Cholera Commission is just received,

and proves to be of the greatest importance. As The
Medical News will give a complete translation of it, I

only send you the concluding passage, 'A'hich might
destroy a good many preconceived opinions still exist-

ing in America, and therefore ought to be published as

early as possible. It runs as follows

:

"I learn from the medical journals, that the French
Commissioners, who had been sent to Egypt for the

exploration of the cholera, declare in the report given

by them, that they have gained different results from

those communicated by myself, having found organisms

in the blood, which, according to their view, are peculiar

to cholera. Since hereafter it might give the impression

that the researches of the German Commission were
being prosecuted in the wrong direction, I think it

necessary to explain to your Excellency my opinion

concerning the above statements.
" In the blood of the healthy man—besides red and

white blood-corpuscles—there exist in ^-arying quantity

small, roundish, pale elements, the so-called blood-

plates (Blutplattchen). In some febrile diseases, typhus

fever and pneumonia for instance, these elements are

greatly multiplied, and in consequence of their re-

semblance to micro-organisms have been repeatedly

taken for bacteria. In the blood of individuals suffer-

ing from cholera, and of those who have died from that

disease, they are likewise almost regularly multipUed,

as we were able to verify in the cases of cholera ex-

amined. This fact, after all, is not a new one, since it

has been already mentioned by former examiners.

D. D. Cunningham, for instance, as early as 1872, in

his Microscopical and Physiological Researches into the

Nattire of the Agent Producing Cholera, has given a

very good figure of these formed elements of the chole-

raic blood.
" Now, since even the most approved methods fail to

recognize in the cholera blood any other elements simi-

lar to bacteria, and since the description given by the

French Commissioners in every respect corresponds
with the above-mentioned ' blood-plates,' ' I cannot but
conclude that the French Commission, falling into the

same error as other examiners before, has taken the
' blutplattchen ' for specific organisms. Any etiolog-

ical connection with cholera cannot be ascribed to these

blood-plates, since, as I have already mentioned, these

elements are also met with in the blood of healthy indi-

viduals, and of persons suffering from other diseases."

Cutting criticisms have never been expressed with
more gentleness and directness.

As for the rest of the report, its statements again
merely confirm the observations made in Egypt. Pure
cultures of the bacilli constantly met with in the intes-

tinal walls and in the stools of uncomplicated cases of
cholera, have proved that these bacilli are gifted with
constant qualities characterizing their shape and their

mode of growing in nourishing gelatine, whilst these
characteristic elements were invariably absent in other
diseases. The choleraic material was taken from nine
post-mortem examinations and eight clinical cases.

In addition, interesting remarks are made on the in-

The readers of THE Medical News have been made well
acquainted with these blood-plates by the exceUent article of Prof.

Osier, in the last number of the year 1883, page 701.

fluence of the new well-water supply in Calcutta on the

decrease of the cholera mortality. The water was found

to be of a very good quality. Hearty thanks are given

to the British authorities for the lively interest shown in

the work of the Commission, and the active support

rendered in that city.

Everybody who had the honor of Dr. R. Koch's per-

sonal acquaintance, knew full well from the beginning

that no vague theoretical suggestions would emanate

from him, and the fifth report of the German Commis-
sion cannot fail to persuade even the most sceptical

minds of the entire reliance to be placed on the state-

ments w'hich he has made.

Dr. Koch, in his fifth report, dated Calcutta, January

7th, and just published in the Deutsche ined. Wochen-

schrift, Feb. 14, 1884, states that between December
l6th and January 7th, nine autopsies were made, and

material has also been obtained from eight cholera

patients. The cases succeeded each other in tolerably

regular order, so that there was ample time for investi-

gating each. Several cases which, after a short and
entirely uncomplicated course, proved fatal, were ex-

amined very soon after death.

Microscopical examination showed, in all these cases,

the presence of the same bacilli in the intestines as

were found in Egypt. In the report of September 17,

1883, the suggestion was thrown out that possibly these

bacilli might be, as are so many other bacteria, regular

parasites of the human intestine, and not peculiar to the

cholera patient, and at that time distinguishing charac-

teristics were wanting. This difficulty, however, has

now been fortunately removed. Attempts to isolate the

cholera bacilli and to make cultures have succeeded.

Close observation of these cultures has brought out some
very characteristic properties as to their form and their

growth in gelatine, by which they can be recognized

with certainty from other bacilli. It now remains to be
determined whether these bacilli may be generally

found in the intestine, or whether they are exclusively

confined to the intestines of cholera patients.

In the first place, by means of gelatine cultures, the

bacilli were demonstrated in the dejections of cholera

patients and in the contents of the intestines of cholera

corpses, and this was the case in all the observed cases;

while in the contents of the intestines of bodies dead
from other diseases, the bacilli of the choleraic intestines

were not found. Up to this time eight bodies of persons

dead of pneumonia, dysentery, phthisis, and kidney dis-

ease have been examined. Furthermore, the intestinal

contents of different animals, and other substances rich

in bacteria, were examined, but no bacteria resembling

cholera bacilli were found. If these bacilli with specific

properties are entirely confined to the cholera process,

then there will scarcely be a doubt as to the relation

between this process and the appearance of these

bacteria, even if attempts to reproduce the disease in

animals have not succeeded. Still, recent experiments

of this kind have been so far satisfactory that we have
reason to expect further favorable results.

The Commission has also studied, as far as possible,

the relations of cholera to the City (jf Calcutta. It is

only in the cities outside of India, which have been
affected with cholera at long intervals, that the influence

exerted on cholera by sanitary improvements, such as
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good drinking water, drainage, and the like cannot

be determined with certainty. On that account every

regulation should be carried out in the cities which,

like Calcutta, have a considerable yearly cholora mor-

tality. Previous to 1870, the average yearly mortality

of Calcutta from cholera was 10. i per thousand. Since

1870 it has fallen to 3, or more than threefold. It is to

the improvement of the sanitary condition, and the

bettering of the water supply especially, that these cities

must hereafter look for an escape from cholera. The
Commission has, to this end, inspected the water works

and the canals of the city. They have also made a

number of analyses of the river water, both before and
after filtration in the water works of Pultah, and of the

drinking water in the city.

United States Board of Health.—At the recent

meeting of the House Committee on Public Health, a

substitute for the National Board of Health's bill, "For
the prevention of the introduction and spread of con-

tagious and infectious diseases," was presented. The
substitute provides for the formation of a United States

Board of Health, composed of the Surgeoq-Generals of

the Army, Navy, and Marine-Hospital Service, gives

the quarantine work to the Treasury Department, and
the investigation into sanitary matters to the Navy,

through its Museum of Hygiene.

The Surgeon-General of the Navy.—The Presi-

dent, on the recommendation of the Secretary of the

Navy, has appointed Surgeon Gunnell to succeed Sur-

geon-General Wales as Surgeon-General and Chief of

the Bureau of Medicine and Surgery of the Navy.

Surgeons J. S. Billings and J. S. Brown, U. S. A.,

have been detailed to attend the International Health
Exhibition which meets at South Kensington in May
next, and to represent the Department at the Inter-

national Medical Congress which will convene at Copen-
hagen in August next.

The Investigation into Adulterated Dairy Pro-
ducts is being pressed upon the attention of Congress,

and the House Committee on Public Health has already

given the subject some attention. A resolution has

been referred to it which will open up the whole subject

of oleomargarine, suine, butterine, and other imitations

of butter.

Yellow Fever at Havana.—There were six deaths

from yellow fever at Havana during the week ending
February 23, 1884.

Sanitary Council of the Mississippi Valley.—
The Sixth Annual Meeting of the Sanitary Council of

the Mississippi Valley will be held in the city of Mem-
phis, Tenn., on Wednesday, March 19, 1884.

A Case of Mistaken Sex.—The case of mistaken

sex reported by Dr. Wm. P. McGuire, of Winchester,

Va., in The Medical News of February i6th, has at-

tracted widespread interest. We learn that since the

publication of the article, the party has married, and he
reports to Dr. McGuire that he has regular sexual inter-

course with ejaculation of semen, which, owing to the

position of the external opening of the urethra, does not
|

fall into the vagina. With this exception, both parties

maintain that the act of coition is complete.

Tattooed Woman Bearing a Tattooed Child.—

A

paragraph has been going the rounds of the newspapers
for the last few days, to the effect that a tattooed woman
who has been exhibited in most of the large cities, had
given birth to an infant bearing marks on its body sim-

ilar to those on its mother's. We are informed by Dr.

A. T. Shertzer, of Baltimore, who attended the woman
in her confinement, that there is no truth in the state-

ment, and that the infant bears no unusual marks.

The American Journal of Ophthalmology.—Dr.

Adolf Alt, of St. Louis, Mo., announces the publication

of a monthly journal under this title, the first number
of which will be issued on April 15, 1884.

Commencement of the University of Louisville.

—At the Annual Commencement, held on Thursday,
February 28th, the degree of Doctor in Medicine was
conferred upon eighty-four candidates. Prof. J. A.

Octerlony delivered the Valedictory Address.

College of Physicians and Surgeons, Baltimore.
—At the Twelfth Annual Commencement of the College

of Physicians and Surgeons, held on March 4th, the

degree of Doctor in Medicine was conferred upon one
hundred and twenty-seven candidates.

The New York Post-Graduate Medical School
and Hospital.—The new building occupied by the

above school and hospital, has a frontage of ninety-five

feet on East Twentieth Street, and is four stories high

above the basement. In the latter are situated the

drug department and the general waiting-room for

patients, together with a number of rooms used for dis-

pensary purposes.

On the first floor are a large and well-lighted lecture-

room and examining rooms for the several departments,

and also the office and a handsome and well-equipped

reading-room.

On the second floor are class-rooms assigned to the

different chairs, and in which practical courses are given

to classes limited to a certain number of students. Some
of these rooms are fitted up with costly apparatus and
appliances.

The third floor is devoted entirely to hospital purposes.

The fourth floor is used partly for hospital purposes

and partly for the accommodation of the employes. On
this floor there are also two rooms fitted up by Prof.

Roberts for photographic purposes, and furnished with

a skylight, etc. For greater convenience as to light, the

pathological laboratory is also on this floor.

In a detached building in the rear, are the mortuary

and the rooms for practical anatomy and operations on

the cadaver. Accessible by a separate entrance is an

accident ward for the reception of emergency cases.

Taken as a whole, the building is thoroughly adapted

for the purposes to which it is applied. The location is

central as regards the principal hospitals and dispen-

saries, and is accessible from all parts of the city by

means of elevated and surface railroads.

The New York Skin and Cancer Hospital.—The

position made vacant by the resignation of Dr. Hunter
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has been filled by the appointment of Dr. J. E. Janvrin,

with Dr. J. R. Goffe as his assistant.

International Otological Congress.—The next

International Otological Congress will meet at Basle, on

September ist and continue until the 4th. A detailed

programme will be issued about June ist. Communica-
tions should be addressed to M. Le Dr. Burckhardt-

Merion, at Basle.

Third Congress of Internal Medicine of Ber-

lin.— This Congress will be held on April 21st to

24th, under the presidency of Ch. Frerichs. The
following are the subjects for discussion : First day,

Pneumonia. Srconci day, Poliomyelitis and Neuritis.

Third day, Nervous Dyspepsia. The following com-

munications have been announced : Hermann Weber,

Hygiene of English Schools, considered especially with

Regard to Contagious Diseases. Rosenthal, The Re-

flexes. Goltz, Localization of Cerebral Functions.

Pfeiffer, Vaccination. Siegen, Diabetes. Rossbach,

Treatment of Infectious Diseases ;
New Applications of

Naphthaline.

Professor Tarnier.—By a decree of February 5,

1884, M. Tarnier has been appointed Professor of Ob-

stetrics and Diseases of Women and Children, in the

Faculte de Medecine of Paris.

Professor Fkerichs.—The Russian Government has

conferred on Professor Frerichs the Grand Cordon of S.

Stanilaus, in recognition of his services in connection

with the education of Russian students in the Univer-

sities of Breslau and Berlin.

Sir Spencer Wells in Italy.—Sir Spencer Wells,

who has been making a short stay in Italy, has been re-

ceived by his Italian confreres in Rome and Naples in

a very cordial and gratifying manner. At Naples he

was publicly addressed by Professors Schron and

D'Antona, and by the students.

Yellow Fever at Rio Janeiro.—The Consul Gen-

eral at Rio Janeiro has sent to the State Department, a

tabular statement showing the number of deaths at that

place from yellow fever, from the year 1850 to 1883 in-

clusive. It is too elaborate to reproduce here, but an

examination of the table indicates that the disease was

more fatal in the following years; 1850, 4160 deaths

;

1852, 1943 deaths; 1857, 1425 deaths; i860, 1249 deaths;

1870, 1 1 17 deaths; 1873, 3467 deaths ; 1875, 1291 deaths;

1876, 3317 deaths; 1880, 1573 deaths, and 1883, 1494

deaths. No deaths occurred from the disease in 1855,

1856, 1858, or from 1863 to 1869.

Health in Michigan.—Reports to the State Board

of Health for the week ending February 23, 1884, indi-

cate that rheumatism, diarrhoea, intermittent fever, in-

fluenza, pneumonia, whooping-cough, and bronchitis

have increased, and that inflammation of the bowels

and measles have decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

February 23d, and since, at ten places, scarlet fever at

twenty-three places, and measles at ten places. One
death from trichiniasis was reported at Niles Feb. 22d.

Obituary Record.— Dr. Robert Thomas Cole-
man died in Richmond, Virginia, on March 4th, aet. 53
years. He graduated in Medicine from the University

of Virginia in 1850, and in 1851 received the degree of

M.D. from the Jefterson Medical College, Philadelphia.

He then entered the Philadelphia Hospital as an interne,

where he remained for two years, and returned to Rich-

mond in 1854. In the autumn of this year, when the

hospital was converted into a school for clinical instruc-

tion, the Board elected him lecturer upon clinical medi-

cine. This honor was declined, and he remained in

Richmond until the outbreak of the war. After entering

the Confederate Army, he was rapidly promoted to the

grade of Brigade-Surgeon, and was made Chief Surgeon

of the Stonewall Division, when that body was organ-

ized. He was twice temporarily detached from his

division to act as President of the Commission of In-

spection, being in this position second only to the Sec-

retary of War. In 1865 he was elected Professor of

Obstetrics in the Medical College of Virginia, which
position he held until his death.

official list of changes in the stations and
duties of officers serving in the medical
department, U. S. army, from FEBRUARY 26 TO
march 3, 1S84.

Baily, J. C, Major and Surgeon.—Granted leave of absence
for one month, to take effect on or about March i, 1884, with
permission to apply to the Adjutant General of the Army, through
Division Headquarters, for an extension of three months.— .J. O.

24, headquarters Department of Texas, February 26, 1884.

Benham, R. B., First Lieutenant and Assistant Surgeon.—
Relieved from duty at Fort A. Lincoln, D. T., and ordered to

Fort Sisseton, D. T., for duty.

—

Par. r, S. O. 22, Headquarters
Department of Dakota, February 26, 1884.

Phillips, John L., First Lieutenant and Assistant Surgeon.
—Assigned to temporary duty at Fort Warren, Massachusetts.

—

Par. 2, S. O. J9, Headquarters Department of the East, February
28, 1884.

FlSHER, Walter W. P., First Lieutenant and Assistant Sur-
geon.—Assigned to duty at the Presidio of San Francisco, Cal.,

from i8th inst.

PolHEMUS, a. S., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Winfield Scott. Cal., from i8th inst.—

S. O. 2J, Par. I and 2, Headquarters Department of Californiay

February 21, 1884.

DlETZ, William D., First Lieutenant and Assistant Surgeon.
—Assigned to temporary duty at U. S. Military Academy at West
Point, N. Y.

Phillips, John L., First Lieutenant and Assistant Surgeon.
—Assigned to temporary duty in Department of the East.

Mearns, Edgar A., First Lieutenant and Assistant Surgeon.
—Assigned to duty in Department of Arizona.

Kneepler. William L., First Lieutenant and Assistant Sur-
geon.—Assigned to duty in Department of Dakota.

Black, Charles S., First Lieutenant and Assistant Surgeon.
—Assigned to duty in Department of Texas.— .S. O. 46. Par. i,

A. G. O., February 25, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication. '

All communications relating to the editorial department of the

News shouldbe addressed to No. 2004 Walnut Street, Philadelphia-
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ORIGINAL LECTURES.

AN.EMIA AND ITS RELATIONS TO THE
SEXUAL ORGANS.

A Clinical Lecture delivered at the Long Island College Hospital.

By ALEXANDER J. C. SKENE, M.D.,

PROFESSOR <

(Reported by Edward Develin, M.D.)

Gentlemen : To-day I call your attention to the sub-

ject of anjemia, the relation it bears to the various

derangements of menstruation, and the abnormal con-

ditions of the female sexual organization.

Case I.—The first patient, which I here present to you,

is twenty years of age. She brings with her, almost, the

diagnosis written in her personal appearance. There

is an exceedingly interesting chapter in medicine classed

under the head of the physiognomy of disease. It is

quite surprising how any one, who has taken the time

and trouble to acquire the faculty of reading its pages,

can detect the different symptoms of disease when look-

ing at the patient. Now, at a glance I see that for one

of her age she is undersized, that there has been a gen-

eral arrest of development to a certain extent ; one,

however, may be very complete in all proportions, the

organization may be as perfectly well developed in

those who are of undersize as those who are of medium
size ; so that the fact of being below the average size

does not necessitate lack of power or endurance. We
have only to call to mind such men as Napoleon in

confirmation of this statement. Therefore, if small

stature exist alone, it stands for nothing. But this pa-

tient has the physiognomy of disease, and when I tell

you she is anemic, you will doubtless have anticipated

the statement. But it is not enough to look at a pale

face to base the diagnosis of anaemia upon, because

we sometimes have the capillary circulation deficient,

and although the patient may look pale and almost

waxy, there may be no anaemia present. It may be

more a defect of capillary circulation in the cheeks.

But there is one point that is almost always infallible,

and that is, pallor of the mucous membranes. When
we find these pale, we have the physiognomy of disease.

I find here the conjunctiva on both sides is perfectly

anaemic, the tongue has that peculiar appearance, and
so have the lips. We have here all the well-marked

symptoms of anaemia; the pulse is extremely anaemic,

in fact, she has to some extent the physiognomy of

chlorosis. It is, however, necessaxN' to have more than

anaemia to have a chlorotic diathesis. This patient also

has the peculiar color of hair that occurs in this tempera-

ment of females. She has not as much adipose tissue as

is usual, but still she is not emaciated. On examination,

I distinguish the bruit or murmur of anaemia which

occurs with the first sound of the heart, giving us the

most marked evidences of ana;mia.

Next in order comes the question. What is the cause

of this condition ? Is it congenital ? It may be so. I

have seen plenty of chlorotic children. The question

is. Is this entirely congenital ? if I may be pardoned the

term. Is it natural to her, or is it acquired ? I find that

she has a small circulatory apparatus ; in chlorotic pa-

tients we have the small heart and bloodvessels almost

always connected with an imperfectly developed sexual

system ; the mammarj- glands, however, are generally

well developed. Such cases we often find with a mal-

formation of the uterus, such as flexion or an infantile

uterus ; consequently, we have amenorrhoea, or dys-

menorrhcea, with all the derangements of the sexual

organs which arise from this imperfect development.

This patient informs me she has always been pale

;

she commenced to menstruate when she was sixteen
;

has always suffered great pain during menstruation, so

much so that she is compelled to keep to her bed, the

flow lasting but three days. Her menstruations again,

we find, have been very irregular, sometimes five

weeks intervening, and on one occasion seven months

;

always going beyond her time ; has never fallen short.

The pain, she states, commences a day or so before the

flow begins, but as soon as this commences the pain is

somewhat relieved.

This is almost a typical case of chlorosis, although

there are some points to which I shall call your

attention, and which might be better marked. In this

case it is not necessar)' to make a physical exploration

of the sexual organs, although in case we fail to relieve

by therapeutic measures, then we will examine for the

local cause of this dysmenorrhea. I shall, however,

venture to give you the physical signs usually found in

a case of this kind. You would find that the uterus

does not measure, in its long diameter, two inches ; in

the next place, the vaginal portion of the cervix is not

larger around than my little finger ; the measurement
of the uterus from before backward is even less than

an inch, and is flexed either backward or forward. If

this uterus were removed from the body, and held by

the end of the cenix, between the thumb and finger,

it would fall over ; a normal uterus will, to use the ex-

pression, stand alone, when removed fi-om the body.

The ovaries also may be illy defined, but that is a ques-

tion ; the probability, however, is that they are small. If

the ovaries be well developed, it is surprising how they

will insist upon the uterus performing its functions to the

greatest possible extent of its power ; we thus find that

the menstruation may be conducted in a proper manner
though the uterus be undersized. In the case before

you, the menstruations are irregular, the time inter\en-

ing being abnormally long.

The question is, WTiat can we do ? Not much at the

age of twentj' ; had we seen her earlier, we could have

secured more complete development of the entire organ-

ization ; we can now only tr\' to overcome the conse-

quences, and put her on the most nutritious diet and
tonic treatment.

I have just asked her the question, if she works in to-
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bacco ? and her reply was, yes. I mention this because

she has that peculiar appearance around the nails of the

fingers which is observed in those who are employed
in this manner. 1 cannot explain the character of this

appearance, but I have noticed the strong tendency of

this nicotine poisoning to produce most marked antumia.

In the chlorotic patient there is a tendency to the de-

velopment of a markedly profound antemia, owing to

the fact that the blood-making power of such an organ-

ization is defective. So this little girl starting out in life

with an imperfect organization, has suffered very much
from her conditions of life, especially her occupation in

the tobacco factory. And so she is more antemic now
than she has been at any time in the past. We can,

however, improve all this by general tonic treatment,

including the chalybeates, and bring her up to the

highest standard of health possible with such an organ-

ization. This will be the e.xtent of our ability in this

case.

Case II.—This patient I ha\e presented to you at a

previous clinic ; she comes here to report progress. She

is eighteen years of age ; her catamenia occurred two

years ago ; she then menstruated regularly for five

successive months, after which time the menses ceased,

and did not return for one year and seven months.

She came under our care delicate and anaemic ; it

was then pronounced to be a case of amenorrhcea, due

to general debility and anaemia. Acting upon that

principle, she was placed upon restorative treatment

;

as you observe, the tongue is now perfectly clean, and,

as I have just stated, she menstruated one week ago
for the first time in nineteen months.

This is a very satisfactory case, as it illustrates what
we so frequently see, viz., that these cases of amenor-
rhcea due to general debility and anaemia, will respond

to treatment remarkably well, if you adopt the proper

course, bearing in mind that the cause of the amenorrhea
is the depressed condition of the general system. Such
cases as these when properly and effectively treated,

give you a reputation in your profession ; to be able to

restore the glow of health and color to the cheeks and
lips, and restore the lost function of the sexual organs,

is gratifying alike to patient and physician.

Case III.—This young lady is twenty-four years of

age, and was born in Nova Scotia. She first menstru-

ated when seventeen years old, the periods being at first

from two to three months between ; menstruation is,

however, now regular, lasting for three days. She
comes here complaining of pain in the lower portion of

the back ; this, however, is not constant, and may be
brought about by stooping or lifting. She does not

always have this pain dunng menstruation ; the bowels
are now regular, although at one time she suffered from
constipation.

The question to decide is, whether there is any special

trouble with the pelvic organs which gives rise to the

pain of which she complains. I hardly think there is

anything which especially calls for local treatment. I

think, however, we can build up her general health, and
by this means relieve her sacral pains, w-hich are almost
always due to disease of the pelvic organs ; but not so

in this case. Now here is a case which might deceive
you if you were not on your guard

;
you notice that she

has a particularly healthy color ; the capillary circula-

tion in her cheeks is remarkablv active ; she is, how-

ever, not strong or plethoric ; her pulse is weak ; she

has no more strength than the little pale patient you

have just seen.

Another point of interest is that she did not menstru-

ate until she was seventeen years of age ; but then we

j

must remember that she was born in a colder climate

]
than ours, so that this function was not, under the cir-

I

cumstances, abnormally retarded. The facts in her

history show that her trouble is general, not local, hence

I

we shall let her sexual organs alone, and build up her

general health.

Case IV.—This patient you will doubtless remember
having seen at one of our previous clinics. She then

stated that she was seventeen years of age and had not

yet menstruated. After running over her case, noting

her size and general lack of development, we came to

the conclusion that, though old enough, she was not,

however, developed sufficiently to menstruate : that her

conditions of life had been such as to retard her men-
struation. Therefore her amenorrhcea was conservative.

She did not menstruate, simply because she was not able

to do so. I dwelt at some length upon how important

it was to ascertain the cause giving rise to this amenor-

rhcea; whether it was due to malformation, arrest of de-

velopment, either genera! or local, or an impaired

condition of health. In this case we decided that it

was due to her general lack of development, and we
therefore directed our attention to her general organiza-

tion, leaving out entirely her pelvic organs, putting her

upon constitutional treatment only.

Dr. Gushing, under whose observation she has been,

then placed her upon tonic treatment, and has the satis-

faction of knowing that she menstruated for the first

time just three weeks ago. The tongue and lips, you

will here observe, are of a more healthy color, while

there appears the glow of increasing health in her cheeks.

She has also some warmth now in the hands, which be-

fore were cold and damp. The treatment here has been

faithfully followed out, and, as you can all perceive, with

the most satisfactory results.

Case V.—This young girl is twenty years of age ; she

informs me that she commenced menstruating when
fifteen years of age ; she has always been irregular in

her menstruations, going from four to eight weeks.

During this time she has frequently suffered from a pro-

fuse leucorrhceal discharge ; this, however, has been

relieved by the hot-water douche. The bowels are also

habitually constipated. She comes here to-day com-
plaining of severe pain, mostly in the left iliac region,

this pain commencing about a week before the men-
strual flow and continuing for a day or two after the

flow has ceased. A peculiarity of the pain is that it is

not intermittent, as the pain of dysmenorrhcea often is.

Then, again, the pain is not located in the region of the

uterus. Keep this point in mind. This pain has grad-

ually been getting worse with each succeeding men-
struation. The patient has but little appetite, and is

somewhat anajmic, although she has some color at

present ; this, however, is only temporary ; her pulse is

not strong, but still she is not chlorotic. She also com-
plains of pain in the region of the stomach, which is

increased upon eating.

Now from the occupation of this girl, which is that of

a milliner, we might expect such a condition as we have
here, resulting from the constant stoop of the body while
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at her work, which retards the portal circulation and
keeps the pelvic organs engorged. There are also indi-

gestion and constipation, wliich arise from these seden-

tary habits. Now this dysmenorrhea is what I wish you

specially to remember, because it is not uterine. I pre-

sume her uterus is not at fault, although no physical

examination has been made ; neither is there any reason

for us to do so. Dr. .Stewart, under whose treatment she

now is, believes that he can cure her without local treat-

ment, and when that is at all possible, it is much better

to adopt this plan. I consider it something akin to mal-

practice to make these physical investigations where

there is no local trouble ; it is a terrible ordeal for a

young girl to submit herself to a physical examination,

and it is only justifiable when it must be done. It is a

great blunder to investigate these cases on a mere sup-

position, and I always avoid it when possible. Now, as

I have told you, the pain is not in the region of the

uterus, but in the region of the ovary and upon the left

side ; and, by the way, we find that the left ovary is

more often the seat of inflammation than the right

;

then again, the pain commencing a week before the

menstrual flow is a symptom which occurs in most cases

with great regularity in those suffering from ovarian

disease and painful ovulation. In nineteen cases out of

twenty presenting these symptoms, you will be safe in

making a diagnosis of ovarian trouble
;
you may not

be able to say what the exact pathology is, although it

is in all probability inflammatory or hyperaemic, when
you have these painful ovulations. If this were a mar-

ried lady, we could make an examination without out-

rage to her feelings ; we should then find that the ovar)-

was tender to the touch. The ovary in its normal con-

dition will bear a certain amount of pressure, but in this

case it would probably be quite tender, and by reflex

action might produce nausea. This is the condition of

things we find described under ovarian dyspepsia by
some of the English authors, more especially within the

last year or two by Fothergill, who gives an illustration

of these cases. I have no doubt that this girl's trouble

is ovarian. You will find in these cases that the men-
strual period is irregular, because the uterus is under an

abnormal ovarian influence.

I am one of those who believe that the ovaries are the

main factors of the whole problem of menstruation;

that they give the initial influence ; and that they are the

primary and most important structure of the sexual

system, and, therefore, that menstruation is governed

by the ovaries ; hence, in disease of the ovaries the

menstrual periods become irregular. This leucorrhoea

from which the patient suffers, is relieved by injections,

and when that is the case it is probably vaginal and not

uterine ; I have never yet seen uterine leucorrhcea re-

lieved by an injection. I have no doubt the vaginitis is

the source of her leucorrhoea, that is verj- common in

such cases as this where the occupation of the patient

compels her to bend the body forward, this position

interfering with the return circulation.

We have also vaginitis in those who are below par in

general health. The mucous membranes becoming

relaxed assume an abnormal condition, especially

in those of a strumous diathesis. Now in place of

annoying this uterus, which is probably behaving as

well as it can under its present influence, we shall direct

our attention to relieving her vaginitis, and build up her

general health, and thus try to relieve the ovaries. If

she be restless at night, give her a little bromide to

induce sleep, and, by and by, perhaps a little counter-

irritation ; also directing her to lie down during the day
at intervals if possible, and so remove pressure from
the ovaries and secure free circulation ; so gradually

guiding her along in this way to relieve that ovarian

hyperemia. This, 1 have no doubt, will afford her

great benefit.

This case is extremely interesting for you. See what
miserable work you would make of it if you were to

direct your attention to the uterus. Suppose you were
to give her emmenagogues when she was menstruating

;

you would simply increase the hyperemia of her pelvic

organs, and only make her worse. You thus see how
important it is to find the cause of the difficulty from

which this girl is suffering.

Unfortunately, our books have not sufficiently dwelt

upon this form of deranged menstruation. I have seen

cases of amenorrhoea, dysmenorrhcea, and this irregular

menstruation treated by vigorous measures directed to-

wards the uterus when it was not at fault, the disease

being ovarian, as in this case. This is a point I desire

you to bear in mind. When you have this pain in the

left side, especially when it is aggravated by defecation,

as it usually is, owing to the peristaltic action of the

bowels, you may know that it is in all probability ova-

rian. As a proof of this. Dr. Stewart informs me just

now that, when she is not suffering from constipation,

the pain is considerably relieved. This case illustrates

a derangement of menstruation which gives something

of the same history as the cases of an?emia, but from

another cause.

ORIGINAL ARTICLES,

A NEW .METHOD OF TREATING LARGE BONE
CAVITIES IN THE LOWER END OF

THE FEMUR IN ADULTS.'

By F. L.\NGE, M.D.,

VISITING SURGEON TO BELLEVUE HOSPITAL, NEW YORK.

Though in young persons, as a rule, no con-

siderable difficulty is experienced in healing large

bone cavities, I have repeatedly experienced with

adults, after extensive operations in the lower part

of the diaphysis of the femur, a very obstinate

condition with reference to complete recovery.

Those large bone cavities are, sometimes, not filled

up by tissue of permanent existence. Fistulje re-

main which, perhaps, after a longer time of careful

treatment, show a tendency to heal, but after some

exertion or traumatism or constitutional disturbance

are apt to open again under renewed suppuration

;

and though not often, still in some cases, after

long years of more or less suppuration and attacks

of inflammation, amyloid degeneration, with its

fatal consequences, occurs.

In looking carefully over hospital records, one

hardly ever fails to find recorded cases of one or the

other of these varieties ; the majority of them,

probably, at last staying away from hospitals, be-

> Read before the New York Surgical Society, February 26,
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coming tired of medical treatment as well as of their

doctor.

In the three cases which I shall now present I

have tried, by means of a plastic operation, to ob-
literate entirely the bone cavity. The operations

consisted, with slight modifications, in forming an
anterior flap from the soft parts covering the lower
end of the femur, which has its base either corre-

sponding to the articular line or laterally. Then,
in our cases, where ankylosis existed in the straight

position, the patella is extirpated and the whole
anterior wall of the bone cavity is taken away.
Finally, an oblique section is made, severing the

anterior third of the condyles and descending
toward the bottom of the bone cavity. In this way
the abruptness of its lower edge is replaced by a
smooth, oblique plane. The whole bone cavity

must be most thoroughly scraped out and disin-

fected. I should recommend that a spray of a dis-

infectant solution should be forced against the bone
surface from a short distance. Nothing like that

gives such a thoroughly clean bone surface. Then
the dorsal flap, whose length must correspond to

the extent of the cavity, is depressed toward the

bottom of the cavity and eventually fastened by a

nail or needle. No sutures are applied. Of course
raw surfaces remain above the edges of the flap,

which are left to heal by granulation. It is re-

markable how the great diff"erence of level, existing

in the beginning, disappears in the course of months.
By and by that flap is raised again. It seems as if

new formation of tissue, probably of a bony nature,

takes place below it. I was led to practise this

plan by a similar method practised and recom-
mended by my friend, Dr. Neuber, on the head of
the tibia. So far as I know, no similar operation
has been performed on the lower end of the femur.

All of our three cases are very interesting. They
occurred in women of from thirty-eight to forty-six

years of age. All of them had a serious osteitis on
the lower end of the femur above the epiphyseal junc-
tion some twenty-five to thirty-five years ago. None
of them underwent any operation at that period,

at least no operation by which the bone has been
touched. In two, small particles of bone came
away spontaneously, and that, in one of them, more
than twenty years after the first attack. All had
long intervals of fifteen or more years of health
with a comparatively useful limb until, in one case
from constitutional disturbance after childbirth, in

the other two cases from traumatic causes, renewed
inflammation took place at the original point of
lesion. In all of them large cavities existed in the

lower end of the diaphysis, the classical seat of
osteomyelitis in young persons. In no case did
these cavities contain any dead bone ; but granula-
tions, here and there broken down, so that pus
lacunae were formed. Toward the periphery small
spiculae of bone were found scattered between those
granulations, but all the cancellar tissue was soft-

ened, rarefied, pervaded by granulations and small
abscesses. The cortical substance was, to some ex-

tent, implicated also. The sharp spoon, without
any great force, found a cavity which extended
beyond the limits of the healthy bone. Finally it

was arrested by a hard, sclerotic shell. The epi-

physis, in all of these cases, was in a state of ad-

vanced fatty degeneration, but not pervaded by
granulations.

In the upward direction, in all of these cases,

there was no distinct boundary towards the medul-
lary canal, at least no bony diaphragm—which is

the rule in those standard bone abscesses, which, I

think, clinically and pathologically, require a dif-

ferent conception from those just described. Not
long ago, I presented to this Society a case of 'bone

abscess in the lower half of the femur. The patient

was about twenty-seven years of age, and his history

was very similar to that of to-day's patients. In his

case, however, the bone abscess was narrow, long,

consisting of many small, lengthy pus lacunae, and
reaching almost as far as the middle of the femur.

The cortical substance was enormously thickened,

and a very small particle of dead bone was found
within the Ci..vity. The nature of this case was, I

think, exactly the same as in these cases: but the

process of new formation of bone was much more
active, while the granulating process within the

medullary spaces was not so active as to lead to for-

mation of a large cavity at the expense of preexist-

ing bone tissue. Essentially, however, the contents
and walls of this cavity were of the same nature. It

seems to me that these cases must be differentiated

from those bone abscesses which, within a smooth
sclerotic bone cavity, covered by a rather smooth
pyogenic membrane, contain a peculiar, creamy pus.

Let me mention that all these patients were born
in those regions in which acute osteomyelitis is more
frequently observed ; one of them from Switzerland,

the two others from the lowlands of Northern Ger-
many.
Case I.—Mrs. P., forty years of age, born in

Switzerland, from a healthy family. Had severe

"typhoid fever" in her twelfth year, after which
she was reduced for a long time to a state of con-
siderable physical feebleness. During this period,

and several months after the first-mentioned dis-

ease, she fell on her feet from about four to five

feet, followed by pain in her knee. This left her
for a short time; but, however, it very soon, during
her day's work, returned with great severity. A
severe inflammation of the bone followed, accom-
panied for a long time with pain and fever, till,

after long application of poultices, an abscess broke
above the knee, on the median and lateral aspect

of the femur. A great deal of pus escaped, and,

later on, several small particles of bone. After

about half a year's duration, the process was healed.

By and by the limb became useful, and remained
so, except that she suffered from what she called

"slight rheumatic" pains. There was no anky-
losis. She married in her nineteenth year, and had
had eight normal births.

In May, 18S0, patient fell from a staircase, and
received a severe blow against the left knee ; was
laid up with pain and swelling. About six weeks
later, in middle of July, I saw her in consultation

with Dr. Hueler. At that time there existed an
extensive suppuration in and about the knee, which
required a good many incisions. It was found that
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the patella was broken, and that a kind of diaphragm
passed from the seat of fracture near the upper edge
of the patella toward the condyles, thus separating

the upper recesses into two cavities, both of which
were filled with matter. After about four or five

months, patient was again able to walk, with stiff

limb, a fistula remaining at the anterior aspect,

somewhat above the internal condyle, and another

at the outer aspect corresponding to the lower edge
of the external condyle. The knee was in hyper-

extension, and an abnormal lateral mobility re-

mained for a long time. The sinus led toward the

joint, in a downward direction. The lower end of

the femur was all the time thickened, the soft parts

tense and immovable, but not particularly painful

on pressure.

The history of the following two years, during
which time the patient was not treated by me, is in

short this : the sinus showed tendency to heal, but

then with increasing pain and swelling, and absolute

powerlessness for weeks, ample discharge occurred,

after which the limb returned to a more normal
condition. At last the patient consented to a re-

newed operation, which I had proposed years be-

fore, assuming that the real seat of the suppuration

must be in the lower end of the femur, and I did

it on the 27th of April of last year, in a way similar

to that described.

The fractured patella did not offer any peculiar

interest. A large cavity occupied the lower end
of the thickened femur. It was laid open freely.

A fistulous tract led through the obliterated joint

between the condyles to the posterior siftface of the

femur. The fistula on the outer aspect communi-
cated with that. The bone here was also softened

and in a state of rarefaction. A good deal of it

was gouged away. The soft parts on the anterior

aspect were not so intimately depressed into the

anterior deep bone cavity, nor was that possible,

because in this case I had not yet made the hori-

zontal section of the anterior portion of the con-

dyles. The lower edge of the cavity, therefore,

was too abrupt. Gradually complete recovery took
place, not, however, without a slight attack of re-

tention about three months after the operation.

Still the soft parts, by the process of cicatrization,

seemed to have been gradually drawn into the

cavity. The limb is completely ankylosed, but re-

liable and useful. After the operation about four

or five months elapsed till cicatrization was com-
plete.

C.A.SE II.—Mrs. B., forty-six years of age, from
a healthy family, had in her seventeenth year a

severe inflammation, preceded by rigor, above the

right knee. The left one was also affected in the

beginning, but improved spontaneously. After ten

weeks of fearful suffering, an ample discharge of pus

occurred above the internal condyle. The wound
closed itself after several weeks, broke again after

the first trials to walk, and then healed completely,

and by and by the limb became useful. Flexion

was somewhat impaired, and remained so. In

1870, she suff'ered from a lung trouble, which was
thought to be consumption. During this time

again appeared sudden pain in the previously af-

fected limb, with rigors, redness, and swelling.

After several weeks, an abscess broke about the old

spot. No pieces of bone were discharged. Four
months later, patient was able to walk again, but a
fistula remained, and mobility grew worse and
worse till finally the leg became quite stiff. In

January, 1883, patient fell down stairs, was not

able to take the necessary care after that, and very

soon commenced to suffer again from severe pain

above the knee-joint. On March 31st, I was called

in consultation with Dr. Babier, and opened a large,

apparently periarticular, abscess on the inner aspect,

by two long incisions. Sinuses remained, with re-

peated attacks of retention, apparently due to an
osteitic process within the bone. In September, the

radical operation was done in the manner originally

described. A large opening was found to exist on
the anterior aspect of the femoral bone, tightly

covered by the quadriceps femoris and upper edge
of the patella. The cavity itself reached as far

down as the epiphysis, which latter was in a state of

advanced fatty degeneration.

Complete recovery took place in about three

months. There is almost complete anchylosis.

The patient is wearing a brace in order to promote
stiffening. The limb is becoming useful and
stronger. She is able to walk a few blocks, and
improves every week.
Case III.—Mrs. T., thirty-three years of age,

had an acute osteitis in her thirteenth year, for

which she was under medical treatment for seven

months. An abscess broke, and a yellowish fluid

was discharged. For the whole year subsequent

to that the leg was stiff and flexed, and the patient

was obliged to use crutches, but by using salt-

water baths it became almost normal, flexible and
useful. Fourteen years later the patient married,

and four years after that she was delivered for the

second time, that was in 1881. She had a pro-

tracted puerperium, with fever, and became much
reduced in strength. Two months after that her

thigh became inflamed ; she was in bed for nine

weeks ; an abscess broke above the inner margin of

the patella, and more of a serous yellowish pus was

discharged. That healed, but after a short time

renewed inflammation began. A fistula remained,

the knee became quite stiff, but gradually could be

somewhat used. In May, 18S3, a small piece of

bone was discharged, and in June, after a renewed

attack of severe inflammation, another. In Sep-

tember I saw the patient and proposed an operation.

The same was performed at Bellevue Hospital on the

3d of September. I confined myself to laying bare

the fistulous opening which led into the bone on its

anterior external aspect, corresponding about to

upper edge of the patella. The tendon of the quad-

riceps had to be cut across. The opening was en-

larged, and a large cavity scraped out, drained, and

treated with the permanent antiseptic dressing.

Everything went along nicely for about two months,

when renewed retention and inflammation occurred.

I then decided to do the radical plastic operation.

This was done by my brother on the 28th of No-

vember under my directions. The defect of bone

in this case was perhaps the largest of all. The
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epiphysis was so much flattened and its cancellar

tissue so rarefied that it broke under the chisel and
was made smooth by means of a knife. The lower
part of the diaphysis, the seat of the cavity, was
very much thickened, but only a comparatively thin

shell of bone remained, into which the large dorsal

flap was depressed. Its point was fastened by a steel

needle driven into the bone. Recovery has taken
place in about ten weeks, and about ten days ago
patient commenced to walk with a brace, in order
to keep the limb entirely stiff and not allow of the

slightest spring-like motion, which existed in this

case as well as in that just presented.

The patella, as you see, shows on its rear surface

osteitic thickening, and a carious surface just about
that point, where, for a long time, it had been ex-

posed to the influence of the inflammatory products.

It was peculiar to all of these cases that the open-
ing into the bone cavity was on the anterior aspect,

corresponding about to the insertion of the quadri-

ceps femoris.

A CASE OF SARCOMA IN THE ANTERIOR
MEDIASTINUM.

3v EDWARD T. BRUEN, M.D..

DEMONSTRATOR

A. N., a male, came under my notice in the Phil-

adelphia Hospital in December, 1882. His family

record was free from any history of malignant dis-

ease, and he had enjoyed good health until eight

months before. His illness had been chiefly char-

acterized by emaciation and pain in the chest. He
was a tall, slightly built man, and when I saw him
had evidently lost half his weight. The pain was
most severe over the upper segment of the sternum,
and radiated around the chest. There was dulness

on percussion over the upper part of the sternum,
and the respiratory murmur at the right border of

the sternum was bronchial. The cardiac sounds,

particularly the second, were almost inaudible. The
remarkable feature about the above physical signs

of percussion and auscultation was the localization

of the pathological physical signs toa district scarcely

more than four inches square at the upper part of

the sternum ; the dulness downward was continuous
with the cardiac dulness. Elsewhere, throughout
the lungs, the physical signs were normal. The
pressure-symptoms were very few, principally con-
sisting in some evidences of pressure on the venous
trunks, such as lividity of the face, with enlargement
of the veins of the upper part of the neck. The
other viscera throughout the body were normal.
The patient died from exhaustion February, 1883,
worn out by pain, which increased with the progress

of the case.

Post-mortem.—On removing the sternum and car-

tilages, they were found to be adherent upon the

right side to a mass which occupied the anterior

mediastinum. The growth was seven inches long,

measuring from the sternal notch, and terminated
in a somewhat diffused thickening of the visceral

pleura, which covered the anterior margin of the

upper and middle lobe of the right lung. The

growth was sausage-shaped and about two and one-

half inches broad. It overlaid the aorta, pulmonary
artery, and the vessels of the neck, thereby com-
pressing them, and accounting for the muffling of

the cardiac second sounds during life. The point of

origin of the growth was obscure ; it was evidently

unconnected with the anterior mediastinal glands,

or with the thymus gland ; some of the lymphatic
glands at the root of the lung were slightly swollen,

but not generally involved. The calibre of the

trachea was not diminished. The glands of the neck
were unaffected on either side. Laterally, at the

lower portion of the growth, the pulmonary pleura

was thickened at the line of contact with the growth,

but the lungs were free from any traces of disease.

The pericardial tissues at the right side of the chest

were also somewhat thickened. The growth itself

was of a fibrous consistence, of a gray-white color,

and contained a softened tissue running through its

centre. It was found, on microscopical examina-
tion, to be composed of medium-sized lymphoid
cells, mixed with spindle-shaped cells, and imbedded
in a homogeneous stroma, or a stroma which con-
sisted of reticulated fibres and wavy fibrous tissue.

The peripheral thickenings of the pleura and peri-

cardium were made up of similar elements.

There are certain reflections, based upon the clin-

ical history of these tumors, which may be profitably

considered in this connection. The age of patients

suffering from sarcoma is commonly less than in

cancerous malignant growths. In Virchow's Arch.,
Bd. xciii. Heft iii., the statement is recorded that in

7566 autopsies, 158 malignant mediastinal growths
were observed ; of these, 31 were cases of sarcoma,

the average age of the greatest number of cases being

41 years. Twenty of these occurred in males, the

average being 38 years ; 1 1 in women, whose average

age was 48.

One hundred and twenty-seven of the above (158
cases) were carcinomatous growths, 81 in men with
an average age of 53 years; 46 in women, average

age of 56 years. In the Trans, of the Path. Soc. of
London, since 186 5, five cases of mediastinal sarcoma
have been reported—one by Fenwick in 1S82, set.

29, a male; one by F. S. Eve, set. 20, in 1880.

In 1872, E. Clapton and J. F. Payne reported a

case in a male, set. 37. In 1871, T. B. Peacock,
one in a male, set. 27 ; and in 1870 one in a male
sX. 20 years, by R. D. Powell.

Sarcomatous tumors, however, sometimes occur

in the aged, as, for example, a case of sarcoma in-

volving the pericardium in a woman set. 76 {Vir-

chow's Arch.), and a case reported to the Philadel-

phia Pathological Society, January, 1884, by J. C.

Wilson, M.D., occurring in a woman over 60 years

old.

The majority of tumors of this character originate

and are found in the anterior mediastinal region.

In 24 cases reported by Kahnlich {Virchow, Bd.
.xciii.), 1 3 occurred in the anterior mediastinal region,

originating from the connective tissues therein, 5
from the periosteum of the sternum, 3 from amid the

cervical glands, 2 among the bronchial glands, and
I from the pericardial substance. The thymus, or

thyroid glands, may also form foci of origin for
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these growths. In the cases quoted from the London
Path. Soc. Transactions, the origin of the tumors
was invariably in the anterior mediastinum ; in two
of them, however, the posterior mediastinal glands
were also involved. The invasion of the various
intrathoracic organs in the above cases was chiefly

by contiguity, and in general there seems little or
no tendency to excite inflammatory action in their

vicinity. The lungs were secondarily involved in

all the cases to which I have had access, with the ex-

ception of two cases: the one reported in this article,

and one reported by R. D. Powell, M.D., both of
which are unique because the disease was localized

only in the mediastinum.
It would seem that the growths in distant parts

of the lungs follow the distribution of the lymphatic
vessels, the principal site of secondary processes

being in the connective tissues surrounding the

minute bronchial tubes. It is an interesting fact

that while the lung would seem never to be the site

of primary sarcoma, yet the pleural tissues may be
primarily involved. In the Med. Record, January

5, 1S84, a number of cases are quoted from Lepine,
Birch-Hirschfield, Bohme, Eppinger, and Schultz,

and one by R. W. Greenish {Journal of Anatomy
and Pkys.), in which the growths were abundantly
distributed in the pleural tissues as primary forma-
tions. The point of origin is believed by these

observers to be either directly from the ordinary
connective tissue cells or from the endothelium of
the lymphatics.

In mediastinal sarcomata the glands of the neck
are less commonly involved than when the process
is cancerous.

The origin of cancerous growths in the medias-
tinal region is usually in the posterior portion. In
contrasting the respective sites of these two morbid
growths, we may expect the physical signs and
pressure-symptoms to correspond with the location.

The vessels of the neck suffer either directly from
pressure or by being converted into rigid tubes,

allowing of no adaptation to the amount of bloocf
passing through them. The descending vena cava
and bloodvessels of the neck are often dilated. The
trachea is very liable to pressure, also the aorta,

which is usually covered by the growth, and by
being pressed away from the sternum, the sounds of
the aortic semilunar valves, and those of the pul-

monary artery, may be much reduced in intensity.

Pressure-symptoms from an aneurism growing later-

ally, or outward, are analogous; yet, in most cases,

by means of bruit or other characters, an expansile

blood-containing tumor can be easily distinguished
from a solid neoplasm.
The possible predisposing causative influences of

occupation deserve a passing mention. In the case

reported at the outset, the patient was a shoemaker,
accustomed to press his tools of trade against the

sternum. The question might be stated thus : Given,
a pure family history, free from taint of malignant
disease, the etiology of these tumors iji this region
may be more readily linked with irritation than is

the etiology of cancerous tumors. The cases in-

stanced in this paper were mostly free from an ances-
try tainted with malignant disease. The anterior

location of these growths in so many cases would
also favor the theory of a traumatic etiology.

Sarcomata in the chest, as elsewhere, show a
rapidity of development which contrasts with the
cancerous type of growth. The general symptoms
in cases of intrathoracic sarcoma, such as emacia-
tion or pain, are relative to the size and location of
the tumor, and the cachexia of malignant disease is

usually well marked.
In the case of the patient recorded under my own

observation, the opinion was entertained that we had
to do with a malignant growth which would prove
a sarcoma. The diagnosis was chiefly based upon
the location of the disease in the anterior instead
of the posterior mediastinum, upon the age of the
patient, upon the rapidity of the progress of the
case, which began in April and terminated in the
following February, and the exclusion of aneurism
chiefly by the absence of the usual signs of a blood-
containing tumor. I

CASE OF ARTIFICIAL OPENING THROUGH THE
OESOPHAGUS INTO THE TRACHEA,
PRODUCED BY SWALLOWING A

DENTAL PLATE.

By frank E. castle, M.D.,

OF WATERBURY, CONN,

Mr. F. S., aged thirty-five, unmarried, died of
pulmonary consumption April 21, 1883. An autopsy
was obtained, having been requested on account of
throat symptoms of a peculiar nature, which had
existed since swallowing a small, rubber dental plate
nearly fifteen years before.

The following history was obtained, partly from
the patient during my attendance on the case, and
partly from the family.

The father and mother are now living, and in

good health. Two aunts on the father's side died
of consumption.
A younger brother has had slight hemorrhages at

three or four different times, the first five years ago.
He is now without cough, and is apparently well.

Mr. S.'s health, previous to the age of twenty- one,
when he met with this accident, was uniformly
good. On the night of December 31, 1868, Mr.
S. retired late, and had been sleeping about an
hour, when he was awakened by a severe choking
cough, and found himself unable to breathe.

He sprang from the bed, and fell unconscious to

the floor, but was soon able to rise and hurry down
stairs for some water. As soon as he could speak,

he related his experience to his mother, and com-
plained of a terrible pain in the chest.

His breathing was difficult, and accompanied by
a loud, stridulous noise, as of one with croup. A
doctor was summoned, but it was nearly two hours

before his arrival.

In the mean time, Mr. S. had vomited freely,

and his breathing had become more tranquil. It

was considered a case of congestion of the lungs,

and treated accordingly. Mr. S. slowly regained

his strength, but was constantly harassed with pain

and soreness underneath the sternum, and by a
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severe cough. On the twelfth day after the attack,

he was able to return to his occupation as book-
keeper in a store. On the second day of his ill-

ness, he asked for his false teeth, supposing that he
had removed the plate from his mouth during the

strangling fit, and that it had been laid aside.

It, however, had not been seen, and thinking that

it might have been cast out while vomiting, search

was made in the snow where the bowl had been
emptied but it was not found, although they went
so far as to melt the snow with hot water. Even
then it was not supposed possible that he could have
swallowed it, and these facts were not mentioned to

the physician at the time, although later the family

were convinced that such an accident had occurred.

After resuming business, his cough persisted, and
the soreness beneath the sternum remained ; and in

the spring his health failed very decidedly. He
continued, however, at his employment until the

24th of August, when he went to Minnesota, where
he remained eight months. He returned looking

much better, but his cough remained the same, and
he would frequently choke at the table and reject

pieces of food that he had swallowed. At one time,

after eating some dried beef, he insisted that a piece

had lodged in his throat, and three days later he

coughed it up.

In June, 187 1, he consulted Dr. Sayre, of New
York, who introduced a probang into the stomach,

but found no stricture ; but a very sore spot was
reached, and great pain felt, especially on the with-

drawal of the instrument. A treatment of swabbing
the throat was instituted by Dr. Sayre, and was
carried out for some weeks at home by the family

physician. As this seemed of no benefit, and was
very painful, it was given up, and for about two

years he simply attended to his general health, living

in the open air as much as possible, and taking

horseback exercise. During these two years, and
the two or three following, he had several hemor-
rhages, in one of which it was estimated that he lost

a pint and a half of blood.

About this time, 1872, he engaged again in busi-

ness, in which he continued until within a week of

his death.

When he first came under my observation, he

seemed fairly well nourished and of average strength.

Besides the symptoms already detailed, he was much
troubled with palpitation of the heart, and with the

belching of large volumes of air, the latter being

much greater after partaking of food or drink. He
did not taste the food in the air thrown off, and
digestion seemed well performed. He was always

a heavy smoker, but cutting down the amount of

tobacco used did not much diminish the palpitation.

The heart was free from valvular disease, and the

cause of so much belching of wind was not deter-

mined.
The difficulty in swallowing already alluded to,

demands further consideration, as this symptom
bears so directly on what was revealed at the

autopsy. Mr. S. found that by bending his head to

the left, and projecting his chin forwards and to

the right, he had much less difficulty in swallowing

and fewer choking attacks. This awkward motion

and the liability of expelling his food with great

force during these attacks, deterred him from going
much into society and he became somewhat despon-
dent, though naturally of a cheerful disposition.

He continued in the state described until early in

the winter of 1883, when he commenced to fail in

strength and grow pale. His cough also changed
in character, and he expectorated abundantly of
purulent matter, and it was evident that his lungs

were diseased. Another s}mptom, unexplained
before the autopsy, became prominent during the

winter.

Mr. S. would occasionally suffer from attacks of
pain in the bowels and vomiting, and when failing

to obtain relief from domestic remedies, would send
for me to inject morphine. I advised change of
climate for the winter, but finding it very incon-

venient to leave, he remained at home, where he
died in April, 1883. His last few weeks were
marked by •". very rapid failure, and he died with
the ordinary symptoms of phthisis

Autopsy (eight hours after death).—Present and
assisting, Drs. Holmes and Barber. Body less

emaciated than usual after death from phthisis.

Pericardium, and heart normal. The left lung free

from adhesions: the upper two-fifths tuberculous,

with small cavities containing purulent matter.

Right lung slightly adherent posteriorly at the

apex; the upper third tuberculous. Trachea re-

moved, with a corresponding length of the oesoph-

agus. The two organs were fused together from
old inflammatory deposit. On slitting up the oesoph-

agus and trachea, the lesion of special interest was
presented.

Two inches from the cricoid an oval opening ex-

isted, connecting these two tubes. This opening
was situated a little obliquely and slightly to the right

of the median line and measured one inch aud a
quarter in its long diameter. By bending the speci-

men to one side and at the same time slightly twist-

ing it, the edges of the opening could be made to

approximate and close it, thus explaining the posi-

tion assumed by Mr. S., as mentioned in the

previous history.

The stomach was dilated; otherwise normal.
The intestines were slit through their entire length,

and nothing found abnormal until the ileo-csecal

valve was reached, when quite a thickening was seen
surrounding this part. About the middle of the

transverse colon, a stenosis of the gut was met with,

• which would but just admit the forefinger, and this

size was maintained throughout the remainder of the

intestine. Above this narrowing the canal was
somewhat dilated. This condition of the intestines

leads to the inference that the plate became lodged
there temporarily and then passed on through the

bowels.

The attacks of pain already alluded to were prob-

ably due to temporary obstruction. Two gall-stones

filled nearly the entire gall-bladder, each three-

quarters of an inch in diameter; the remaining
space was filled by several smaller ones. All of the

other organs were healthy.

Remarks.—In explanation of the large amount of
wind which was belched, I offer the following

:
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That during deglutition, air would pass from the

trachea through this opening into the cesophagus
and be carried before the food into the stomach,
which it simply distended mechanically, for this

symptom was most pronounced after meals.

That the plate was swallowed, I think the history

abundantly shows; also, that the opening was made
by the plate and that it had existed since the illness

of 186S, for the symptoms remained practically un-
changed from that time until his death.

That the lesion was not the result of syphilis or

tubercle is evident, for never has there existed a

symptom of the former, and not of the latter until

six months of his death.

In searching the literature to which I have access,

I can find no case similar to the one here presented.

MEDICAL PROGRESS.

Hydrofluoric Acid and the Fluorides in An-
eurism AND Cardiac Disease.—Surgeon L. A. Wad-
dell, of Calcutta, who has been making an extended
study of the physiological and medicinal action of hy-

drofluoric acid and the fluorides, says that in aortic

aneurism fluorine may be admissible on account of its

property of combating vascular fulness ; but in endeav-
oring by its aid to relieve the arterial tension, care must
be taken not to induce such an advanced state of anje-

mia as will aggravate those degenerative changes, to

which the aneurismal swelling partly owes its origin.

It will also be obvious that the dose must be sufliciently

small to avoid the possibility of vomiting. Fluorine is

unlikely to assist in the removal of material which is ac-

tually effused and organized.

In mitral disease the use of these drugs must be inva-

riably bad, for they weaken the heart, and have none
of the tonic and stimulating properties which render

digitalis of such value in this affection. In aortic disease

the ultimate effect would be to aggravate dangerously

the low arterial tension which obtains during the ven-

tricular diastole.

—

Indian Med. Gazette, December, 1883.

Ovariotomy on a Child.—At the meeting of the

Gesellschaft fiir Geburtshiilfe und Gynakologie, in Ber-

lin, on October 26, 1883, Dr. Roemer reported the case

of a child, ret. twenty months, upon whom he had per-

formed ovariotomy two months previously.

The child had learned to walk at the age of fifteen

months, at which time the parents noticed a peculiarity

in its gait. It was taken to the Augusta Hospital, when
it was observed that the abdomen was very prominent
and the lumbar vertebrje were lordotic, while the dorsal

vertebras and the upper part of the body were bent very

far backward. On examination, a fluctuating, movable
tumor was felt in the pelvis, which could be recognized

as high as the umbilicus. Puncture showed that it

contained clear, albuminous serum, and the case was
diagnosticated as a mixed cystic tumor, probably of

the ovary, though possibly arising from the mesentery.

Within two weeks the tumor had grown so much that it

extended above the umbilicus and almost to the xiphoid

cartilage, and reached on either side to the mammary
line. It was again punctured, and about fgx of fluid

withdrawn. A few days afterwards laparotomy was

performed, although the diagnosis of ovarian tumor was
not certain. As soon, however, as the abdomen was
opened, it was seen that the tumor sprang from the right

side of the uterus by a long, thin pedicle. This was
ligated and cut off", and the tumor removed entire. The
left ovary was found to be perfectly normal. The child

made a good recovery.

The pathological examination of the tumor was made
by Dr. O. Israel, who found it to be a teratoma.—Z)«</$£//.
med. Wochensch., December 26, 1883.

Ligation of Common Carotid for Traumatic
Aneurism.—Dr. J. Thad. Johnson, of Atlanta, reports

the case of a man who received a penetrating wound
from the blade of an ordinary pocket-knife, in the side

of the neck, about an inch below the angle of the jaw.
Free hemorrhage occurred, but was soon arrested, and
then entirely ceased. On the eighth day a small tumor
was discovered, which steadily grew. On the twentieth

day hemorrhage again occurred, and was again stopped
by pressure. The tumor now grew so rapidly that the

common carotid was ligated on the twenty-fourth day.

Several hours after the operation the patient was dis-

covered to be hemiplegic. He gradually sank, and died
thirty-six hours after the operation.

—

Southern Medical
Record, January, 1884.

Embolism and Paralysis from Pleural Irriga-
tion.—Escherich has recently reported cases in which
embolism and paralysis have resulted from washing out

the pleural sac in empyema. He reports a case which
occurred in the service of Prof. Gerhardt, of Munich, in

which the patient died soon after an apoplectiform at-

tack. The autopsy showed an abscess situated under
the dura mater on the left side, with other smaller ab-

scesses in the left hemisphere. Leichtenstein has pub-
lished a similar case ; and Dusch has reported one in

which an embolus of the pulmonary artery was caused
by washing out the pleura, as was shown by the autopsy.

Nervous accidents are also seen to occur during the

operation, their pathogenesis being still a matter of some
doubt. Paralysis of the arms and other parts of the

body has also been known to be caused by this opera-

tion, and Lepine has seen reflex paralysis in cases of

this nature, having its origin in the intercostal nerves.

—

Gaz. Med. de Paris, Jan. 19, 1884.

Excessive Vomiting of Pregnancy.—In a recent

paper on this subject Dr. Sutugin draws the following

conclusions

:

1. Excessive vomiting is one of the uncommon affec-

tions of pregnant women.
2. The affection appears after the second, and up to

the last months of pregnancy ; but it is much more
frequent during the first half of the period of pregnancy.

3. The affection is more frequent amongst the richer

classes. Race has no influence in its production.

4. It is more frequent in multipara.

5. The symptoms of the affection are very analogous

to those of inanition, which explains the decreased urin-

ary secretion, and the presence of albumen and cylin-

ders in the urine.

6. In order to solve the question of the frequency of

the appearance of albumen and casts in the second

period, further observations are necessary.

7. Death takes place either by exhaustion or by in-
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tercurrent puerperal disease, or from complicating dis-

eases which have no direct relation with pregnancy.

8. The nature of the affection is still unknown.

9. The treatment should correspond to the difi'erent

periods of the affection. If therapeutic means fail in

the second period, premature delivery should be re-

sorted io.—Arc/lives dc Tocologif, February, 1S84.

The Treatment of Rheumatic Facial Paralysis.

—At the close of a paper on this subject, read before the

Berliner Medicinische Gesellschaft, on January 9th, Dr.

MoRiTZ Meyer drew the following conclusions:

In facial paralyses of a severe type, leeches, cata-

plasms, etc. arc to be recommended—to hasten the cure

on the one hand, and, on the other hand, to limit the

number of degenerating nerve-fibres.

2. After the use of leeches, cataplasms, etc., direct

manipulation over the nerves gives better results than

have hitherto been obtained by electricity.

3. In chronic cases, the electric stimulus of strong

faradic currents over the fierves should be tried, in order

to stimulate the normal nerve-fibres, and increase the

mobility and nutrition of the paralyzed muscles.

—

Deutsche med. l'Vochensch.,}z.vi. 17, 1884.

Inhalations of Oxygen in the Anorexia and
Vomiting of Pregnancy.—Dr. A. M.ayer reports four

personal cases, and one of Dr. Maunoir, which show the

influence of o.xygen in combating the anorexia and
vomiting of pregnancy. In these cases the symptoms
did not present the same degree of intensity, but all

showed the surprisingly rapid effect of the oxygen treat-

ment. After the first inhalation of from five to ten

quarts of oxygen the amelioration was undoubted, and
a few inhalations were sufficient to give excellent re-

sults. In very severe cases reported by Pinard, the

oxygen treatment succeeded after other therapeutic

agents had been tried in vain. This method is per-

fectly harmless to the foetus.

—

Joiirn. de Med. de Paris,

February 2, 1884.

Experimental Proof of Hydrophobia.—A boy,

aged seven years, died with a curious collection of

symptoms, which were similar to those of hydrophobia.

Prof. Pasteur, to establish the diagnosis, inoculated

two dogs and two rabbits with portions of the cerebral

substance and the medulla. All four of the animals

died with symptoms characteristic of the disease.

—

Gaz.

Med. di Torino, February 15, 1S84.

Moist Spreading Gangrene of Foot and Leg in

AN Old Man; High Amputation.—Mr. Rivington,
of the London Hospital, reports the case of a man, aet.

63 years, who suffered from moist spreading gangrene,

caused by a slight accident. The gangrene extended

to the ankle-joint, and the skin of the leg presented an
inflammatory appearance to within a couple of inches

of the knee-joint, and the limb was edematous. The
glands in the groin were enlarged. On the next day
Mr. Rivington amputated the leg immediately above

the knee. The arteries w'ere atheromatous. On the

following day the edge of the anterior flap was found to

be gangrenous, with a suspicious dusky redness extend-

ing upwards. Two days later, the gangrene of the

anterior flap had spread, but on the following day the

stump looked better, and a line of demarcation had

formed. Four days later the carbolic dressings were

abandoned ; the stump was thoroughly irrigated, pow-

dered iodoform was dusted over it, strapping used to

approximate the flaps, and cotton-wool and bandage

applied. The patient slept and ate well. He wandered

a little on one or two occasions. From this time the

wound granulated healthily ; the bone, which had pro-

truded after retraction of the flaps, became gradually

less prominent as the edges of the flaps approached

each other during the healing process. Mr. Rivington

believes that amputation saved the patient, although, of

course, it is not possible to assert this positively. Neither

can any very definite rule be laid down as to the choice

of amputation or leaving the case to nature in senile

gangrene. In some cases where the patient's arteries

generally are diseased, when pressure induces gangrene

of the soft parts over prominent points of bone, and
when the patient appears broken down and worn out,

amputation would speedily extinguish life ; but on the

other hand, I.e is persuaded that some of the many
cases which have died when left to nature would have

had their lives prolonged by operation.

As regards the seat of amputation for gangrene of

the foot and lower part of the leg, the lower third of

the thigh appears to him to be the safest and best place,

as in cases which follow plugging of the femoral artery

the gangrene rarely extends beyond the lower part of

the thigh. Here the vitality of the part is greater, the

healing powers more active, and there is far less lia-

bility to a return of the disease than there would be be-

low the knee. In his own experience amputation in

the lower third of the thigh is a very successful pro-

cedure, especially with antiseptic precautions. Whether
high amputation should be resorted to or not in other

forms of gangrene is not so clear. In traumatic cases

and in septic cases he has generally amputated imme-
diately above, but clear of, the disease, and he followed

this practice in a case of double amputation for gan-

grene from frost-bite with a successful issue, and without

the recurrence of gangrene or sloughing of the flaps.

—

Lancet, February 16, 1884.

Porro Operations.—In a letter to the British Medi-

cal Journal, of February 16, 1884, Dr. Clement God-
son states that Dr. H. Fehling, of Stuttgart, performed

his fifth Porro operation, on January 26th, in a case of

rickety pelvis. Both mother and child are well. His

five operations have given four recoveries, the same
result as obtained by Prof. Porro. He also states that Dr.

Savage performed the operation during the sixth month
of pregnancy, in Sept. 1883, the patient recovering.

Extirpation of Goitre by Means of the Elastic
Ligature.—Dr. G. Usiglio reports the case of a pa-

tient, a;t. 56, who had enlargement of the thyroid body,

due to hyperplasia of the left lobe, in which the enlarge-

ment was removed by means of the elastic ligature.

The part came away in five days, and the patient re-

covered easily.

Two months previously. March, 1833, Dr. G. B. Masta
had successfully employed the same means for the re-

moval of a pedunculated tumor. De \'ecchi and Cas-

telleone have also reported cases.

An incision is made in the skin, in which the ligature

is placed, the wound being disinfected and the ligature

tightened daily.

—

Gazz.dcgli Ospitali, January 16, 1S84.
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ENTEEECTOMY AND ENTERORRHAPHY IW

GANGRENOUS HERNIA.

The management of the gangrenous intestine in

cases of strangulated hernia is, in view of the evil

consequences which are liable to follow the condi-

tion of the bowel, a question that involves more than

ordinary judgment and demands serious consid-

eration. The usual practice, after having relieved

the stricture, is to open the tube and attempt the

establishment of an artificial anus. That efforts in

this direction have for many years been regarded

with disfavor is shown by the fact that Ramdohr, in

1727, excised two feet of the mortified bowel,

stitched the ends together, and saved his patient.

Up to 1846, the operation was repeated by De
Vermale, Duverger, Schmid, Nayler, Boyer, Lavi-

elle, Dieffenbach, Luzenberg, and twice by Astley

Cooper, the entire 11 cases having resulted in 7

complete cures, i recovery with an artificial anus,

and 3 deaths.

The procedure appears to have been lost sight of

from 1S46 to 1S73, when it was revived by Liicke,

and it has been practised during the past ten years

at least sixty-seven times. It consists, in a few

words, of relieving the stricture, drawing down and

resecting the dead gut along with its attached

mesentery, reestablishing the continuity of the canal

by appropriate sutures, and returning the parts into

the abdominal cavity.

In our account of the results of the operation and

some points concerning its proper performance since

its revival, we have to express our indebtedness more

especially to several papers which have appeared

during the past year, of which the most noteworthy

are those of Reich el, of Breslau, Bouili.v, of Paris,

and III, of Newark, which may be found, respec-

tively, in the Deutsche Zeitschriftfiir Chirurgie, Bd.

xix. Hefte 2 and 3, the Revue de Chirurgie, No. 5,

and the Medical Record, Vol. 24, No. 12.

Circular resection and suture of the intestine in

strangulated gangrenous hernia has been done by

Fischer and Obalinski, each in 4 cases, by Billroth,

Kocher, and Kuester, each in 3 cases, by Bardele-

ben, Bouilly, Bryk, Czerny, Dittel, Hagedorn, 111,

and Wittergren, each in 2 cases, and by Aman,

Bardenheuer, Borel and Scherer, Feld, Fuller,

Gaittai, Gussenbauer, Hertaux, Heusner, Jaff6,

JuUiard, Korzeniowski, Kosinski, Kronlein, Lang-

enbeck, Ludvik, Liicke, Marcy, Molodenkow,

Nicoladoni, Porter, Prati, Riedel, Rochelt, Rog-

genbau, Roser, Rydygier, Schede, Taendler, Viertel,

Von Wahl, Weinlechner, Weiss, and Wolfler, re-

spectively, in I case. Of the 67, 21 were complete

cures, 2 recovered with an artificial anus, and 44,

or 65.67 per cent., died.

As might naturally be expected, peritonitis was

the cause of the fatal issue in the majority of cases.

In two it was due to alcoholic delirium, so that,

even if these cases be excluded, the mortality is twice

as great as that following resection and suturing of

the gut for artificial anus, as was pointed out in the

editorial columns of The Medical News for Feb-

ruary 2d. This difference may, however, be readily

accounted for when the condition of the intestine

in the two lesions is considered. In gangrenous

hernia the divided ends of the gut are very liable to

be oedematous. ecchymosed, and inflamed, through

which they are rendered soft and lacerable. That

the circulation of the gut at the point of suture is

extensively damaged is shown, first, by the cases of

Kocher and Taendler, in which the upper end be-

came gangrenous above the point of operation, re-

spectively, for four and six inches; secondly, by

three examples of laceration during the necessary

manipulations: and, thirdly, by three instances of

giving way of the sutures. In resection for artificial

anus, on the other hand, sound intestine is divided

and sutured, and these exciting causes of peritonitis,

except it may be loosening of the stitches, are gotten

rid of.

In performing the operation the following points

should command the most careful attention :

I. To prevent effusion, the lumen of the gut must

be temporarily occluded. This may be accomplished

with a provisional catgut or silken ligature, but this

method is open to the objection of throwing the

intestine into folds which interfere with the proper

insertion of the sutures. The occlusion may be

effected with a clamp or forceps, or, still better.
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with the fingers of assistants, as advised by Billroth,

Fischer, Gussenbauer, Czerny, and 111.

2. If gangrenous, a triangular portion of the

mesentery should be removed, and the edges united

by suture after the vessels are secured; if sound, it

may be ligated in mass. In either event, the mesen-

tery must not be separated from the bowel beyond

the points of severance of the latter, lest gangrene

of the edges of the wound ensue. Rydygier advises

that the mesentery receive attention after the intes-

tine has been resected, but in this he has no fol-

lowers. The gut should be divided at a right angle

to its axis, unless one end is smaller than the other,

when the cut should be made at an acute angle.

3. The most important step of the operation is

the insertion of the sutures, the material for which,

in the present state of our knowledge, should be

pure silk soaked in a proper solution of corrosive

sublimate. The safest and most efficient mode of

uniting the severed ends of the gut is with what is

known as the Czerny-Lembert suture. This con-

sists of an inner row of stitches, which are inserted

at a distance of one-eighth of an inch from one

another, and which include all the coats of the

bowel, and an outer row, not so close together,

each of which includes the serous covering only,

and constitutes the classical suture of Lembert. If

it should happen that the mucous membrane pro-

trudes too much, as it may through the retraction

of the muscular tunic, it should not be cut off on a

level with the latter, as advised by 111 and Rydy-
gier, but the inner row of stitches should be applied

in such a way as to exclude it. Finally, the accu-

rate approximation of the edges of the wound will

be greatly facilitated if the first suture be inserted

on the mesenteric side of the intestine, and the

second at a point directly opposite.

As we have already seen, the damaged condition

of the gut in the immediate vicinity of the gangre-

nous portion is the chief cause of failure after the

operation. Hence, to insure better success in the

future, the intestine should be resected only through

a sound and undistended portion, beyond the seat

of infarctions and effusions, since the sutures still

further interfere with the vascular supply, and render

partial or total gangrene of the edges of the wound
imminent. It is for this reason that we consider

the course pursued by Riedel, as described in the

Deutsche medicinische Wochenschrift, No. 45, 1883,

as being worthy of imitation. The gangrenous

portion of the intestine having been withdrawn

from the sac, and attached to the thigh by a few

stitches, is drained by a large tube passed into the

upper portion of the bowel. At the end of twenty-

four hours, the parts in the interval having been

kept moistened by naphthaline, or other anti-

septic agent, the normal condition of the gut will

have been restored, as indicated by the disappear-

ance of the local signsof inflammation, and the return

of its firmness, when the operation may be pro-

ceeded with. Whether this course be pursued or

not, care must be taken to cut through sound tissues,

even at the expense of removing a larger amount of

the tube, which really appears to be a matter of very

little moment, as the cases do as well after resection

of eight or ten inches as after the excision of two or

three inches.

The question naturally arises. Does circular resec-

tion and suturing of the gut in gangrenous hernia

present any advantages over attempting the forma-

tion of an artificial anus? In the present state of

our knowledge, an intelligent answer can scarcely

be made, because we know so little of the mortality

of the latter v,onservative course. Ill has collected

29 cases, of which 25, or 86 per cent., died; and

Benno Schmidt, of Leipzic, in a paper read at the

last Congtess of the Association of German Sur-

geons, and published in the Centralblaitfiir Chirur-

gie. No. 23, 1883, places the mortality at So per

cent. Hence, although Billroth, Dittel, Von
Bergmann, Julliard, and Reichel favor the forma-

tion of an artificial anus, we think the surgeon will

be wise who resorts to the operation which we have

now considered, provided he imitates the example

of Riedel, and also takes care to select sound por-

tions of the gut for resection and suturing. If

successful, the recovery is absolute ; if it fails, and

the patient survives with an artificial anus, or fecal

fistule, his condition is not worse than if the opera-

tion had not been practised.

THOMSEN'S DISEASE.

Under the term ataxia muscularis, Dr. Thomsen
described a new nervous affection, which consists in

the occurrence of muscular spasm at the beginning

of a voluntary movement. Prof. Westphal, recog-

nizing the originality of Thomsen's observation,

first coupled the discoverer's name with the new
affection. Cases have been published by Seelig-

miiller, Bernhardt, Strumpell, Weichmann, and

Mobius, in Germany, and by Ballet and Marie, in

France. The phenomena observed in the various

cases have been very uniform.

The affection consists essentially in muscular

spasm, which comes on as any voluntary movement
is attempted, but which disappears on a repetition

of the movement. The affection is hereditary, and,

as it manifests itself in infancy, is doubtless congen-

ital. In most of the cases, there is a hypertrophic

enlargement of the muscles. The cramps are nota-

bly increased by fatigue, and when, after a period

of repose, the patient again attempts movements.

All the muscles of the body, including those of

the eyes and tongue, may be affected. The electric
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reaction and the cutaneous and muscular reflexes

remain normal, and sensibility is unimpaired. The
condition of the muscles is that of exaggerated re-

action to the motor impulses or excitations.

The increase in the volume of the muscular masses,

the hereditary character of the affection, and the

marked predominance of the cases in males, ally

this affection with pseudo-hypertrophic paralysis.

UNDERBIDDING FOR STUDENTS.

The expose by Dr. David W. Yandell, in the

February issue of The American Practitioner, of the

recent proceedings of the Louisville Medical Col-

lege, is, to say the least, humiliating to those who
had commenced to hope that the profession in

America was becoming more elevated in tone as it

was growing in intelligence. Judging from the

practices of some of the professors of this "fore-

most school in the country," before and after their

connection with it, it would seem that association

with some medical colleges, at least, is as demoral-

izing as horse-trading. We have ourselves seen one

of the letters offering to take students on the so-called

" beneficiary" reduction-rate basis, which have been

published ty Dr. Yandell. It was sent to a student

of medicine, and offered largely reduced rates, and

urged the claims of the Louisville Medical College

and of Louisville, "the medical centre of the South

and West, the healthiest large city in America ; be-

yond the reach of yellow fever," etc.

We sincerely trust that some efficient remedy for

such degrading and disgraceful practices, "hurtful

to the best interests of medical teaching, medical

men, and medical students," shall be speedily dis-

covered. Till then, the best that can be done is to

expose such practices to public gaze and public

scorn, and the thanks of the profession are due Dr.

Yandell for the fearless performance of this unpleas-

ant duty.

In this connection it seems pertinent to reflect

on the results of gratuitous instruction at colleges

in general, and especially at medical colleges. The
general effect of indiscriminate disbursement of free

scholarships is baneful in inviting to the study of

medicine those who are utterly unfit for it, by reason

of their want of the requisite preliminary education.

Such opportunities should always be limited, and

they should be awarded only upon competitive ex-

amination, which does not exclude the deserving

and energetic, while it eliminates a large number
of utterly unsuitable applicants.

We, therefore, note with regret a circular issued

by the University of Minnesota, in which it is stated

that tuition is absolutely free, and that the Medical

Faculty constitutes an examining and licensing

body. At present no instruction is offered, but the

degrees in medicine of the University are conferred

upon all persons who pass the examination.

Apropos of the above, and showing that the pro-

fession itself is not responsible for these degrading

practices, and the resulting low standard of medical

education, we take pleasure in calling attention to a

circular issued by the Medical Society of Trumbull

County, Ohio, containing a schedule of subjects for

a preliminary examination, to be hereafter exacted

of those who propose to study medicine under the

tuition of members of the Society. *

A schedule adopted early in 1882 has been

amended to secure uniformity with that adopted

by the Medical Society of the State of Pennsylvania

in June, 1883. The Society recommends that the

period of study required be five years, and that

its members shall require their students to attend

only such medical colleges as either require an ex-

amination for admission similar to the above or

make the full three years' graded course obligatory.

Such influences as these cannot be without their

effect, and it is to be hoped that the leaven thus

introduced will so rapidly extend itself as to more

than counteract the opposite influence.

SOME RECENT SURGERY OF THE STOMACH.

Since the appearance, in the editorial columns of

The Medical News for November 24, 1883, of a

critical inquiry into the merits of resection of the

pylorus, several new cases have been recorded,

which sustain the view expressed at that time—that

it should not be performed, at any rate, for car-

cinoma.

In the Correspondenzenblattfiir Schweizer Aerzte,

for Nov. 1883, may be found three cases of operation

for carcinoma by Kocher, of which two died within

twenty-four hours, and one was living twenty-four

days subsequently. Another fatal result in four

hours is reported by M.\urer, in the Archiv fiir

Klinische Chirurgie, Bd. xxx. Heft i, 1884, and

he informs us that the case of Czerny, which was

living at the expiration of ten months, when we

referred to it, expired, eight months subsequently,

with local recurrence.

Maurer also gives the details of a case of ulcer of

the stomach, in which Czerny resorted to a new

procedure, which possesses manifest advantages over

pylorectomy. Instead of making an ordinary resec-

tion, and attaching the duodenum to the stomach,

he opened the latter transversely to its long axis,

by an incision carried through the lesser curvature,

scraped away the greater portion of the ulcerated

surface, and covered in the defect with twenty-six

stitches inserted through the mucous membrane, and,

finally, removed the remainder of the ulcer by ex-
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cision of an elliptical portion of the entire thickness

of the stomach, which was closed in the usual way.

The man made a rapid recovery, and had gained

twenty pounds in weight at the expiration of three

months.

STATE APPKOPRIATION TO MEDICAL SCHOOLS.

The Bill brought before the General Assembly

of Virginia, providing for a State Board of Ex-

aminers, and which has now become a law, was

noticed in a late issue of The Medical News.

The Assembly has now before it a bill appropri-

ating S7500, annually, to the Medical College of

Virginia, situated in Richmond, and providing,

"That there shall be admitted to the jMedical College

of \'irginia, while this amount is paid, free from all

charge for tuition, ... as many students, who are

citizens of Virginia, as there are members of the General

Assembly, each member of which is hereby empowered

to nominate, in each year, from his county or district,

a student to the faculty of the said college, who may
prescribe the academic qualifications of the nominee."

As regards the bill it may be said, in the first

place, that the clause just quoted is as ambiguous as

it is bad. The "who," in "who may prescribe,"

may refer either to the faculty or to the nominating

member. In the latter case, it is especially bad,

since the member might send a student whose

educational advantages had been tiil, and compel

the faculty to receive him.

Again, the bill is bad, because a Legislature has

no right to appropriate public money to give a

citizen a professional education. If the medical

student receives State aid, why not the law student,

and those entering other professions.

Public policy has emphatically declared that

" public education can only be justified on the

ground that the citizen, by being taught the elements

of education, is thereby better fitted to discharge

his duties to society as a citizen in those functions

which are common to all citizens. This reason

utterly fails to apply to professions and professional

education. They are special and individual, and,

therefore, outside of the reason which vindicates

public school instruction for the masses." No one,

by reason of his influence with a politician, has a

right to be furnished with a business at the public

expense. It would be misappropriation of public

money, and therefore unjust. Moreover, such an

appropriation of public money to one institution is

unjust and injurious to other institutions in the

State, and on this ground should not be permitted.

THE EXCLUSION OF AMERICAN POHK FROM THE
GERMAN EMPIRE.

We call especial attention to the important facts

contained in the report to the Surgeon-General

made by Assistant Surgeon Pope, which appears

in another column. The entire exemption from

trichinosis of the American soldiers in the United

States Army, though the American hog is a con-

spicuous part of their diet, shows very clearly that,

to prevent the disease in Germany, lessons in cook-

ing are more needed than exclusion of American

pork.

If Charles Lamb is to be believed, the Chinese

for seventy thousand ages ate their meat raw, claw-

ing it or biting it from the living animal, and then

only accidentally learned how delicious roast pig

was. If Germans will eat their pork half-cooked

they are little in advance of this ancient practice of

the people of Confucius, and need to be taught, by

the conflagration of a few pigsties, as the Chinese

were, or by the burning of their butcher shops,

the excellence of properly cooked pork. The pro-

tection that tlfis cooking gives the eater will need

no other enforcement.

In striking and favorable contrast with the action

of the German authorities is the conduct of the

French Government. The latter referred the ques-

tion of the introduction into France of American

pork to the Academy of Medicine of Paris ; the

Academy appointed a Commission to consider the

subject, and on the 2 2d of last January this Com-
mission made its report, and its conclusion is, that

as no case of trichinosis has been ascertained to

have occurred in France or in England from the

use of salted American pork, its importation can be

authorized in France.

We invite the attention of our readers to an ex-

cellent paper "On the Artificial Culture of Disease

Germs, and what it Teaches," read by Dr. D. E.

Salmon, of the Agricultural Department, Washing-

ton, before the Brooklyn Pathological Society, and

published in its Proceedings for January, 1884. Dr.

Salmon presents fully and clearly the difficulties in

the way of such culture, the methods by which they

are overcome, and the import of the results.

Dr. Salmon has also published a short paper in

Science for February 8, 1884, in which he sustains

very conclusively the claims of Dr. Klein, of Lon-

don, as the discoverer, as far back as 1876, of the

micrococcus of the swine plague, or pig cholera,

although he failed to recognize its importance, and

even afterwards pointed out a bacillus as the cause

of the cholera, which seems now to be generally

acknowledged to have been an error. Dr. Salmon

himself was the first to demonstrate by satisfactory

methods that this micrococcus exists in the blood

during life; that it can be cultivated in flasks; and

that the sixth successive cultivation, made with

considerable quantities of liquid, and which con-

tained no other organism than micrococcus, still

produced the disease. He disproves the correctness
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of the statement by Pasteur, in a communication to

the Paris Academy, November 26, 1883, that Prof.

Detmers, of Chicago, wai the first to discover the

microbe.

We note with pleasure that our contemporary,

"Die Nnv York MedicalJournal, shows signs of be-

coming disgusted with the working of the New Code.

The dissatisfaction expressed by the Homceopathic

State Society in not being given equal representa-

tion in the proposed State Examining Board leads

it, in its last issue, significantly to declare that, ''it

ought now to be plain that there is nothing to be

gained by attempts to propitiate the sects."

SPECIAL ARTICLE.

TRICHINOSIS IN THE ARMY.

The following report of AssistANT Surgeon Pope
of the United States Army, to the Surgeon-General,

is of considerable interest in connection with the

present animated discussion growing out of the ex-

clusion of American pork from the German Empire :

" The appearance of frequent epidemics of trichi-

niasis, not only among the civil population of that

nation, but also among its troops, who might be

supposed to be guarded with particular care from

all infected food supplies, is well established.

"From the published returns of the Royal Prussian

Army for seven years, from 1874 to 1881, I have

been able to compile the accompanying table, which
exhibits 445 cases of trichiniasis, with 15 deaths, in

an aggregate of 1,400,273 cases of disease from all

causes, and 8312 deaths; the average strength of

the forces for that period being 326,608, officers

and men.

Royal Prussian (German) Army.
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parboiled) was responsible for the epidemic among
the troops.

"In whatever place stationed, the German soldier

has at all times free access to innumerable cheap
eating houses, where half-cooked or parboiled fresh

pork, sausage, pig's-blood puddings, rye loaves, and
thin beer, form staple articles of diet ; and here it

is that the German, whether civilian or soldier,,

poisons himself wholesale with trichinous pork.

•'Could it be reasonably established, that the

American hog was even to a moderate degree, the

vehicle for transmission of trichince spiralis to Ger-
man stomachs, an anomalous and contrary condi-
tion of affairs would surely be shown by the fore-

going statistics ; namely, that the German soldier

at home, though carefully guarded by the rigor of
1800 Royal Sanitary Inspectors stationed through
the Empire, to protect him from the dreadful

scourge, contracts trichiniasis from alleged Ameri-
can pork, while his German brother abroad serving

in the American Army, and fed a liberal daily al-

lowance of genuine American pork, escapes without
a pang.

"The weight of evidence is certainly against the

supposition that the American hog is responsible for

the existence of the trichina; spiralis in Germany,
and it may safely be predicted that even if he be
successfully excluded from that country by vigorous
prohibitions, trichiniasis—a disease unknown in the
American Army, of rare occurrence on American
soil, almost unknown in England (in fact, not men-
tioned as a cause of death upon the returns of the

Registrar-General)—will continue to exist in the
future, as in the past, so long as German hogs,
whether bearing American labels or not, are eaten
in German ways."

REVIEWS.

The Dissector's Manual. By W. Bruce Clarke,
M.A., M.B.,etc., and Charles Barrett Lockwood,
F.R.C.S., etc. i6mo. pp. viii. 390. Philadelphia :

Henry C. Lea's Son & Co.

This is another excellent member of the set of man-
uals for students, of which we have already noticed
several volumes. The authors are men of practical ex-

perience in teaching anatomy, and have the ability

—

which does not always accompany this—of communi-
cating to others in pleasant and agreeable shape the
lessons they themselves have learned. As a conse-
quence, the suggestions of the book before us are of a
kind which may be well commended to the student of
anatomy as a help to him in his dissections. The large

number of pages in the book make room for a good
deal of material which is generally, or used to be

—

for there is already a great improvement in this re-

spect— left to works specifically devoted to what is

called regional or surgical anatomy. This is a part of
anatomical study which cannot be begun too soon. It

teaches anatomy and surgery at once, and the learning

of each helps to fix the other in the memory.
The illustrations of this book are very good. If we

have any fault to find, it is with the glossary, which is

in some points ludicrously elementary and in others

obscure. There are also some awkward expressions to

be found here and there. But, with the exception of

these minor defects, we find the book singularly free

from anything to criticise adversely. On the other hand,

it abounds in practical and suggestive ideas, and can be
recommended not only to the student, but also to the

practitioner. Its compact form and succinct style make
it just the thing for busy men.

Lessons on the Human Body ; an Elementary
Treatise upon Phvsiologv, Hygiene, and the
Effects of Stimulants and Narcotics on the
Hu.man System. By Orestes M. Brand, Principal

of Grammar and Primary School No. 4, Paterson,

N. J. Svo. pp. xii. 227. Boston and New York: Leach,

Shevvell S: Sanborn.

The publishers of this book, with commendable pru-

dence, have allowed Mr. Brand to copyright the book
in his own name. We say with commendable prudence,

for if the book be sold on its merits, and not foisted upon
ignorant or careless school committees by interested

partisans, it will fall flat.

It would seem that Mr. Brand is not a doctor, and
hence submitted the latter part of his MS. (on alcohol

and tobacco) to Dr. Albert Day, of the Washingtonian

Home, Boston. Would that Dr. Day had seen also the

remainder of the MS. ! Ne siitor ultra crepidam.

This part on alcohol is the best of the book, but it is

poor and weak and not seldom incorrect. Thus (p. 181)

some of the blood corpuscles under the influence of

alcohol, it is stated, "throw out matter, which floats

about in the fluid portion of the blood ;

" and the " loss

of strength in the corpuscles [due to alcohol] is indicated

by black specks of fatty matter, which in all cases of

disorder in the blood are found in great numbers."

Moreover (p. 184), the alcohol so hardens the brain,

that the doctors often can dissect it without further hard-

ening ; and when sudden death occurs from drinking,

it is "by the rapid massing of alcohol in the brain."

But in the earlier part of the work are found the worst

errors. It would be no great matter if Mr. Brand. Prin-

cipal of a grammar school, did not know exactly what
cataract is, but when he publishes a text-book, albeit for

elementary schools, and announces cataract as " a thick,

milky matter spread over the cornea," and that the

remedy is to " cut away a portion of the cornea, "(!) it

then becomes a matter of public importance. Even in

so simple a matter as the position of the eye, he seems

to have a happy faculty of blundering. "The eye is

situated . . . in hollows of the bones." How many
hollows forsooth ?

We can only gather up here and there a few of the

many blunders as specimens. The inferior dental nerve

"finally supplies the muscles of expression." Fig. 23
represents "the cranial nerves" as three branches of

one trunk, which arises in the cerebellum. In fact, ex-

cept one or two, most of the figures are execrable, both

anatomically and artistically. The cornua of the thyroid

cartilage are represented as " other cartilages " of the

larynx, and the "Adam's apple " is represented in the

middle of the lateral aspect of the thyroid cartilage by
spots which can only be intended for the core and seeds
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of that fatal fruit. Fig. i represents the Uimbar spine as

convex posteriorly, and the splenic curvature of the colon

is marked (Fig. 19) as the "greater curvature of the

stomach." On page twelve, we learn that the pelvis

has four bones, and on page eighteen that it has but

three. Tlie madder experiment on tlie growth of bones,

is most confusedly told, and "proves," so our sapient

author says, that the bones "grow from the surface to-

ward the center."

One would suppose that Mr. Brand, even if he did

not know sufficient anatomy and physiology for a

"grammar and primary school," should know a bit of

Latin. But among his etymological brackets, we note

capilla a hair, tri three, moticm to move, fennentum to

boil, fenwris the thigh, choroides fleecy, and several

more such.

But we must leave this little book and we do so with

pleasure, in quoting one sentence (p. loi) we can all

say amen to. " Indeed "—observe the dehcious naivete

of the author's diction!—"Indeed, it may be safely

asserted that carbonic acid gas when undilitted CANNOT
BE breathed! " Quite so ! Quite so !

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, February 26, 1SS4..

The President, R. F. Weir, M.D., in the Chair.

Dr. a. G. Gerster presented a patient who showed
the result of three plastic operations for

rodent ulcer.

A woman thirty-four years of age, married, presented
herself to him about one year ago with a flat epithelioma,

or what the older writers called rodent ulcer, on the left

cheek. The disfigurement was very great. The size

of the deeply depressed ulcer was about that of a silver

half dollar, the main body of which occupied the region

of the masseter muscle, and there was pseudo-anky-
losis of the lower jaw due to scirrhous .contraction of

the new growth. Dr. Gerster proposed to remove the

ulcer, and made a good prognosis so far as relapse of

the disease was concerned, basing it principally upon
the fact that none of the adjacent glands were affected.

The patient, however, did not consent to be operated

upon at that time. She returned in September last,

with the ulcer twice as large as it was when he first saw
her. Perforation into the oral cavity had taken place

in the middle of the ulcer, and there was a continuous

oozing of saliva from the opening. She then consented

to submit to the operation, and on the 27th of Septem-
ber, 1883, he removed the entire cheek, together with a

portion of the horizontal part and the angle of the

lower jaw on the left side, commencing at about two
inches from the median line, and also a small portion

of the alveolar process of the superior maxilla. When
the operation was finished the tongue could be seen for

its entire length, and also the jaw which remained.
He did not make an effort to close the wide opening by
a plastic operation at that time, but waited until cica-

tricial contraction should diminish the size of this enor-

mous defect to such an extent that a plastic operation

could be performed, the object of which would be two-
fold

; first, to form a new cheek, and second to prevent
the recurrence of ankylosis of the lower jaw, which
would have necessarily followed, in consequence of
cicatricial contraction, had no plastic material been
interposed between the two edges of the wound.

In order to accomplish this he was obliged to follow

a plan which was not original with himself. The only

case in which the method had been adopted, as far as

he could ascertain, was one reported by Gussenbauer,
in Langenbeck's ArcJiiv, who performed a similar op-

eration on both cheeks, the operation being rendered
necessary by noma. Dr. Gerster followed the same
plan substantially in his case. The first indication,

then, was to give the oral cavity alining. On the 25th of

October, therefore, he raised a tongue-like flap from the

temporal region an inch and three-quarters wide and
three inches long. It was turned into the defect so as

to present the epidermal surface toward the oral cavity.

None of the mucous lining of the cheek could be saved

at the first operation. There were, therefore, no soft

parts remaining to which this flap could be attached,

and consequently he drilled three holes in the alveolar

process of the lower jaw and four in the alveolar pro-

cess of the upper jaw, and to these the flap was at-

tached by silver sutures. Primary union ensued, and a

little more than four weeks later he proceeded to cover

.up the granulating surface corresponding to the lining

of the oral cavity. To do this he raised a flap from the

neck and turned it up into the space, and fastened it

with a number of silver wire sutures. This flap at its

apex necrosed for a short distance, because of the in-

equalities of the surface and lack of precise adjustment

throughout its entire extent.

Dr. Gerster presented this patient because the case

was not yet completed, as there is still one deformity to

be corrected, namely, the angle of the mouth is drawn
to the left side, and when that correction shall have

been made he will present the patient again to the

Society. At present she is able to open the mouth
widely, and her abihty to do so is improving from day

to day.

osteotomy for genu valgum—mcewen's method.

Dr. C. T. Poore presented a patient, a girl three and

a half years old, upon whom he had performed oste-

otomy on the right leg. The operation was performed

three or four months ago, and was resorted to because

he was unable to correct the deformity by means of

mechanical appliances, the external lateral ligament

becoming relaxed. It was the youngest patient upon

whom he had ever performed the operation, and the

correction was perfect.

Dr. F. Lange then made some

remarks on excision of the ankle-joint with
special reference to technique and after-

treatment.

I am gomg to present six patients, for whom I have

excised the ankle-joint more or less extensively within

the last two years. In five of these cases the operation

was done for scrofulous disease. The patients were, at

the time of the operation, from one and a half to nine

years old. In one case a gunshot-injury gave the in-

dication. The patient is eighteen years old. I shall
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not discuss the question, how far excision of an ankle-

joint for scrofulous disease is indicated. Certainly a

great difference of opinion exists regarding tliis point.

A number of surgeons, especially in England and
America, are in favor of expectant treatment. During
six years of living in New York, 1 have not seen a single

excision of the ankle-joint except one, which, strictly

taken, was no excision, nor have I heard of one, and I

am perfectly aware that in children a great deal can be
achieved by mere expectant treatment. On the other

hand, I hope to prove by my cases, that very good re-

sults can be reached by excision ; that the course of the

disease in some cases is undoubtedly shortened by
years ; and in some that it may have saved the limb. The
prejudice prevailing against excision is mostly based, I

believe, on deficient knowledge of good after-treatment,

and, to some degree, of the technique of operation. To
these two points I shall principally direct your attention.

Regarding the operative procedure, I do not offer any-

thing new. The genius of Langenbeck has presented a

method, which, in spite of all new and more or less sen-

sational modifications, is by far the best in every respect.

It causes the least injury, gives the best guarantee for

new formation of bone, if that can reasonably be ex-

pected, and allows of sufficient observation of the field

of operation. To make the operation still more strictly

subperiostal, I remove the periosteum, by means of a

chisel, in all those places where ligaments or tendons

are attached. In small children, in whom the epiphysis

is mostly cartilaginous, free use can be made of the knife

The bones are removed by means of a sharp chisel also
;

eventually a cross-cut is made through the periosteum

of the tibia below the line of intended separation, to ob-

viate tension and allow of free access for the chisel. In

this way, also, superfluous denudation of the bone is

avoided. The chisel must be sharp and thin, and form,

by means of numerous small cuts, a smooth perpen-

dicular surface on the cross-cut of the bone remain-

ing. I always unite the periosteum cylinders by a few

catgut sutures. In all cases the fibula has been excised

also.

In the traumatic case, the astragalus was left un-

touched; in one case only its articular surface has been
removed; in all the other cases it has been removed
entirely. In one case, complete evidement of the os

calcis was added. I need not say that antiseptic prin-

ciples, with the permanent antiseptic dressing, were used
in the wound-treatment. The limb is suspended by a

long anterior plaster-of-Paris splint, according to Beely,

into which iron rings are fastened. It reaches as far as

the middle of the thigh, and keeps the knee in a some-
what flexed position. Great care must be taken during

the dressing to keep the foot in such a way that it is

not too much pulled forward. The assistant who holds

the foot is very liable to commit this blunder. In this

way the axis of the bones of the leg falls behind the

intended point of the new joint, and you will see in

some of my cases that I have not been able entirely to

overcome this defect. In cases in which the whole as-

tragalus has been removed, there might not result any
disadvantage, because the bones of the leg are then

supported by a part of the os calcis, which is lying more
toward the middle line of the foot, and transfers more
of the weight of the body upon the heel. In this way, I

presume, the formation of pes valgus later on is avoided

with more certainty. When, however, the astragalus is

left, the correct relation of the axis of the leg must be

strictly observed. During the wound dressing it is well

to support the thigh on the calf, and to advise the

person who holds the foot to fix it by gentle manipu-

lation and slight extension, rather than to elevate the

limb. After the wounds are healed, which can be

achieved eventually under a few dressings—within, let

us say, from six to eight weeks (in some of our cases

it was four weeks ; in one, the most extensive, the wound
is not entirely healed after almost five months)—the

patient gets a light dressing of pasteboard and starch

bandage, or silicate, with quite thin wooden splints in-

terposed. This dressing goes upward to the middle

third of the thigh, and reaches down to the toes, keeping

the knee slightly bent. It is split anteriorly and can be

removed and reapplied by means of straps and buckles.

I should advise cutting out the region of the heel to such

an extent that, for reasons mentioned above, the foot

can be slightly pushed backward within the dressing. I

apply this dressing up to above the knee, in order to avoid

rotation of the leg within the dressing. Now comes
a very important stage of the after-treatment, during

which, by means of active and passive movements, elec-

tricity, and bathing, the muscular action is stimulated.

For this purpose, the dressing is often removed and the

muscles exercised while the patient is in a lying posture,

the Innb being raised as much as possible. By and by , the

child is made to push away a hand, which ofters a slight

resistance. In this way the young parts are accustomed

to pressure, and after some weeks they will be so far

advanced that, with the dressing—which must fit very

accurately, and only allow a slight weight to be thrown

upon the foot—the patient may commence to walk.

The parents should be impressed with the importance

of devoting all their attention to these exercises.

After several weeks more (in four of my cases about

two months after the operation) the patient gets a good-

fitting, double splint, which is inserted in a strong-laced

shoe, and allows of a movement of about twenty degrees

in the region of the ankle-joint, and reaches as high as the

condyles o^ the tibia. Here it ends in two lateral side-

pieces, which form the upper part of a pretty strong

leather cylinder. The latter must be adapted very well

to the upper half of the leg, as far down as the lower

edge of the calf If the patient has sufficient means,

it is well to furnish every lateral splint with a mech-
anism by which the distance between the condyles and
the sole can be increased, This can be used very well

to correct abnormal pronation or supination. To im-

prove an abnormal dislocation of the foot forward, pass

an elastic ribbon across the lateral steel splints, which

press slightly against the posterior circumference of the

lower end of the tibia and fibula.

These apparatus will probably have to be worn for

years. So far I have not deemed it advisable to re-

move the splint in any one of the children, though in

one the operation was done almost two years ago.

Four of these children run about all day, and one

would hardly suppose that they had undergone such

extensive operations.

I will pass around with each one of the patients a

schematic sketch, illustrating the extent of the operation

and principal scat of the disease. Also the specimens,

as far as I deemed them worthy of preservation.
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Case I.—Boy, now three and three-quarter years old,

suffered from the ninth month of his age. Came under
my care when not quite two years old, with scrofulous

disease of the ankle-joint from osteitis of the lower end
of the diaphysis of the tibia. Total excision, including
the astragalus, on April 28, 1882. Extensive scrofulous

cavity in lower end of tibia, which had to be removed.
The scar above the new-formed tibia is now ten cm.

(4 inches) long. The amount of bone removed was less,

but certainly the operation was very extensive. Saw the

patient for about ten days, after which time I put him
under the care of my friend Dr. A. Biichler, on account
of my going to Europe. Wounds healed after two months.
After-treatment in the manner described. Splendid new
formation of lower end of tibia and fibula. Malleoli

well developed. Astragalus apparently replaced by a

flat crescentic-shaped body. Slight pes valgus, for which
inner side of sole had to be raised. Functional result

very good. Shortening at present about two cm. (|
inch).

Case II.—Boy, nine years old. Came under my care

four years ago with fistula above the malleolus internus,

leading to scrofulous bone cavitj' in lower part of dia-

physis, which was scraped out and healed after transient

attack of inflammation in the ankle-joint. W'as ap-

parently quite well, without complaining about any-
thing, for almost a year and a half, when slight fungoid
swelling of the joint showed itself. Being absent from
New York I did not see him until five months later,

when the swelling had much increased, abscess had
formed, and the limb was quite useless.

In October, 1882, total excision of ankle-joint, in-

cluding the astragalus. Speedy recovery. Very little

new formation of bone ; some abnormal lateral mo-
bility ; considerable shortening of about four cm. (i|

inch). The femur of the affected side is also one and
a half cm. (| inch) shorter than that of the other. Func-
tional result good. Boy runs about all day wearing
high-heeled shoe and double steel splint. The speci-

men shows very beautifully the progress of the disease

from the original seat of disease through the bone sub-

stance of the epiphysis to the astragalus, which shows
the most destruction at a point opposite the canal which
leads through the epiphysis of the tibia.

Case III.—Boy, nine years old. Had trouble with

his right ankle-joint since his second year. Often re-

peated inflammations; later on several abscesses; tran-

sient, apparent recoveiy, with some pain and impaired

use of limb remaining. Came under my care September

30, 1883, with abscess behind internal malleolus, which
was opened, when caries of the joint was ascertained,

for which excision was done on the 9th of October.

From the astragalus only the articular part was removed
by means of a broad, sharp chisel. Six weeks after

the operation wounds completely healed. On the 2d
of December shortening about three cm. (ilinch). Little

new formation of bone ; slight lateral mobility. Mal-
leoli narrow and axis of leg a little behind its normal
insertion on the astragalus. Patient walks safely with

or without brace. The excised portion of the tibia

showed very deep, irregular depressions, some of which,

at the line of the operation, were filled with organized

tissue, while others presented a bare, carious surface.

Case IV.—Girl, six years of age. For three years

slight limping and here and there pain, but foot always

used until one week previous to my seeing her, when
she presented thickening of lower end of tibia and in-

flammation of ankle-joint. September i, 1883, com-
plete excision, including astragalus ; excellent new
formation of bone and functional results. One inter-

esting point was that seven weeks after the operation,
when the patient had not walked yet, a shortening was
made out of one and three-quarters cm. (-/g inch). Three
weeks later a shortening was made out of three cm. {\\
inch). Perhaps it would have been better to have de-
layed the walking exercises. The tibia is now one and
a half cm. (5 inch) shorter than that of the opposite side.

The new joint is quite firm and reliable, in spite of
slight forward displacement of foot. The principal seat

of the disease was a supra-epiphyseal scrofulous osteitis

in the tibia.

CaseW—Boy, three years old. Commenced to suffer

when nine months old. Extensive scrofulous osteitis of
OS calcaneum and lower end of tibia, involving the inter-

posed joints and bones. Evidement of os calcis, com-
plete excision of ankle-joint including the whole astraga-
lus. In the OS calcis and tibia scrofulous sequestra
were found, which you see here.

Patient still under treatment, because the granulations
repeatedly showed a fungoid character, and had to be
scraped out. The patient commences now to walk in

his starch dressing. I expect a good result ultimately,

because a good new formation of bone is going on.

Patient's mother died from consumption, and father is

said to be consumptive. 1 shall present the boy a second
time when he is able to walk.

Case VI.—Excision for gunshot injurj*. .\ young
gentleman, eighteen years of age, tall and slender, from
a healthy family, was shot by one of his friends, who
was walking behind him, while the muzzle of his gun was
at a short distance from the patient's heel. The load was
small bird-shot. The contents of the gun entered the

space between the posterior median edge of the tibia and
the tendo Achillis, about two or three cm. {J or li inch)

above the internal malleolus, and, passing in a direction

outward and forward, completely shattered the lower end
of the fibula. The tibia was also broken into numerous
fragments, and the tendons of the long flexors were com-
pletely torn ; the tendo Achillis was partly carried away,
while the tendon of the tibialis posticus was preserved.

The posterior tibial nerve and artery were likewise not
torn; they werelyingimbedded in their bloody infiltrated

sheath, within which a slight pulsation could be detected.

I saw the patient about twenty-four hours after the

injury, when several pieces of bone had been removed
from the fibula. In spite of the e.xtent of the injury,

conservative treatment was tried by excision. Fully ten

cm. (4 inches) of the tibia were removed. A large rent

existed from the point of injury down to the joint within

the lower end of the tibia.

The operation was done in Pine Hill, Ulster County,

on August 13th, and the after-treatment for the first ten

days was conducted by Dr. Laws, of this city. Then the

patient was brought to New York, and I took charge of

him. Extensive necrosis of soft parts, and, to some ex-

tent, of the periosteum, occurred, so that open antiseptic

treatment with thorough drainage was resorted to. Com-
plete cicatrization after five months. From that time,

exercise, massage, and electricity Patient is now able

to walk, wearing a double splint with mechanism for ex-
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tension, which takes part of its support on the thigh. He
has been lately able to walk from one to two miles, but

his foot is still weak and he uses a cane. Present short-

ening fully five cm. (2 inches). I ordered shoe with high

heel and sole. New joint about two or three cm. (J or il

inch) above the normal one, at the point where the peri-

osteum was most e.xtensively torn. Muscular action

still very weak
;
profuse perspiration about the foot all

the time. I hope that after about a year's duration

the patient will offer a very fair result.

Dr. L. a. Stimson said he had recently performed

excision of the ankle-joint, and hoped soon to be able

to present the patient to the Society. He also hoped
that the case would show less lateral mobility than that

shown by most of the cases presented by Dr. Lange, for

he had preserved the malleoli in part, although remov-
ing the astragalus entire. The operation was performed

after the method more recently described by Vogt, by
making a longitudinal incision beginning about an inch

and a half above the articular surface of the tibia and
passing downward along the border of the extensor

tendons for about three inches, with a short lateral incision

from the lower part of this toward the tip of the external

malleolus ; through this incision the astragalus is easily

removed and a very full view of the ankle-joint is ob-

tained. He endeavored in his case to remove all the

synovial membrane, with the preservation of the greater

part of the two malleoli. It must be said, however, that

in his case the disease manifested itself mainly in the

synovial membrane, and only slightly in the tibia and
fibula. The feature to which Dr. Lange had directed

attention, namely, the displacement of the axis of the

limb backward upon the foot, appeared also in his case,

and he attributed it, as Dr. Lange had done, to the effect

produced by pressure upon the heel, bringing the line

of the weight of the body upon the foot somewhat poste-

rior to the point where it normally falls.

Dr. Lange thought that perhaps the operation de-

scribed by Dr. Stimson would be best if the disease in-

volved the astragalus alone, but he thought it might not

be possible to see all the parts involved, especially if

the disease was situated pretty high up in the tibia ; in

such cases the longitudinal incision cannot be dispensed

with. He also thought the principle to do as little injury

and leave the parts in as nearly a normal condition as

possible, was what especially commended Langenbeck's

operation.

The President remarked that he had had the oppor-

tunity to see two cases in which Busch's method of

resection of the ankle was performed by making a trans-

verse incision across the sole of the foot. Each of the

different operators said that the method gave an admi-
rable command of the parts. The result in both cases,

however, was a permanent non-union of the os calcis,

with considerable necrosis of the same ; a result which
was apprehended might occur.

The President also remarked, that last summer
Neuber showed him two or three cases of necrosis of

the head of the tibia, in which he had, after the removal
of the diseased or dead bone, transplanted a V-shaped
flap of skin into the bottom of the cavity and fastened

it there by a nail. At the time they were exhibited they

were doing admirably. Since then Dr. W. T. Bull had
treated, in the New York Hospital, one case of tibial

necrosis in the same way.

Dr. F. Lange then described a

NEW method of treating large bone c.-wities in

THE LOWER END OF THE FEMUR IN ADULTS.

(See page 295.)

Dr. L\nge said that he had tried the same method
lately in extensive necrosis of the tibia, but without

complete success. Probably for the reason which he

had verified repeatedly, that in necrosis, if the operation

must necessarily be performed, where there is a good
deal of discharge and some infiltration of the tissues,

a good deal of suppuration occurs in spite of the use of

strict antiseptic precautions In the case alluded to, he
was obliged to operate because the patient, a girl of

perhaps five years of age, was losing weight, and gradu-

ally a somewhat hectic condition developed in spite of

all efforts to build her up for the operation. The dis-

charge was copious before and after the operation, and
primary union did not take place. His operation, how-
ever, had proved somewhat beneficial, and would prob-

ably make recovery more speedy, because the inverted

lateral flaps, though not fixed by primary union, had
still contributed to diminish the bone cavit)'. He re-

garded the condition of the parts where primary union

is expected as a very important factor. Infiltrated

tissues, secreting pus somewhat freely, continue to dis-

charge freely for some time, though the secreting sur-

face may be removed. Apparently an irritant, lying

within the tissues some distance from the wound, and
being somewhat active, must first be made to disappear,

either by absorption or secretion, from the free surface

of the wound.
Dr. a. G. Gerster had resorted to this procedure in

two cases. In one, he had to deal with a relapse of a

carious affection of the lower part of the diaphysis of

the femur. The patient had been operated upon four-

teen or fifteen years ago, in Europe, and had been
doing well ever since ; but recently the disease returned,

and an abscess formed, corresponding to the extensive

cicatrix which occupied the inner aspect of the thigh.

It was incised, and, after the disappearance of the

febrile symptoms. Dr. Gerster attacked the disease it-

self, exposed the bone, and formed as shallow a trough

as he could in the lower portion of the diaphysis of the

femur. He then loosened up the skin on either side,

turned the flaps into the bottom of the cavity, and
fastened them in the manner mentioned. The patient

had no fever, but the dressings getting soiled he re-

moved them on the twelfth day, and found that to a

considerable distance the old cicatricial substance had
ulcerated under the influence of the profuse secretion

which had taken place from the ca\-ity. Ne\-ertheless

the flaps did not recede, as they do in these operations

when the cavity is plugged after the old-fashioned way.

In another case Dr. Gerster performed necrotomy
upon the head of the tibia, and if he had been able to

obtain sufficient skin to reach to the bottom of the

cavity, he thought the result would been even more
satisfactory than it really was. As it was, the skin flaps

were so short that he was obliged to leave uncovered a

strip of bone in the median line, about one-third of an
inch wide. Primary union took place as far as the

cutaneous flaps reached, and there was no doubt that

the recovery of the patient was very much hastened by
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the procedure. He also noticed that the deep depres-

sion of the cicatri.x and slvin was diminishing, and,

finally, is now on a level with the normal surface of the

tibia, and that apparently the bottom of this depression

gradually filled up with bony substance.

NECROSIS OF THE LOWER JAW, DUE TO PHOSPHORUS
POISONING.

Dr. J. C. Hutchison presented the greater portion

of the body of the lower jaw, which he removed from

a woman forty-two years of age, who came under

his observation about a year ago. She came from

Frankford, Herkimer County, where she had been at

work in a phosphorus factory, and from which place a

number of patients had been received at the Brooklyn

City Hospital. She gave the following history : Two
years ago she had an ulcerated tooth on the left side of

the lower jaw, which was extracted, and at the end of

two weeks she returned to her work in the factory.

About one year subsequently small pieces of bone began

to discharge from the jaw, and she entered the hospital

for the purpose of having an operation performed.

Circumstances were such that it was impossible for her

to remain as long as was desired before operative mea-

sures were resorted to. The operation was performed,

and the bone exhibited was removed. The patient

returned to her home, and Dr. Hutchison heard from

her three months subsequently, when she stated that a

spicula of bone had come out since her return, and he

wrote to her that if she had further trouble, to let him
know with reference to it. From the fact that he had

not heard from the patient since, he concluded that

complete recovery had ensued. He thought the speci-

men showed that the operation might have been de-

ferred with advantage, if the patient could have con-

sented, and with less loss of bone.

APHASIA FOLLOWING EXTERNAL INJURY OF THE HEAD
WITHOUT WOUND OR CONTUSION OF THE SCALP.

Dr. H. B. Sands narrated a case of injury of the

head, which to him seemed to be somewhat remarkable.

A lady, aged forty-eight, residing in Hartford, Conn.,

two weeks before his visit, was thrown from a sleigh

and probably struck upon her head. She was picked

up in an unconscious condition, and on examination

soon afterward, the attending physicians were unable

to find any signs of external injury of the head, although

there were marks of contusion on the neck, and also in

the lumbar region. A few hours after the injury con-

sciousness began to return, and vomiting occurred. It

was also noticed that the pupil of the right eye was a

little larger than that of the left, and was sluggish,

although it responded to light.

The singular feature of the case was the existence of

aphasia, which, though not extreme, was well marked,

and presented the usual characteristics of aphasia result-

ing from purely pathological causes. Some change in

the mental condition of the patient was noticeable,

showing itself by a disposition to talk and by an un-

natural degree of mirth. When Dr. Sands saw the

patient she talked quite rapidly, using tolerably often a

wrong word. In reading aloud about one word in every

line was not the one she intended to use. She was

aware of the infirmity, and became easily fatigued by

mental exertion, experiencing pain on the left side of

the head whenever she attempted to carry on a con-

versation for any length of time. The right hand ap-

peared a little weak.

Dr. Sands was unable to recall a case exactly like

the one related, and inquired what had been the ex-

perience of the members with regard to the production

of aphasia from a blow upon the head. The patient's

health is otherwise good, and there is no reason to sup-

pose that any disease existed at the time of the injury.

The urine has been examined, and found to be normal.

In endeavoring to account for the condition, the pos-

sibility of aphasia occurring simultaneously with the

accident, as the result of some cause not traumatic, was

taken into consideration. It seemed probable, however,

that the lesion was due to the injury, because she pre-

sented the usual signs of concussion, and the return of

consciousness was accompanied by vomiting. More-

over, examination of the heart failed to discover any

valvular disease, and, as already stated, the patient's

general health prior to the occurrence of the accident

was known to be excellent.

Dr. Gerster mentioned a case in which aphasia took

place in consequence of an apoplectic seizure during the

healing of a wound made for the removal of cancerous

breast, and apparently caused by embolism. The pa-

tient was sixty-two years of age. The left breast was

amputated and the axillary space evacuated. Anti-

septic dressings were applied, the wound was healed on

the ninth day, when the patient got up and walked out

into an adjoining room, lost her consciousness, and fell.

She was picked up, put into bed, and when he saw her

on the following morning she was unable to talk. There

was hemiplegia, which disappeared during the course of

the next two weeks. Deflection of the tongue and in-

equality of the pupils were noticed. In the course of

three weeks she began to talk again, and the curious

feature in the case was that she forgot the German lan-

guage and spoke only her native tongue, that of Bo-

hemia. She was unable to write, but was able to draw

rough outlines of simple objects. She gradually learned

certain letters, but was unable to write all letters. It

was therefore a case of agraphia complicating aphasia.

Recovery was gradual, and finally was so complete that

she was again able to speak in German.

Her circulation was very poor, and three days before

the apoplectic seizure Dr. Gerster found evidence of

hypostatic congestion of the lungs. Whether this partial

solidification of the lung was due to transmission of a

clot from the wound into the lung, and infarction of the

lung followed, from which an embolus was detached

and carried into the circulation and produced the hemi-

plegia, he was unable to say. It seemed, however, to

be in direct connection with the operation. Also whether

the fall was from the apoplexy, or whether the fall pro-

duced the apoplexy, he was unable to determine posi-

tively.

Dr. Halsted remarked that the hemiplegia in Dr.

Gerster's case could be explained without supposing the

formation of infarction, and on the ground of the free

anastomosis which had been demonstrated to exist in

the lungs ; so free that emboli may be carried directly

through the lungs into the brain independent of the for-

mation of an infarction.

Dr. Post referred to a case under treatment many

years ago in the New York Hospital, that of a Swedish
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sailor boy, who received a concussion of the brain, and

while suffering from the cerebral disturbance forgot his

English entirely, and was able to speak his native lan-

guage only.

Dr. Lange referred to a case of disturbance in the

use of language after an injury to the temporal region

caused by the hoof of a horse. The man showed no

deficiencies with reference to the number of words, but

rather in using them intelligently. He answered ques-

tions very ciuickly, and words seemed to occur to him*

more than he needed. The case was not a recent one.

A number of weeks elapsed after the injury before an

operation was performed, and a large number of pieces

of bone were removed, but without giving any perma-

nent benefit. At times the patient was restless, and had

to be watched and partially restrained. There were no

paralytic symptoms. Finally he was discharged, un-

cured.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 6, 18S4.

The President, Fordyce Barker, M.D., LL.D.,

IN THE Chair.

After the reading of the minutes and a report from

the Section on Obstetrics, through its Secretary, Dr.

Alexander Hunter, the Secretary read three communi-
cations from the Council. The first contained a report

from
the library COinilTTEE,

in which it was stated that the volumes sent out in ex-

change numbered 112, while those received numbered

254, an excess of 142 volumes received.

The President, in commenting on this report, re-

marked that it showed that if the system of exchanges

was to be maintained, it would be necessary that the

Academy should give more attention to the publication

of its proceedings than it had done of late.

The second communication from the Council was in

reference to

THE prompt PVBLIC.\TI0N OF PAPERS,

and recommended the passage of a resolution to the

effect that every paper read before the Academy should

be presented to the Council, and on the approval of the

latter should be immediately published at the expense

of the Academy.
The President suggested that those who read papers

should publish only abstracts of them in the medical

journals, as was the custom in Europe, reserving the

full text for publication by the Academy. The object

of the resolution was to insure their prompt publication,

while at the same time the papers would reappear at

the end of the year in the volume of Transactions.

Still, it was not the design that there should be any
compulsion in the matter, and any Fellow reading a

paper could have the option of giving it to the profession

through the journals, or of having it published by the

Academy. The resolution was adopted.

A benefactor of the academy.

The third communication from the Council was in

reference to a letter from Dr. Horace P. Farnham, ex-

Treasurer of the Academy, in which he suggested, on
account of the mortgage still remaining on the building

of the Society, that those Fellows who intended to make
bequests to it in their wills, should present the sums

contemplated now instead, and with which he inclosed

his own check for Siooo. The Council recommended
that, in consequence of this liberal gift, the name of Dr.

Farnham should be enrolled among the Benefactors of

the Academy.
On motion, the recommendation was adopted, and it

was resolved that a vote of thanks be tendered Dr.

Farnham, with the notification of his election as a Bene-

factor.

Dr. George B. Fowler then read the paper of the

evening, illustrated with practical demonstrations, on

the detection of albumen, with a review of the
METHODS recently ADVANCED.

After alluding to the various kinds of albumen, he

said that they were classified as native and derived,

and that the native albumen which chiefly concerned

the medical practitioner, was that of the blood, serum

albumen. Then having spoken of some of its charac-

teristics, he proceeded to detail a number of methods for

precipitating it when present in the urine.

The first that he mentioned was by means of heat,

which, he said, caused the formation of a solid clot when
the quantity of albumen in solution amounted to nine

per cent. Acid albumen and alkali albumen were de-

rived forms of the substance, and neither of them was

coagulable by heat. If, however, after the application

of heat, a sufficient quantity of alkali in the one case,

and acid in the other, were added to render the fluid

neutral in its reaction, the albumen would be precipi-

tated. He had found by experiment, that two per cent,

was the smallest quantity of albumen that could be

detected by heat. In experimenting with this and the

other agents afterwards referred to, he had employed

urine of a specific gravity of 1022, and he thought that

possibly the results might be slightly different with urine

of lower specific gravity than this. A point of practical

importance in examining for albumen by means of heat,

was to see that the urine was neither strongly acid nor

strongly alkaline, and it was also always advisable to

apply heat before adding acid, except for the purpose

of neutralizing the fluid preparatory to making the ex-

amination.

Next he referred to the mineral acids, of which, he

said, nitric acid afforded the most delicate test. By
means of it, .1 per cent, of albumen could be detected.

Picric acid had been suggested by Dr. Johnson, of

London, and a saturated solution (about seven grains

to the ounce of boiling water) was recommended for

the purpose. Afterwards it was pointed out by Dr.

Ralfe that the method was open to objection, on the

ground that the picric acid precipitated peptones when
they were present, in addition to the albumen. Dr.

Johnson was inclined to doubt the existence of such a

thing as peptonuria, because he had never been able to

find an instance of it ; but in connection with his son, a
chemist, he undertook a series of experiments in regard

to the matter. They found that when in any solution

peptones were precipitated by picric acid, the precipitate

was entirely redissolved by the application of heat.

Wlien the liquid was allowed to cool, however, the pre-

cipitate again appeared ; though the addition of nitric

acid cleared it up permanently. Subsequently some

I
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one ascertained that if the urates were in excess in any
urine tested by picric acid, they would be precipitated

;

but it was found that this precipitate also disappeared

under the application of heat. The same was true as

well of quinine, which, as was well known, was some-
times found in appreciable quantities in the urine of

those using the drug to any considerable extent. The
picric acid test was a very delicate one, detecting the

presence of .1 per cent, of albumen ; but it was necessary

to employ great care in its use. When very minute quan-

tities were to be detected, it was best to employ an equal

bulk of the acid, as in Heller's method with nitric acid.

By this means a delicate trace of albumen could some-

times be seen at the junction of the two fluids, which
might escape observation if the test were used in any
other way. One special advantage of the picric acid

test was, that it would cause the precipitation of albumen
in either a strongly acid or strongly alkaline urine.

Another class of tests in use were certain neutral salts,

subsequently acidulated. One of these was the chloride

of sodium (acidulated brine) test, suggested by Dr.

Roberts, of Manchester. It was quite a good one, but

not so delicate as the others, as the smallest amount
that he (Dr. Fowler) had been able to detect with it was
one per cent. Ferrocyanide of potassium, in connec-

tion with citric or acetic acid, he had found a delicate

and reliable test, detecting .1 per cent, of albumen
;

and the same was true of tungstate of soda with an

acidulated solution.

Quite recently, Dr. Oliver had introduced another

test, which was altogether the most delicate that has yet

been employed, viz., potassio-mercuric iodide with an

acid, and it was capable of detecting .01 per cent, of

albumen. The discovery of this test was not original

with Dr. Oliver, but had been made by a French ob-

server. The aim, in many of the later tests devised,

had been to secure a method which could be easily

practised at the bedside, and this had now been very

satisfactorily accomplished by Dr. Oliver in the inven-

tion of his test-papers. There were two sets of slips of

bibulous paper, one of which had been dipped in a

saturated solution of citric acid, and the other in a satu-

rated solution of potassio-mercuric iodide, and then al-

lowed to dry. When the test was to be made, a slip of

each kind was placed in a test-tube containing the

urine, and as they dissolved, a precipitate would be ob-

served to form in case albumen was present. With this

potassio-mercuric iodide test. Dr. Fowler had found that

almost every specimen of urine that he had examined

contained at least a trace of albumen, or, at all events,

some substance precisely similar in its qualities. It was

a test, therefore, which could not be employed in life-

insurance examinations, because it was certainly a ques-

tion whether, in the great majority of cases in which he

had tried the test, there was any diseased condition

present. This was a matter which yet remained to be

decided.

The President made a few remarks in regard to the

significance of albumen when found in the urine, and

said that he hoped this point would be taken into con-

sideration in the discussion.

Dr. E. D. Hudson said that his interest in the subject

was chiefly of a practical nature. While he had watched

very carefully the current of medical literature in regard

to the employment of new tests for albumen during the

last few years, he was still strongly disposed to adhere
to the old methods. The use of heat and nitric acid

constituted, in his opinion, the most satisfactory tests

for the busy practitioner. But even with these, there

was need of the explicit instructions which Dr. Fowler

had mentioned, and one very common mistake made,
he thought, was the addition of nitric acid before the

application of heat. He believed that it was a good
rule to ascertain in all instances the chemical reac-

tion of the urine by means of litmus paper before pro-

ceeding to test for albumen, and to add sufficient

alkali or acid as the case might be, to bring the

fluid to as nearly a neutral condition as possible.

In cases in which there were any doubtful symp-

toms, it was a great mistake to dismiss the exami-

nation of urine simply because no albumen could be

detected. In addition to repeated testing for albumen,

repeated microscopic examinations should also be made.

Heller's method often served an excellent purpose, and
there was another admirable plan, which had been de-

vised by Dr. Reuben A. Vance in 1868 or 1869. This

was to take up in a pipette a little urine, and then a

little acid, when, if any albumen were present, the pre-

cipitate would be seen at the junction of the two strata

of fluids. Personally, he often tested simply with heat

and ice-water. If, on the application of heat, a precipi-

tate appeared which was caused by phosphates, the

latter promptly disappeared when the test-tube was

dipped in ice-water, the phosphates, as was well known,

being redissolved by cold. In regard to some of the

methods described in the paper, there seemed to him to

be objections which confirmed him in the opinion that

the older ones still continued the best for clinical pur-

poses. Thus, the test-papers referred to, are too deli-

cate, and the picric acid test required too much manip-

ulation in order to secure freedom from errors.

Dr. Caspar Griswold remarked that there were

two ways of looking at tests for albumen, one from a

chemical standpoint, and the other from a chnical one.

From the latter, that method was most desirable which

presented the least chance of our mistaking some other

precipitate for a deposit of albumen, and vice versa.

With the picric acid test there were, apparently, a

greater number of possible errors to be met with than

in the case of most of the others. With regard to the

potassio-mercuric iodide test, the question was. Is it de-

sirable to find these very small quantities of albumen in

the urine ? If this test was a true one, a small quantity

of albumen would really seem to be a normal constit-

uent of the urin^ and, at all events, albuminuria, in our

modern view, was not regarded as such a serious con-

dition as was formerly the case. On- the whole, the old

tests were probably sufficient for all clinical purposes.

Although the application of heat might not detect such

a minute quantity of albumen as some of the other tests,

he thought it was the most reliable method, under ordinar)'

circumstances, when the urine was clear. He was in

the habit of pouring* some of the urine to be examined

into two tubes. That in one was boiled, while that in

the other was not, and then the two were carefully com-

pared ; the tubes being always held against a black back-

ground. When the urine was not clear, he added one-

fourth part liquor potassa: to it ; after which he warmed

and filtered it. Afterwards he employed Heller's cold

nitric acid test. He believed, therefore, that the old
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methods are really the best for the detection of albumen
that was of clinical significance—if sufficient attention

was given to the requisite details. However interesting

a test might be in a scientific point of view, if we over-

refined it to too great an extent we destroyed its prac-

tical value.

Prof. Charles A. Doremus said that he agreed

fully with Dr. Griswold. Clean test-tubes and clear

urine aided the medical practitioner more than very

refined tests. Most of the urines submitted to examina-

tion were so turbid that it was difficult to test for albu-

men until they had been rendered clear. If Heller's

method were employed, however, after treating the

urine with an alkali, some degree of disturbance might

be caused by the ebullition of a little gas, which would
interfere with the delicacy of the test. In such cases,

ferrocyanide of potassium and acetic acid were to be

applied. This was an exceedingly delicate and satis-

factory test; and metaphosphoric acid, which had not

been mentioned this evening, was also a reliable one.

Dr. Munn said that he had had a very large experi-

ence in testing for albumen in connection with life-in-

surance examinations, but that he would speak of but

a single point, and that was in reference to the very

great importance of having a properly shaded light for

the observation of the effect of the tests applied. Under
ordinary circumstances no foreign bodies were visible

in the air, but, as was well known, if a pencil of sun-

light was allowed to stream into a room in a certain

way, quantities of specks and particles of dust could

be seen floating in it. So if the quantity of albumen
was small it might entirely escape notice unless the

test-tube was placed in the best possible light. The
plan which he had adopted was the following ; A dark
window-shade was drawn down to the bottom of the

window, and then held out a short distance from the

sill, so as to allow the light to stream beneath it, while

the test-tube was placed in front of a piece of black

pasteboard fastened against the wall just below the

window. By the adoption of this device he had some-
times been able to demonstrate to physicians the pres-

ence of albumen in the urine of patients in whose cases

the tests made under ordinary light had previously

failed to detect it.

Dr. Maxwell, another life-insurance examiner, said

that when he first began to test urine for albumen he
stuck to the old heat and nitric acid, and then adopted
Heller's method in addition. For the last two years,

however, he had principally employed picric acid, and
recently he had also used sodium tungstate, combined
with a small quantity of citric acid. He seldom relied

on any one test, but as a rule resorted to three or four

different ones in succession. Lately he had noticed in

using picric acid in one instance, that a cloudiness was
seen, which disappeared on the application of heat. After

boiling the urine further, however, and then setting it

away for twenty-four hours, the whole bulk became
cloudy. Nitric acid and sodium tungstate indicated a
small amount of albumen, but his first impression (from
the action of the picric acid) was that it was a case of
peptonuria. A specimen of this condition, however, he
had not yet been able to find. He thought that the
clinical significance of these later tests for albumen was
not of great importance, since in every case in which any
albumen at all was detected, microscopical examination

would always be made for casts, and if they were found

to be absent, the albumen would be regarded as of

little consequence.

Dr. Fowler said, in conclusion, that the object of

the paper had been to elicit such a discussion as that

which had been carried on. He agreed with the last

speaker, that reliance should never be placed on merely

one test, and he usually resorted to the use of heat first

'himself. He could not agree with Dr. Griswold, how-

ever, that there was no use in going into unexplored

fields in connection with this subject. A very minute

quantity of albumen in the urine was sometimes of

considerable clinical significance when the microscope

showed the evidences of commencing renal disease.

Again, it was only by such methods as those he had
mentioned, that it could be ascertained whether a cer-

tain amount of albumen was not a normal constituent

of the urine, since the minute quantities could not be

detected at all by the old methods. In passing, he

would state that peptonuria was really a condition some-

times found, and that he himself had seen undoubted

examples of it—the appropriate tests showing plainly

the presence of peptones.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, March 6, 1SS4.

The President R. A. Cleemann, M.D., in the Chair.

Dr. Wm. Goodell made the following

correction of a misstatement :

" At the last meeting of this Society, I made a mis-

statement with regard to that distinguished ovariotomist,

Mr. Tait, which I greatly regret, and which I wish here

to correct. I w'as misled by some remarks made by

Dr. Sutton at the last meeting of the American Gyne-
cological Society. These were so reported as to convey

to my mind the impression that Billroth was the only

European operator who did not refuse any case of

ovarian tumor, however unpromising it was, and that

Mr. Tait—to borrow Dr. Sutton's language— ' does not

remove many large tumors, those which weigh from

sixty to sixty-five pounds, with extensive adhesions, etc'

In quoting this, by a careless slip of the pen, I changed

the word 'many' into 'very,' and in addition I wholly

misapprehended the purport of the above sentence.

Dr. Sutton has since, in The Medical News, of Feb-

ruary 23d, explained that he did not mean that Mr.

Tait selects his cases, for he was ' not aware that this

British ovariotomist refuses to remove a tumor because

it is large;' but that 'Mr. Tait has the largest line of

ovary and tube-cases, and the shortest line of big

ovarian cysts, of any man I [Dr. Sutton] visited in

Europe.' In making this correction here, I wish to re-

pair the injustice which I unwittingly did Mr. Tait

before this Society."

Dr. Goodell then exhibited an

extra-ovarian cyst,

with the following history : The lady, aet. 28, and the

mother of four children, had a miscarriage early in last

October. At that time her family physician discovered

the tumor. It slowly grew, but gave the lady so much
inconvenience from pain and pressure that she was
brought to his office late in the following December.
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It was not large, but was very sensitive, and was diag-

nosticated to be an ovarian tumor. Both ovaries were

removed early last February, and the lady recovered

promptly. The peculiarities of the cyst were to him
unique. The ovary lay to one side of a thick-walled

cyst, and at such a distance from it that the cyst could

have been removed without injury to the ovary. The
latter was, however, extirpated along with the cyst, be-

cause it was diseased. Hitherto, all parovarian cysts

which he had encountered were thin-walled and con-

tained a clear fluid. But this one had thick walls and
contained a turbid brown fluid. It started from the left

broad ligament, and was adherent to the bladder, omen-
tum, and abdominal wall. Another point of interest

was the fact that the right ovary had doubled its size

from follicular degeneration, and yet pregnancy had
taken place.

Dr. Robert P. Harris suggested the possible exist-

ence of a third ovarj' as the starting-point of the tumor.

He also thought that the presence of a third ovary might

explain the persistence of the menstrual flow in some
cases, after the operation of double ovariotomy.

Dr. Goodell also exhibited a

COCCYX REMOVED FOR COCCYGODYXIA.

The patient had met with a fall down stairs some
years previously, and the injurj' was followed by a

vaginal abscess of some kind. She had all the classical

symptoms of a very bad coccygodynia, and had fallen

into a nervous condition which bordered on insanity.

Dr. Goodell had intended merely to sever the nervous

attachments of the coccyx by the sweep of a tenotomy

knife, but after the patient had been put under ether,

the tip of the bone was found unnaturally movable, and
giving distinct crepitation. The loose bone was there-

fore removed, and as the articulating surfaces were

found rough and denuded, the whole coccyx was re-

moved by bone-forceps. Great relief followed this

operation.

Although he had seen very many cases of coccygo-

dynia, this was the first case on which he had operated.

In a very few traumatic cases he had wished to operate,

but was not permitted to do so. The vast majority of

these cases are, in his experience, those of nervous or

neuralgic coccyx, and they get well in his hands under

rest, massage, electricity, and appropriate constitutional

treatment. The great difficulty, in cases of severity, is

to decide between the nervous mimicrj' of the disease

and pure traumatic coccygodynia, in which positive

lesions have been sustained, and their effects have not

yet passed away—as, for instance, In a sprained or a

fractured coccyx, or in a rheumatic, a gouty, or an in-

flamed coccyx. There is yet another difficulty in the

way of diagnosis, for sometimes an injury received in

an hysterical woman is followed by local nervous phe-

nomena, which will last long after the original lesion has

been cured. For instance, on one occasion he had been

so greatly deceived in the diagnosis between traumatic

and nervous coccygodynia as to make him very cautious

in resorting to the use of the knife. A highly intellec-

tual lady, who spent her leisure in reading metaphysical

works, received an injur\' to her coccyx by the sudden

"bucking" of the horse on which she was mounted.

She was at that time suffering from nervous prostration,

and the blow started up verj' exacting coccygeal symp-

toms. Dr. Goodell found retroversion and a prolapse

of both ovaries. These dislocations were remedied, and
the patient put on a vigorous constitutional treatment;

but she grew no better, and an operation was proposed

and agreed to. As soon as the day and the hour were

decided upon, she lost all pain in her coccyx, and has

not since had a return of it. This happened about six

years ago. On another occasion, he saw a very obsti-

nate and severe case of coccygodynia, which he had
been treating unsuccessfully for a long time, and which

had a traumatic historj-, quickly disappear under an ex-

citing family jar. In view of this experience, he be-

lieved it always safer at first to consider coccygodynia

as a local expression of a general neurosis, and to treat

it accordingly.

Dr. J. H. Packard asked why Dr. Goodell preferred

the bone nippers to disarticulation in the first case.

Dr. a. H. Smith asked if Dr. Goodell had removed

the entire coccyx. (Dr. Goodell was not sure, but

thought so. There had been an abscess in connection

with the injury, and the bone was dead and somewhat

necrosed ; he had cut off one piece with the nippers and

then disarticulated the remainder.) Dr. Smith, con-

tinuing, said there had been suppurative action, prob-

ably following ankylosis. Such a condition might result

from injuries received in labor, or from falling astride a

chair-back or a rail. Most cases were reflex hysterical

or uterine pains, as may be proved by the freedom from

tenderness when the finger is pressed on the coccyx

when making a vaginal examination. He has never

removed one, because he has seen such poor relief from

the operation in the cases that have come under his

observation. Why should relief come unless all the

nerves and other painful tissues be also removed ? He
will be glad to hear the result of the operation in the

case reported by Dr. Goodell this evening.

CORRESPONDENCE.

compensation for expert testimony in

IOWA.

To the Editor of The Medical News.

Sir: In an editorial in The Medical News of the

istinst., entitled "Compulsor)' expert testimony without

remuneration," you refer to Iowa as the "only State

whose legislature has had the good sense to see that the

true interest of the community requires that justice should

be done to the medical expert."

I opine that the profession in Iowa would be happy if

this were indeed true, but unfortunately it is not as re-

lates to the present situation in this State. A later legis-

lature has passed a later Act> than the one to which you

refer, which provides the munificent remuneration of

four dollars per diem to the physician called to give ex-

pert testimony only. Should he be unfortunate enough

to be acquainted with Sitiy facts in the case, they may

wring from him as many opinions as they like in addi-

tion, and his reward is that of the ordinary witness, and

nothing more.

The absurdit)' of the last statement seems so great

that I feel compelled to say that the Supreme Court

' XVI. General Assembly, 1876.
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might not so decide, but the circuit judge in this circuit

did, and based his decision on the ground that the law
stated the expert was called only for expert testimony.

Yours very truly,

s'. H. Washburn, M.D.
Mason Cvri, Iowa, March 4, 1884.

NEWS ITEMS.

DETROIT.

(From our Special Correspondent.)

The Commexcemext Exercises of the two medical
colleges of Detroit are just finished.

The Detroit Medical College held its exercises

in Whitney's Opera House, Februarj- 29th. Twenty-
five men received the degree of M.D. In the evening,
the Alumni of the College held their annual meeting.
Following this was the banquet given by the Faculty
and .AJumni to the graduating class and their friends.

All passed oft" in a most successful manner; peace and
good will to all abounded on everj' hand.

The MicHiG.ix College of Medicine, on the even-
ing of March 3d, held its commencement exercises in

the same place. Twenty-seven diplomas were granted.
After the exercises, the Faculty entertained their friends

at a reception. At this, a harmony of feeling was ver-

bally expressed between the three medical colleges of
the State. To the outsider it was a most delightful thing
to see brethren in the several medical colleges dwell to-

gether in unity. The Alumni of this college also, at a
business and social meeting, elected officers for the
coming year. It is stated that the matriculates of each
college were about seventy-five.

The Scheme of Am.\lgamating the
.
Colleges.—

The efforts at the amalgamation of the two medical
colleges in Detroit, which caused such a commotion last

summer, have apparently subsided. Still, it is reported
that the ad\ocates of amalgamation are still at work,
and hope in due time to accomplish their purpose. It

is questionable whether they will succeed, as the three
medical schools in the State represent at least three dif-

ferent modes of medical opinion—modes so different

that a real union between them seems to an outsider

impossible.

A State Ex.-\mixing Board.—One of the speakers
at a banquet given by one of the colleges suggested that,

if a common State Examining Board be established,
then every half dozen men, at such places in the State
where it was convenient for them to do so, could organize
a medical college, and thus secure for themselves the
benefits of medical teachers' careers. Students could
then be taught at or near their homes. As the classes

would be small, each pupil could have the personal at-

tention of each professor, and so to the utmost avail
himself of the ad\'antages of close contact \vith live

teachers. In short, he thought that every doctor who
so desired could then be a professor. By the State Ex-
amining Board, the work of the several bands of pro-
fessors could be tested, and the really good teachers
pointed out to the students.

He did not dwell upon the other effects of this scheme,
only directing attention to the benefits it would confer

upon the average medical practitioner in making him a

professor. With a proper examining board, it would
seem as if this scheme would be the best yet devised.

Of course all these bodies would be permitted to adver-
tise as medical colleges do, and so the powers and
qualifications of every doctor in the country would be-

come a household word with the people. It would not

matter that many of these small teaching bodies had
the most meagre apparatus for demonstrating the science

and art of medicine. In fact, it would be very like what
is now going on in a citj' not a thousand miles from the

Ohio River. A medical friend lately related to us the

results of a personal examination of this school. On
paper this school has a very high standard, but as a
fact our friend found that the lectures were delivered in

the office of one of the professors, and that the number of
students in attendance was exactly six at the time of his

visit. As to dissecting-room, chemical laboratory, ap-

paratus, diagrams, clinic rooms, etc., they were not yet

developed. We have felt at liberty to direct attention

to this matter, as it was openly presented by a gentle-

man who is a professor in one of the Detroit medical
schools.

The New Harper Hospital is nearly completed, at

an expense of more than one hundred thousand dollars,

exclusive of the ground upon which it stands. The
funds for its erection and the grounds and its endow-
ment were mainly supplied by three persons—a small

farmer, a retired merchant, and a market-woman. The
gifts of the two latter were made over twenty-five years

since. Their gifts of city real estate have so increased

in value that the trustees were enabled, from this in-

creased value, etc., to erect the new building. It is the

largest hospital building in the State of Michigan.

The Medic.-vl Societies of the citj' are in active

operation. The Wayne County Medical Society and
the Detroit Medical and Library Association meet twice

a month, and the Detroit Academy of Medicine every

week. The results of the work of each are apparent in

the reports and papers published in the medical journals.

CINCINNATI.
' From our Spectat Correspondent,)

.Medical College of Ohio.—The commencement
exercises marking the close of the sixty-fifth annual
session at this institution, were celebrated Friday even-

ing, March 7, in Music Hall. The graduating class

numbered one hundred.

The exercises were opened with remarks by the

Dean, Prof. W. W.»Seely, M.D., who assured the friends

of the College of its continued prosperity, and called

attention to the advancements made in the practical

departments, and the improved facilities now afforded

students for both didactic and clinical instruction.

The Hon. Flamen Ball, President of the Board of

Trustees, then conferred the degree upon the appli-

cants, reminding them briefly of the importance of the

profession they were entering, of the arduous and re-

sponsible duties it entailed, and of their obligation to

maintain its honor.

The valedictory address was delivered by Prof. P. S.

Conner. He compared die present standard of medical
education with what it was twentj'-five years ago, and
with what it ought to be. He said that, while no one



March 15, 1884.] NEWS ITEMS. 319

appreciated more than he did the advantages of a

thorough prehminary education, he did not think that

it should be considered a prerequisite to the study of

medicine. Many men who have not had the oppor-

tunity to obtain a classic education are still capable of

becoming competent physicians, and may in after-life

gain much of what they could not get before entering

the profession. The difficulty should be not in getting

into the medical school, but in getting out. A uniform

lengthening of the course of study to three or four years

is also to be desired ; but even in this a great deal de-

pends on the student, some being capable of acquiring

in two or three years what others require a much longer

time to attain. Again, there always have been and
always must be, schools of different grades. It is im-

possible for all to attain an equal degree of perfection.

One thing that is greatly needed, he said, is the placing

of our colleges upon the basis of a substantial endow-
ment, as has so advantageously been done in New York
and Philadelphia, and more recently in the Johns Hop-
kins University at Baltimore.

A banquet was given by the Faculty in De.xter Hall,

at the close of the exercises.

The Alumni Association.—The meeting of alumni

in the afternoon was largely attended.

The annual address was delivered by Dr. George
T. Sutton, of Lawrenceburg, Indiana ; his subject,

" Changes in die Form of Diseases in the Ohio Valley."

Dr. David D. Beck, of Cincinnati, read a paper on
" Color Blindness," presenting many important points

in regard to principles that should be known to railroad

men and water-craftsmen.

The following officers were elected

:

President.—Dr. Isaac V. Card, of Gresaville, O.

Vice-Presidents.—Drs. W. W. Dawson, of Cincinnati

;

Horace Coleman, of Troy, O. ; W. L. Richards, of

Ky. ; James M. Davis, of Ind. ; Joseph Aub, of Cin.

Secretary and Treasurer.—Dr. J. M. French, of Cin.

Corresponding Secretary.—Dr. A. G. Drurj-, of Cin.

Miami Medical College.—The commencement ex-

ercises of the twenty-fourth session of this institution

took place Thursday evening, March 6.

Dr. William Clendenin, Dean, delivered the opening

address, in which he invited attention to the prosperous

condition of the College, even during the past year, in

which so many schools have suffered a great diminution

of numbers in attendance.

The degree was then conferred by the Hon. Jacob D.

Cox, President of the Board of Trustees, upon the

twenty-eight members of the graduating class.

The valedictory address was delivered by Prof. W.
H. Taylor, who took as his subject, "The Relation of

the Medical Profession to the Community." He said

that the special knowledge of the physician places him
under obligations to the community higher and nobler

than simply his personal relations to his patrons.

At the close of the exercises, a banquet was given by

the Faculty at the Burnet House.

Alu.mni Association.—The Alumni met Thursday
afternoon. Dr. Daniel Millikan, of Hamilton, Ontario,

President of the Association, delivered an address on
the researches made by physicians in the various other

departments of science and art, as well as in medicine.

Dr. John G. Smalley delivered the valedictory on
behalf of the graduating class.

The following officers were elected

:

President.—Dr. E. M. Nelson.

Vice-Presidents.—V)K. F. H. Rowe, E. S. Ricketts, W.
W. Hall, and J. E. Brown.

Secretary.—V)x. W. H. Falls.

Treasurer.—Dr. G. M. Allen.

ExecutiTe Committee.—Drs. W. A. Dun, J. F. Heady.
and P. Zenner.

The Cholera Bacillus Discovered in a Calcutta
Water Tank.—We are informed that the discovery, by
Dr. Koch and his colleagues, of cholera bacilli in a tank
in the Baliaghatta suburb of Calcutta has excited much
interest in Calcutta, and is there regarded as clearly a

great step for\vard in medical science. This has oc-

curred since the date of Dr. Koch's fifth and last report,

which appeared in our columns last week.

University of the City of New York.—The forty-

third annual commencement of this University was held

on Tuesday evening, March 11, and the degree of M.D.
was conferred on one hundred and sixt)-four graduates.

The Medical College of South Carolina held its

Annual Commencement on Saturday evening, March
1st. Dr. J. Ford Priole.\u, the Dean of the College,

read his Annual Report to the Faculty and Board of

Trustees of the College, in which he stated that two years

ago the Faculty instituted a graded course, e.xtending

over three sessions of attendance, available to those who
wished it ; the plan has been successful, and several of

those who would probably have presented themselves

at this time for diplomas, have postponed their gradua-

tion for another year.

The Faculty have rigidly insisted upon the period of

three years being devoted to the study of the profession,

inclusive of t\vo sessions of collegiate exercises.

The degree of M.D. was conferred upon tiventy can-

didates, and that of Phar.D. upon three candidates.

Regulation of the Practice of Medicine in

Maryland ; Contempl.ated Legislation.—A bill has

been recently introduced into the Mar)'land Legislature,

by which the State Board of Health will become, under

the new regime, the Examining Board for the State.

All graduates of reputable medical colleges, no matter

as to the school to which they belong, will be entitled

to practise upon presenting their diplomas and obtain-

ing proper certificates. All persons who shall have

practised medicine for ten years, upon making affidavit

to that effect, shall receive a certificate entitling them to

practise. Those not possessing the above qualifications

shall undergo an examination at the hands of the Board,

and, if the result be satisfactory-, shall receive a certifi-

cate from the Board entitling them to practise. Persons

undergoing examination in accordance with the Act,

will be required to pay Sio to the Board. The exami-

nations may be in writing, and shall be " of an ele-

mentary and practical character," embracing the sub-

jects usually taught, including pathology and patho-

logical anatomy. Itinerant physicians must pay to tlie

sheriff §50 for each month, under the penalt)- of being

fined not less tlian S50 nor more than S500, or impris-
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onment from one to twelve months.

—

Maryland Med.

Joum., March i, 1884.

Dictionary OF Practical Surgery.—Messrs. Smith,

Elder & Co., of London, announce a Dictiotiary of Prac-

tical Surgery, to be edited by Mr. Christopher Heath.

It will be published on the plan of Quain's Dictionary

of Medicine, which has been so favorably received by

the profession.

Sanitary Council of the Mississippi Valley.—
The sixth annual meeting of the Sanitary Council of the

Mississippi Valley will be held in the city of Memphis,

Tennessee, on Friday, March 21, 1884, instead of on

Wednesday, March 19th, as previously announced.

An Author's Rights in his Lectures.—A case has

recently been pending in the Scotch law-courts, the

decision in which involved the question of the rights

which university professors have in their delivered lect-

ures. Judgment has been given, and the Court holds

that professors are fully entitled to the benefits of the

Copyright Acts ; and that the mere delivery of the lect-

ures to a class, each member of which has paid a fee to

listen to them, does not in any way affect the lecturer's

right of property in them, nor does it in any way give

another person the right to publish or reproduce tlie lect-

ures. In the present case, the action has been raised

by the Professor of Moral Philosophy in the University

of Glasgow against a local bookseller, who offered for

sale a book entitled An Aid to the Study of Moral
Philosophy, which was wholly or in substance a repro-

duction, more or less correct, of the lectures delivered

by Professor Caird to his class in moral philosophy.

With the view of still further protecting Professor Caird's

interests, the judge gave him the full benefit of the

Copyright Act, and not only bound over the defendant to

stop the publication of the book in dispute, but ordered

him to deliver up all the copies remaining in his hands,

or within his control, in order that they might be de-

stroyed. This decision is an authoritative statement

upon a point of some importance, and about which there

has heretofore existed some difference of opinion.

—

British MedicalJour7ial, March i, 1884.

Edinburgh University Tercentenary.—The fol-

lowing programme has been issued of the ceremonies

by which the close of the Three Hundredth Session of

the Edinburgh University will be celebrated. The
festival is to extend over Wednesday, Thursday, and
Friday, i6th, 17th, and i8th of April. It is proposed

that on Tuesday evening a grand reception shall be
given by the Magistrates and Council in the Museum of

Science and Art. On Wednesday, the new College

Buildings will be formally opened, and it is understood

that the Senatus are endeavoring to get a member of

the Royal family to undertake this duty. The proceed-

ings on this day will begin with a reception by the

Senatus in their hall, then there will be a religious ser-

vice in St. Giles's, and afterwards the opening of the

College Buildings will take place. On Thursday, or on
one or other of the specified days, there will be a
graduation ceremonial, at which a number of honorary
degrees will be conferred. On Thursday evening there

will be a grand banquet, probably in the Corn Exchange

;

on Friday afternoon a students' concert, and on the

evening of that day a ball. It is not unlikely that in

connection with the celebrations an illumination of the

principal streets of the city will be recommended by the

Magistrates and Council, though this has not been

finally determined.

—

Medical Times and Gazette, Feb.

23, 1884.

Health in Michigan.—Reports to the State Board
of Health for the week ending March i, 1884, indicate

that inflammation of the bowels has increased, that in-

fluenza has considerably decreased, and that pneumonia,
intermittent fever, bronchitis, rheumatism, diarrhoea, re-

mittent fever, and inflammation of the kidney, have de-

creased in area of prevalence.

Compared with the average for the month of Feb-
ruary in the six years, 1877 to 1882, neuralgia was more
prevalent, and pneumonia, diphtheria, bronchitis, re-

mittent fever, typho-malarial fever, and rheumatism

were less prevalent in February, 1884.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

March ist, and since, at ten places, scarlet fever at

twenty-two places, and measles at seven places. Four
cases of smallpox were reported at Bath, February 29th.

Obituary Record.—Ur. Mendez Alvaro. On the

9th of December, 1883, a large number of physicians

of Madrid and the provinces celebrated the fiftieth sci-

entific anniversary of Dr. Mendez Alvaro ; ten days later

he died. Dean and Founder of the Spanish School of

Hygiene, President of the Royal Academy of Medicine,

and Director of El Siglo Medico, Dr. Alvaro was the au-

thor and editor of numerous works, the first, a manual on

auscultation, having appeared in 1835. The professional

and scientific interests of medicine in Spain had always

in him a warm advocate and supporter. He was a dis-

tinguished savant, a learned writer, and a good man.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF officers SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM MARCH 4 TO
march 10, 1884.

Perin, Glover, Lieutenant Colonel and Surgeon.—Medical
Director, Department of Dakota, leave of absence extended
twenty days.—^. 0. 2j, Headquarters Division of ttte Missouri,
Marcii 5, 18S4.

Bill, J. H., Major and Surgeon.—Granted leave of absence
for one month.—/^ar. /, 6\ O. 20, Headquarters Department 0/ t/ie

F/aite, March 3, 1884.

Bache, Dall.-vs, Major and Surgeon.— Leave of absence ex-

tended seven days.

—

Par. /, .S, O. 43^ Headquarters Department
of the East, March 5, 1884.
Stephenson, William, First Lieutenant and Assistant Sur-

geon.—Ordered to Fort Niobrara, Nebraska, for temporary duty,

on completion of which to return to his station. Fort Omaha,
Nebraska.

—

Par. 4, S. O. so. Headquarters Department of the

Platte, March 3, 1884.

Fisher, Walter W. R. and Palhemus, Adrian S., First

Lieutenants and Assistant Surgeons.—Assigned to duty in the

Department of California.

Stephenson, William, Borden, William C, and Chapin,
Alonzo R., First Lieutenants and Assistant Surgeons.—Assigned
to duty in Department of the Platte.

Robertson, Reuben L., and Edie, Guv L., First Lieutenants
and Assistant Surgeons.—Assigned to duty in Department of

Texas.
Crosby, William D., First Lieutenant and Assistant Sur-

geon.—Assigned to duty in Department of Arizona.

Gaudy, Charles ^i , First Lieutenant and Assiitant Surgeon.
—Assigned to duty in Department of the East,

Pilcher, James E.. Plrst Lieutenant and Assistant Surgeon.
—Assigned to duty in Department of Dakota.

—

Par. 4, S. O. JS-
A. G. O., March 6, 1884.
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ORIGINAL LECTURES.

ON THE TREATMENT OF TYPHOID FEVER.'

A Cliriical Lecture,

Bv PROF. DUJARDIN-BEAUMETZ,
OF PARIS.

GENTLEiMEN : There is, perhaps, no question in thera-

peutics which has caused so much discussion as the

treatment of typhoid fever, and, if I were to follow out

all the lines of inquiry which this subject has opened, I

should require, not one lecture, but the entire course.

I shall, then, be as brief as possible on points of theory,

and dwell rather on practical conclusions. Whether
you practise in the country or in the city, you will con-

tinually meet with cases of abdominal typhus. Last

year (1882) you saw our wards filled with the victims of

one of the most severe epidemics that hat^e ever afflicted

the population of Paris, and the hall of the Academy of

Medicine still rings with the passionate discussions

which were raised by the various questions pertaining

to this great problem of hygiene and therapeutics.

Etiology, as I have often told you, has an important

bearing on the treatment of disease; you recognize, then,

the propriety of considering first the causes of typhoid

fever ; for, if they were absolutely known to us, we should

be able henceforth to establish on a scientific basis the

prophylactic treatment of this disease. This particular

point in the study of dothinenteritis has been especially

investigated during the last few years, and we shall have
here to discuss the contagiousness and spontaneity of

this affection. According to some authorities", typhoid

fever is always the result of a particular contagion ; ac-

cording to others, it comes from a miasmatic poison.

You cannot be ignorant. Gentlemen, of the difference

which separates contagitim from ?niasm, a distinction

well established by Liebermeister ; confagium, coming
from specific, morbific agents, which always take their

origin and undergo development in a diseased organ-

ism
;
miasm, on the contrary, being generated outside

of, and independent of, an infected organism. To make
more orderly and clear the exposition of this difficult

subject, I shall commence with points which are best

established and least open to dispute ; then I shall take

up those which are most amenable to discussion.

To-day, everybody is agreed in admitting the conta-

giousness of typhoid fever. It is especially in our rural

districts that this contagion is observed in its worst form,

and every year the reports made to the Academy of

Medicine on the prevalent epidemics contain facts es-

tablishing the contagiousness of this disease. We can

go even further, and declare that to-day the active prin-

ciple of this contagium has been determined. This

principle is found exclusively in the stools of typhoid

1 Translated from advance sheets by E. P. Hurd, M.D., of New-
buryport, Massachusetts.

patients, and it needs but a very minute quantity of this

pernicious element in potable water to communicate
ileo-typhus to all who drink of it. We possess, to-day,

a considerable number of observations which establish

this fact on an undisputable basis. The latest and most
accurate is, assuredly, the observation published by
Dionis des Carrieres, concerning the epidemic which
lately devastated the city of Auxerre, where one of the

springs which supply the city was proved to have been
polluted by the dejections of a woman sick with typhoid

fever. The entire population which derived its drinking

water from this source was infected, and there were few

that did not suffer more or less ; those parts of the city,

however, which did not make use of this water had en-

tire immunity from the epidemic.

The attempt has been made by experiments on ani-

mals to elucidate this subject, but these have given

uncertain results, and to the positive experiments of

Birch-Hirschfeld, of Letzerich, and of Tizzoni, we must
oppose the negative results of Robert Bahrd and Mot-
schutkoffsky ; moreover, the basic premise of these re-

searches is under dispute, for it is not proved that the

lower animals can contract typhoid fever.

But it is not enough to know that it is by the dejec-

tions that typhoid fever is communicated. Pathologists,

guided by the theories of Pasteur, have sought in the

dejections, and even in the tissues of victims of the dis-

ease, the microbe which contains the contagious prin-

ciple. Unfortunately, we have not here any positive

information ; not because micro-organisms are not ex-

ceedingly abundant in the stools of typhoid patients,

but because amid this abundance it is difficult to tell

exactly which one of these microbes is the essential

element of dothinenteritis. It is generally known that

Recklinghausen has found micrococci, Eberth rod-like

forms, and Klebs has described, under the name of

bacillus typhosus, certain elongated filaments ; but despite

these researches, and those of Koch, of .Meyer, of Fried-

lander, of Maragliano, of Almquist, we are still ignorant

of the real microbe of typhus abdominalis. In a word,

the parasitic theory of typhoid fever is almost certain,

but it has not yet been scientifically demonstrated in a

rigorous manner.

As opposed to this doctrine of contagiousness, we
must allude to that of spontaneity. Struck by the fact

that typhoid fever exists endemically in all places where

are accumulated a great number of individuals—as in

our great city ; moved also by the appearance of certain

epidemics apart from all known contagion ; comparing,

moreover, the typhus of armies with the abdominal

typhus of great cities, certain authorities have main-

tained that typhoid fever may be produced sponta-

neously under the influence of bad hygienic conditions;

and the cause has been by turns assigned to fecal mat-

ters, overcrowding, spoiled alimentary substances, and

even to certain bad geological conditions of the soil.

Let us rapidly examine each of these points.

Murchison has been the chief defender of the first of

these causes, and he has labored to show that fecal
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matters may spontaneously develop a miasmatic prin-

ciple which, entering the human system, may engender

there ileo-typhus. Between him and Budd quite a lively

discussion arose; Budd maintaining that fecal matters

were dangerous only when they were fouled by the de-

jections of a typhoid patient.

These are the two so-called fecal theories of typhoid

fever. It was, however, a mistake to confound these

theories under one name, for if Budd's view be correct,

Murchison's cannot be ; for it is not yet rigorously demon-

strated that fecal matters may spontaneously generate the

typhoid poison. This fecal theory has served as argument

to the adversaries and to the partisans of the exclusive

sewerage doctrine, which condemns the fi.xed privy-

vaults and the separate systems of removal, and insists

that all night-soil shall be consigned to the public sewers,

which shall be constantly flushed with running water

—

the latter, with its e.\crementitious products, being finally

subjected to the filtering and purifiying action of the soil.

This whole matter of sewerage is not yet settled; yet

despite the opposition in certain quarters, the majority

of hygienists and civil engineers are of opinion that

those cities which have the best system of sewerage are

the best protected from typhoid epidemics.

I do not wish to enter into the details of this discus-

sion, which would draw us away from our subject. I

shall only call your attention to the action of o.xygen on

all putrescent materials floating in sewers—an action

which Fauvel has clearly shown in making it plain that

this oxidation is a veritable combustion, which rapidly

destroys the infectious element in night-soil ; and we see

in this an explanation of the fact that the South and

East, despite their deplorable hygienic conditions, man-

age (by free exposure of their filth to atmospheric air)

to keep tolerably free from epidemics. Although Ro-

chard has affirmed that it would be easy to develop

typhoid fever by the simple fact of massing people

together in close quarters and under bad hygienic

conditions, I believe that this overcrowding is a more
powerful factor oftyphusexanthematicus than of abdomi-

nal typhus. I make the same reserves in reference to

the subject of alimentation as the determining cause of

ileo-typhus. Wernich, comparing the bacillus of typhoid

fever with that of putrefaction, has ably maintained

that the use of spoiled meats is a cause of typhoid fever.

It has also been asserted that the use of water polluted

by organic detritus, and that even milk contaminated

by water of bad quality, might also be a cause. I con-

sider all these circumstances as adjuvants ; but no one

of them alone seems to me sufficient as a determining

cause of this disease. It is the same with geological con-

ditions. The doctrine which is supported by Pettenkoffer

and Buhl, attributes epidemics of typhoid fever to a low-

ering of the stratum of subterranean water. Observa-

tions have in fact demoristrated that if this theory is

conformable to what has been observed at Munich, it is

not applicable to epidemics in other parts of Europe.

As you see, Gentlemen, it is not yet proved that any

of the causes just alleged may spontaneously give rise

to typhoid fever; and I am ready, for my part, to give

my adhesion to the parasitic theory of this affection. It

is true that this doctrine of contagimii iniiuin denies all

spontaneity, but it enables us to explain—thanks to the

theory of vaccination (or, if you prefer so to put it, of pres-

ervation by attenuated virus), it enables us, I say, to

explain the immunity of typhoid patients from all future

attacks of the disease. It enables us, also, to under-

stand the comparative immunity of individuals who
have long lived in Paris as contrasted ^vith those who
have lived there but a short time; the first having ac-

quired, by long exposure to the virus, constitutional

modifications which prove a relative protection.

It enables us, moreover, to hypothesize atmospheric

or telluric conditions, favoring in some degree the cul-

ture of germs of the typhoid contagion, without being

compelled quite to indorse the explanation which Ernest

Besnier has given of the march in accordance with sea-

sons of the dothinenteric epidemic. But, on the other

hand, this theory of living contagium leaves in the

shade many points in this interesting part of etiology,

and in particular the epidemic character of this affection,

and the special features which distinguish each epidemic

—circumstances which render so difficult the application

of statistics to the study of the therapeutics of typhoid

fever. Nevertheless, despite these reserves, I adopt the

theory of contagium rather than that of miasm.

From the facts which I have just set forth, flow very

important hygienic applications, some concerning public

hygiene, into the consideration of which I shall not enter,

others concerning private hygiene, and which in their

totality constitute the hygienic and the prophylactic treat-

ment of typhoid fever. As it seems to be absolutely

proved that the typhoid virus is found in the fecal mat-

ters of persons suffering from the disease, and that water

polluted by these dejections is the most powerful factor

of the contagion, it follows that it is a duty thoroughly to

disinfect these alvine dejections, and the objects which

they have polluted. It follows, also, that one should

have a careful surveillance of potable water, and, if not

certain of its purity, such water should be boiled before

being used, or some of the table waters should be em-
ployed, such as Apollinaris. Moreover, I refer you in

this connection to the instructions issued by the Council

of Hygiene, of which I am a member, concerning the

measures, to be taken to stay the progress of the epi-

demic of typhoid which raged over this city in 1882.

So much for the prophylactic treatment. The hy-

gienic treatment is of capital importance, and the more
you see of this disease the more you will appreciate its

importance. Under this head I shall examine, succes-

sively, the dietary regimen, the measures to promote

cleanliness, and the care of the sick-room.

For the severe and cruel regimen of Broussais, who
opposed feeding fever patients, we now substitute the

administration of nourishment as a necessary part of

the treatment, and no disease so markedly shows the

advantages of generous alimentation. You must, then,

feed your typhoid patients ; but, remembering the dis-

orders of which the digestive tube is the seat, you should

exercise great care in the choice of nourishment, which

should be chiefly liquid ; and every substance should

be prohibited which might become a source of irritation in

the alimentary canal. Give your patients, then, milk,

broths, well-strained gruels, and stimulating drinks, such

as wines and vinous lemonades. These beverages con-

stitute the only drinks permissible. 1 make exception of

plain lemonade, a beverage which, without possessing

any marked anti-febrile properties, is always refreshing

to fever patients. When there exist gastric disturbances,

and you wish to support the patient, you may give iced
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champagne. It is generally a good thing to add ice to

the ordinary drinks of the patient.

But the time when you should redouble your watch-

fulness is when you come to the convalescing period of

the disease. During convalescence, the patient either

has a ravenous appetite or he has no appetite at all.

-Where appetite exists and is imperious, you will have to

exercise rigorous care in prohibiting too free indulgence

in all kinds of food. For my part, 1 have three or four

times in my life seen convalescent patients die from ex-

cessive eating. I remember well a patient in the Hotel

Dieu, where I was attending, who was convalescing

from a very severe attack. He went out of the hospital,

and the iirst thing he did was to help himself to a hearty

meal. The next day he came back to the hospital with

all the symptoms of peritonitis, from which he died.

The autopsy revealed an intestinal perforation. You
should have such facts always in mind when you direct

the dietary of fever patients during their convalescence,

and although the instinct for food at such times is a

natural one, the utmost judgment is required in its grati-

fication.

In other cases, there are anorexia, vomiting, and dys-

pepsia ; symptoms which, as our colleague, Anatole

Chauffert, has well shown in his thesis on the gastric

complications of typhoid fever, depend on the altera-

tions which the gastric mucous membrane has under-

gone from the typhoid process. Here we must apply

all the measures which are addressed to the treatment

of ulcerous gastritis—a diet of pure milk, which gives

rest to the enfeebled stomach, milk punch with meat
powder ; this is an excellent way of giving this highly

nutritive preparation. It may, finally, be necessary to

resort to lavage of the stomach and to forced feeding.

It is not enough to support your patients ; there must
be the most scrupulous care about cleanliness, and it will

not do to allow them to be defiled by their urine or al-

vine dejections. In the curious and interesting narrative

which Dr. Stewart has given of his personal experiences

in an attack of typhoid fever, he alludes to the disagree-

able sensations which the delirious patient suffers from

the wet, soiled underclothing in contact with his body,

as well as from intense light and loud noise. You can

promote this cleanliness of the person and the healthy

action of the skin by frequently bathing the entire sur-

face with cold or tepid water containing a little thymol

or antiseptic vinegar. These lotions not only keep the

patient clean, but they also lower the temperature and
diminish that sensation of heat and dryness so painful

to fever patients. These antiseptic spongings should be

repeated two or three times a day.

As for eschars and ulcerations of the skin, they may
be prevented by frequently changing the position of the

patient, who must not be allowed to lie all the time on

his back ; and it is always a good plan, where the patient

can afford it, to have the bedclothes upon which he lies

made of silk instead of cotton, or else to provide him
with a water-bed.

Your attention ought to be called to the condition of

the mouth and throat of these patients—a matter of con-

siderable importance. You should urge the attendants

several times a day to cleanse the teeth and gums of the

sordes which collect upon them, and you must insist

that they keep the tongue moist ; there is nothing better

for this purpose than the alkaline waters ot Vichy and

Vals. This dryness of the tongue is one reason why it

is so hard for the typhoid patient to talk, and you can
only rid him of this inconvenience by cleansing appli-

cations and gargles.

You have seen the great importance which is placed
on disinfecting the stools of typhoid patients. These
dejections, beside the contagious principle which they

contain, have a marked gangrenous odor, which poisons

the room of the patient; there is, then, a double neces-

sity for prompt disinfection. You can accomplish this

by allowing the fecal matters to be passed in a vessel

containing a certain quantity of a two per cent, solu-

tion of the sulphate of zinc, copper, or iron, and in

taking care also to cleanse with the same solutions all

water-closets receiving these dejections. Lavements

—

and I speak here only of disinfectant lavements—have
also the same object. One of the best and most in-

offensive is that recommended by Bouchard, and which

consists of a mixture of powdered charcoal in water, in

the proportion of two or three spoonfuls to the pint.

These lavements cause no trouble, and have the ad-

vantage of destroying the nauseous smell of the fecal

matters.

You should also examine with great care the urinarj'

functions of your patients. You know, in fact, how fre-

quent is retention of urine in typhoid patients, and that,

m consequence of the delirious condition in which they

are plunged, they are frequently unable to express their

natural wants. You should, then, frequently examine
the abdomen, and resort to catherization when you find

that the bladder is not thoroughly emptied.

It is not everj'thing to have directed the alimentation

of your patient, to have minutely indicated all the pains

that should be taken for cleanliness and disinfection

;

you must also furnish indications no less precise con-

cerning the ventilation of the sick-room. You should

choose a room which is well aired and ventilated, and
place the bed of the patient in the middle of this room

;

the bed should be narrow, moderately elevated, and
divested of curtains and all canopy, so that the attend-

ants can readily and rapidly wait on the patient. If in

your power to do so, you should choose two rooms ad-

joining each other, so that the patient may alternately

be transported from one to the other. You should allow

but a modicum of light to enter this room, and no lamp
should be kept burning in the night-time. Strong light

is painful to the typhoid patient and favors the delirium.

But few persons ought to remain in the room ; one com-

monly suffices. Urge on the attendants the importance

of keeping silence, and if they must converse, let them

do so in an undertone. Stewart, in the narrative of

which I have just spoken, dwells much on the painful

sensations which he experienced when loud conversa-

tion was going on in his room.

Generally, the delirious manifestations do not acquire

a high intensity ; nevertheless, there are cases in which

there exists a veritable delirium of action, and which

necessitates forcibly keeping the patient in his bed. It is

best in these cases, as far as possible, to accomplish this

by the aid of the persons who attend the patient, and

not to resort to rigorous measures of restraint, such as

the strait-jacket, unless other means fail. By the strang-

ulation which it imposes, by the absolute and continuous

i

dorsal position which it necessitates, by the pressure

' which it exerts on the thorax—the strait-jacket favors
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the visceral congestions so frequent in this fever, and
may even be a cause of death, as I have several times

witnessed in my hospital service.

Apropos of this typhoid delirium, and without depart-

ing at present from the hygienic ground which we now
occupy, I cannot too much recommend you to cut the

hair of your patients, especially in the case of young
females, who are apt to have long, thick hair. This is

the more needful w-here there is much mental disturb-

ance. I have often observed considerable improve-

ment in the delirious manifestations by cutting the hair;

and this cannot be much of a sacrifice to patients who
reflect that their hair will all fall out during the course of

convalescence.

You will, perhaps, think, Gentlemen, that I have gone
into too many little details about the hygienic manage-
ment; but all these points have their importance, and I

can affirm that typhoid fe\-er well nursc-ii is half cured.

The necessity of careful attention to hygiene is exem-
plified in the difterence in mortality which obtains be-

tween hospital and private practice ; for in our hospitals

we are not able, by reason of the peculiar conditions

in which we are placed, and especially from want of

sufficient nurses, to apply these hygienic rules as thor-

oughly as we would like. Therefore, I earnestly recom-
mend you in your private practice to attend scrupulously

to the minor as well as the major details of hygiene.

How many severe typhoid cases have I seen which
owed their recovery to these hygienic means alone, and
to the faithful services of some friendly attendant—ren-

dered with that devotion and that self-sacrifice which
are only to be found in the bosom of the family 1

( To be continued.')

ORIGINAL ARTICLES.

THE OINTMENT OF BOROGLYCERIDE
(UNGUENTUM BOROGLYCERIDI).

By L. WEBSTER FOX, M.D.,

1THALMIC AND AURAL SURGEON TO THB GERMA
CLINICAL ASSISTANT, EYE DEPARTMENT, JEFFERSON

MEDICAL COLLEGE

The following remarks, relative to the use of
unguentum boroglyceridi in certain ocular diseases,

are based on an extended experience of over one
year, during which time many cases have been
treated. The following is the formula for making
the ointment

:

R.—Boroglyceride, 50 per cent, solution in

glycerine gij.

5vj.Vaseline,
01. rosae, q. s.—M.

Heat the boroglyceride, and, while hot, add it

slowly to the vaseline, stirring constantly until

thoroughly mixed. To this formula may be added
mydriatics, myotics, and the stronger astringents.

I have in my possession samples of the ointment
containing atropias sulph. gr. iv to gj, hyoscyamis
sulph. gr. ij to 3J, homatropire hydrobrom. gr. ij

to 5J, eserin. sulph. gr. ij to ,^j, cupri sulph. gr.

'J to oj; aluminis pulv. gr. vj to 5J, and zinci

chlor. gr. ij to gj. These samples were prepared by
Evans, Druggist, 1104 Chestnut Street, August i,

1883, and have remained pure and sweet, preserving

their consistency, and the power of the suspended
drugs unaltered.

The advantage claimed for the ointment over the

boroglyceride in solution, in ocular therapeutics, is

that it can be more easily applied to the eyes of

children by the untrained hand ; also, that we have

a vehicle in which we can combine two drugs, one
having a mydriatic (atropias sulph.") as well as an

irritating effect on the conjunctiva, the other (boric

oxide) astringent qualities. It is the experience of

every ophthalmic surgeon that an aqueous solution

containing a suspended drug, standing in a warm
temperature for several days, soon becomes tilled with

a fungus. A careful ophthalmic surgeon would hesi-

tate to apply such liquids to an ulcerated cornea, or

even where there is conjunctivitis. The continued
use of a sol ition of atropia will often excite an
acute conjunctivitis and excessive dryness of the

throat or erythema of the face, and in a very few

cases marked atropia poisoning. By using the

atropia suspended in the boroglyceride ointment,
we escape these troubles. The boric oxide,

being an astringent, counteracts the irritating

properties of the atropia, the vaseline closing the

mouths of the canaliculi, thereby preventing the

atropia being carried through the lachrymal canal

to the throat. The atropia is also, on account of

the closure of the mouths of the canals, retained

longer in the palpebral sacs, hence a more thorough
dilatation of the pupil and paralysis of the ciliary

muscle are obtained with a lesser quantity of the

drug-

In certain purulent diseases of the eye I prefer the

boroglyceride in glycerine.' The following ocular

troubles respond favorably to the action of the

ointment when applied in a quantity about the size

of a split-pea every three hours.

1

.

Ulcers of the cornea when arising from anaemia.

2. Phlyctenular ulcers both of cornea and con-

junctiva.

3. Ulcer rodens due to infection, and ramolisse-

ment of the cornea due to pressure or exposure.

4. Marginal ulcers of the cornea found in stru-

mous children ; here the addition of eserin. sulph.

(gr. ij to 5J) hastens the reparative process.

5. Trephined ulcers (central) in children, and
ulcers of the cornea in old individuals, and corneal

infiltration with pus.

6. Not in abrasions of the cornea after removal of

foreign bodies, nor in recent wounds of the cornea
or sclerotic, either with or without prolapse of the

iris.

7. In astigmatic keratitis; accompanying this

affection we have supra- and infra-orbital pain,

and at times temporal reflex," either of which is a

diagnostic symptom. The addition of atropiae

sulph. (gr. iv to sj ) renders the action of the ciliary

muscle passive, which being the exciting factor,

relief is at once experienced. The ametropia must

' See The Medical News. May 26, 1883.
2 Ibid., March 8, 1884.
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be corrected, or the patient will have recurrent at-

tacks.

8. In granular lids of young persons, complicated
with pannus, the addition of atropise sulph. (gr. iv

to 5j) or of cupri sulph. (gr. ij to ,5j) is of the

greatest value when we have the condition known
as keratitis trachomatosa present.

9. In blepharitis marginalis, eczema of lids, and
conjunctivitis ; not, however, when there is exces-

sive lachrymation present in the latter trouble. In

these cases, the boroglyceride solution in glycerine

(fifty per cent.) is preferable. The glycerine being
hygroscopic has an affinity for water, the boric

oxide being precipitated at once stimulates the dis-

eased condition to healthy action, and relief soon
becomes manifest.

In ophthalmia neonatorum, a fifty per cent, solu-

tion of boroglyceride in glycerine is applied every

two hours (ad. lib.), and an ointment of boroglyc-

eride applied to the margins of the eyelids at night.

When applying the boroglyceride in solution,

care must be observed in separating the eyelids

;

this can be done with lid-retractors. In elevating

the lids with the retractors, a pouch is made which
can be filled with the solution.

An excellent and cheap retractor may be made
of a hairpin ; curve the looped end to a right angle

with its tines. This instrument is safer than the

lid-retractors usually found in the ophthalmic instru-

ment case, and is always at hand.
When the cornese become hazy or opaline in

ophthalmia neonatorum, use the ointment contain-

ing eserin. sulph. (gr. ij to 5J ) every two hours; a

piece the size of a split-pea is to be applied, in

addition to the solution of boroglyceride. By fol-

lowing this mode of treatment, the most trouble-

some cases are cured in a very few days.

My friend. Dr. D. N. Dennis, who has had ex-

tended experience in the use of the drug in the

treatment of ophthalmia neonatorum, has very
kindly placed at my disposal the clinical notes of

one of his cases recently treated in private prac-

tice.

" On the the sixth day' after birth, a purulent dis-

charge was first noticed ; the eyelids were edema-
tous and swollen. The following treatment was at

once instituted. The eyes were thoroughly cleansed

with tepid water, and a thirty-five per cent, solution

of boroglyceride in glycerine was dropped into each
eye every two hours (enough to fill the conjunctival

sac). The first noticeable change for the better was
about thirty hours after the treatment was com-
menced. The cedema and swelling had greatly de-

creased, the pus had lessened in quantity, and the

eyes looked in better condition generally. The
treatment was continued. After its thorough use

for three days, it was found that me purulent char-

acter of the pus had changed. The solution was
then instilled into the eyes every four hours instead

of every two ; this was continued for several days,

when the discharge of pus entirely stopped, and,

* I may here state that if the pus makes its appearance the

second or third day after birth in large quantity, the case will

prove refractory, and is not responsive to mild remedies.

with the exception of some redness of the conjunc-
tiva, the eyes were in a healthy condition."
As boroglyceride is a most valuable therapeutic

agent in other fields of medicine, I have asked my
friend Dr. Granville Faught, who has a large and
varied field in which to make investigations, to con-
tribute for the benefit of the general practitioner,

especially those physicians living remote from the
medical centres and inland, his experience with the
drug in general practice.

Dr. Faught writes: "It is now nearly two
years since Dr. Fox and I comm>:nced the use of
boroglyceride in the wards of the Germantown
Hospital. Since resigning my position as resident

physician in the above-named institution, I have
continued its use not only in private practice, but
also in the out-patient department of one of the

largest charity dispensaries of this city, and it is on
this extended experience we base our remarks.
Boroglyceride is a non-crystalline, amber-colored,
vitreous substance, insoluble in water and alcohol,

but very soluble in glycerine. It is formed by
heating sixty-two parts of boracic acid and ninety-

two parts of glycerine until it ceases to lose weight,

which will be when it has lost about one-third. It

appears to be, strictly speaking, a saturated solution

of boric oxide in glycerine. The addition of water
decomposes it, forming boric acid. In therapeutic

measures, it is found most convenient to use a fifty

per cent, solution in glycerine, which is of the con-
sistency of honey.

"Experience confirms it as an antiseptic astringent

of great value in almost all catarrhal affections. It

is a good surgical dressing after the acute inflam-

matory stage, and its application has been followed

by good results in relaxed conditions of the throat,

post-nasal catarrhs, and gleety discharges ; its addi-

tion to poultices keeps them sweet and clean in hot

weather, even over long periods. It is of the utmost

value in gynecology, and supplies a long-felt want.

In such cases it should always be applied upon a

cotton or jute tampon and allowed to remain from
twelve to twenty-four hours. I have seen them on
several occasions remain in the vagina, by accident,

nine days or longer, and when removed they were

not foul. Lacerated cervices, erosions, subinflam-

matory uterine disease, and leucorrhcea, all show
great improvement from its use. I have frequently

seen a single tampon remove a long-standing leucor-

rhcea. For these applications we have also used

solutions containing iodine (gr. xx-xxx to sj) and
thymol Oj to 5J). In pruritus of the vulva or anus,

it is the treatment we have used. A friend reports

to me the case of a patient of his, whose suffering

from genital pruritus was so great as to lead her

friends to be anxious for her mental state, in which,

after all other forms of treatment had failed, .an

application of boroglyceride brought instantaneous

relief. The addition of quinine sulph. (3J ) to ung.

boroglyceridi (gj) is very efficacious in pruritus ani.

We have several times given it internally, but have

never seen any results which we thought were better

than from the use of boracic acid."

1305 Walnut Street, Philadelphia.
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A CONTRIBUTION TO THE THERAPEUTICS
OF KAIRIN.

By JAMES K. CROOK, M.D.,

ASSISTANT I

GRADUATE MBUIt.A

As this drug has but recently made its appearance

in the field of clinical medicine, and is compara-

tively unknown to most practitioners, a brief review

of its history will not be inappropriate.

It is well known to chemists that the alkaloid

quinine contains a very large proportion of hydro-

gen, and recent investigations have shown that it

exists in the quinine molecule in combination with

quinoline. Taking advantage of this knowledge,

Drs. Fischer and Konig,' of Munich, instituted a

series of experiments in the hope of finding a body
possessed of an action similiar to quinia by a syn-

thesis of its elements. By a variety of combinations

(beginning with hydrated quinoline), the chemists

have succeeded in producing "kairin," of which
the hydrochloride (Cj„H,3,NO,HCn is the prepara-

tion offered for use. It occurs in the form of a crys-

talline powder of a bright, grayish-yellow color. It

is readily soluble in water, and has a bitter-saline,

somewhat aromatic taste, which, however, is very

transient.

As far as can be ascertained, kairin was first used

clinically by Dr. Wilhelm Fischer,- of Berlin. He
found that when administered to healthy, robust

adults, it exerted no physiological action whatever,

and was perfectly indifferent toward the tempera-

ture. It caused no untoward symptoms, such as

headache, humming in the ears, etc. According to

Girat's experiments, the toxic dose ranges between
one and two grains to the pound of the weight of

the animal. The symptoms of an over-dose are

those of heart-failure, viz., weak pulse, cold extremi-
ties, cyanosis, etc.

Soon after the discovery of the drug, Dr. Filehne,'

of Erlangen, made a series of careful experiments
with it in various diseases marked by high tempera-
ture, including pneumonia, phthisis, septicaemia,

typhoid fever, and acute articular rheumatism. As
a result of his observations, he found it to be a safe

and efficient antipyretic, quick in its action, and
not unpleasant in its effects. He recommends its

use tentatively, in commencing doses of about
seven and a half grains per hour, to adults, for four

hours, or until the temperature has fallen to ioo°
F.; the dose is then lowered to three or four grains,

to be again increased when the temperature rises.

He states that by carefully experimenting during
the first day, the proper dose for each individual

may be ascertained, which may be adhered to in

the subsequent treatment.

Filehne's recommendations have been carried

out by subsequent observers, but in some cases with
different results. Seifert,' lor example, reports two
cases of severe pneumonia in which he gave doses
of eleven grains on alternate hours. No change in

Vide article by W. Filehne, Berl. klin. Woch., Nov. 6. i382.
2 Berl. klin. Woch. und Pliarm. Zeit., 1882.
3 Berl. klin. Wocli.. ,\pril i6, 1883, <r/ «(?.
* Centralblalt f. d. gesammte Therapie, June, 1883.

the pulse or temperature was observed, and vomiting

ensued in both cases. In another case, the tem-

perature was lowered, but the patient became col-

lapsed and died.

Riegel's' results were likewise unfortunate in the

treatment of pneumonia with kairin. He found that,

although in some cases it lowered the temperature

nearly to the normal standard, it rose again almost

immediately after the discontinuance of the drug.

Besides, no improvement in the subjective symp-
toms, as described by Filehne, was noticed, and
there was frequent tendency to great depression,

amounting almost to collapse. He concludes, there-

fore, that kairin is dangerous in pneumonia, on
account of its depressing action, and discounte-

nances its use in asthenic forms of the disease.

On the other hand, we have numerous reports of

the beneficent action of the drug. Dr. Sassetzki'

employed it with good results in a case of typhus

fever. It lowered the temperature markedly, but

caused no sweating. Dr. Knipping,^ of Neuwied,
gave it with marked success in a case of puerperal

pyrexia, in which quinia had failed, and where cold

was precluded by the weakness of the patient. He
noticed profuse diaphoresis, though there was very

little decline in the pulse-rate. It was continued

for a week with good results, and the patient recov-

ered. Dr. Paul Guttmann* employed kairin in a

large number of cases, including a great variety of

diseases. His results were largely confirmatory of

Filehne's, as were also those of Dr. H. A. Janssens,'

of Holland.

So far, kairin has received very little notice at the

hands of investigators in the United States, although

frequent attention has been called to it by the medi-

cal press. During the summer of 1883 it was used

in six cases of typhoid fever by Dr. George B. Shat-

tuck,* of Boston. His results were in the main
corroboratory of Filehne's, Knippings's, and Sasset-

zki's. In his opinion, kairin as an antipyretic may
be considered as very efficient, prompt, and reason-

ably safe in its action, though he is fully sensible of

the transitory character of its effects.

Dr. F. W. Draper' gave it in two cases of typhoid

fever in the Boston City Hospital. He observed

the usual antipyretic action of the drug, though
little change was manifested in the pulse.

Dr. Thomas A. McBride,* of New York, in an

interesting communication gives his experience in

the use of kairin. He considers it unwise to reduce

the temperature below 101° F., as he observed that,

when it fell to a lower point, it was more likely to

rise rapidly, and, if it did not, signs of collapse would
appear (cold extremities, cyanosis, weak heart, etc.).

As to the rigors which have been said to be induced

by kairin, he considers them nothing more than the

chilly sensations which usually accompany or suc-

ceed rapid exacerbations of temperature. On the

1 Algemeine Med. Cent. Zeit., July 28, 1883.
s St. Petersburg, med. Woch.. September i, 1883.
3 Berl. klin. Woch., September 10, 18S3.
< Ibid., July 30, 1883.
5 Ibid., November 12, 1883.
6 Boston Medical and Surgical Journal, November i, 1883.
"

Ibid., p. 417.
' Medical Record, December 15, 1883.
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whole, he regards kairin as a "safe and valuable

antipyretic."

Though much has been said about the antipyretic

action of this drug, no investigations have been
made, so far as I can ascertain, of its action as an

antiperiodic. Following is the history of a case of

intermittent fever treated by the writer with kairin.

David C, jet. 5, an inmate of St. Stephen's

Home for Children, was first seen about 3 p.m.,

November 5, 1883. The Sisters of Charity in the

institution informed me that the patient had been
suffering with severe chills, followed by high fever,

on alternate days, for more than two weeks past.

Quinia had been given during the first few days,

but apparently without effect, and it had been re-

linquished, none having been given for a week.

When seen at this visit the patient was found in the

hot stage of a paroxysm of the fever. The tempera-

ture was 1051^° F., pulse 138, respirations 39 and
very superficial. The face was flushed, and there was

extreme restlessness.

Patient was seen three hours later, when the

"sweating stage" had become established. The
surface was bedewed with a profuse perspiration,

and the patient was sleeping calmly. The thermo-

meter registered 1011/2°, and the pulse had fallen

twenty-five beats a minute. Physical examination

disclosed nothing save the fact that there was con-

siderable emaciation.. It was evidently a typical

case of simple intermittent fever of the tertian type.

Ordered kairin in three-grain doses to be given

every two hours, beginning at 7 o'clock the next

morning.
November 6, j.jo P.M.—Has taken four three-

grain doses of kairin ; seems to be a little dazed
and stupefied and disinclined to talk ; hands and
feet are not quite as warm as natural, but the pulse

is strong and regular ; skin moist, and urine abun-

dant— presenting the characteristic greenish ap-

pearance noticed by Fischer, Filehne, and others;

temperature 98°, pulse no, respirations 22 ; ordered

kairin discontinued for to-day, but to be given in

same doses and at same intervals to-morrow, with

an occasional tablespoonful of brandy and milk.

Jtk, 3.40 P.M.—(Hour for paroxysm). Has had
but three three-grain doses of kairin, as the nurse

neglected to begin early enough to give four, as

ordered. The nurse informs me that the patient

has had a slight rigor, which came on about an hour
later than usual; the temperature is 101° F., pulse

120, respirations 24. A few herpetic vesicles are

noticed about the lips ; is bright and communicative,
skin moist, and urine still greenish. A dose of

kairin (three grains) was given, and the temperature,

taken an hour later, was found to have fallen half a

degree; defervescence continued until 8 p.m., when
the temperature had reached the normal standard.

8th, J.JO P.M.—Has had five three-grain doses

of kairin
; pulse, temperature, and respi/ation are

normal ; seems to be in good condition ; moderate
stimulation has been continued ; there are no signs

of heart-failure ; the perspiration is profuse, and the

urine is still deeply tinged.

gth, J P.M.-—Has had five three-grain doses of

kairin ; temperature <)'iVi,° F-, pulse 90, respirations

21 ; has had no signs of rigor or fever to day ; has
no headache, and is very cheerful ; appetite is re-

turning.

10th.—No change since yesterday ; is up and
playing about the room, and seems as well as usual.

////; and 12th.—There has been no return of the

fever, as shown by the temperature chart ; kairin has

been continued in diminished doses.

Jl^Y-.
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dose was given. It was found that by carefully

observing the case, and employing moderate stimu-

lation, the doses could be repeated almost ad libitum,

without causing signs of collapse.' Kairin was con-

tinued for five consecutive days, and the case pro-

gressed to a favorable termination.

In a case of acute tuberculosis, with a temperature

of 105°, kairin was given with the effect of lowering

the temperature to 101°. It seemed to contribute

to the comfort of the patient, though apparently

without prolonging life, as the case terminated

fatally on the eighth day of its administration.

In reviewing the investigations so far made with

kairin, we are led to the following conclusions

:

1. It is a decided febrifuge, rapid, though some-

what fugacious, in its action.

2. It diminishes the frequency of the heart's ac-

tion to some extent, though the pulse-rate does not

izA paripassu with the temperature.

3. The symptoms of collapse—cyanosis, cold ex-

tremities, etc.—may be entirely or in a large degree

avoided, by close attention and the proper use of

stimulants.

4. It is a tolerably constant diaphoretic.

5. Its action in intermittents, though not fully

tested, warrants the belief that it possesses valuable

antiperiodic properties, and as such should be care-

fully investigated.

6. Though kairin itself may not be found to pos-

sess all the properties of the alkaloid quinia, enough
has been learned of its action to justify the hope
that a perfect substitute may yet be found, and to

inspire us with renewed confidence in the resources

of organic chemistry.

A CASE OF COMPLETE TRANSPOSITION OF
THE VISCERA, WITH NOTES.^

By JOSEPH EICHBERG, M.D.,

In the month of May of the year 1882 I was re-

quested by Dr. W. H. Taylor to see with him a

case of considerable interest, of which he promises

to give the clinical features at an early day.

The subject was a young child, about two and a

half years old, who presented at the umbilical de-
pression a small opening, through which there passed
considerable quantities of a light-yellow fluid. The
opening was surrounded by indurated tissue for

about one inch in every direction, easily admitted
the probe for an inch and a half, and seemed to

communicate with a large cavity situated immedi-
ately below the abdominal wall. The point of in-

terest to the Doctor, at that time, was to ascertain

definitely, if possible, whether the opening was an
intestinal fistula, or communicated with any other
viscus.

Having obtained a small quantity of the fluid

above mentioned, I found, on microscopical ex-

amination, that it was composed almost entirely of

' The perspiration was often profuse.
2 Read before the Cincinnati Medical Society, Jan. 29, 1884.

finely divided fat (the child was subsisting at that

time almost exclusively on milk, and received as

medicine brandy and cod-liver oil), contained a few
starch granules (from some potatoes taken surrep-

titiously the day before), and a considerable quan-

tity of the large, nucleated columnar epithelium

characteristic of the mucous membrane of the intes-

tine. The result of this investigation left no doubt
as to the nature of the opening, and a diagnosis of

fecal fistula was made. There were circumstances,

to be narrated in the clinical history, which ren-

dered a prognosis, sufficiently grave from tlie nature

of this single lesion, extremely unfavorable, and
little hope was held out that the child could recover.

Some six or seven weeks after my first visit, I was
notified that the child had died, after becoming
more and more emaciated, and that the friends had
consented to a post-mortem examination. I was
obliged to make this at night, by a very indifferent

candle-light, so that the results were not perfectly

satisfactory. In proceeding in the usual way by
making a longitudinal incision through the abdom-
inal wall, I found the intestines matted together

and firmly adherent to the parietes about a point

corresponding with the artificial opening above
mentioned. Careful dissection showed that the

opening passed through the wall of the abdomen
into an artificial cavity bounded on all sides by the

peritoneal coat of adherent coils of the intestine, so

that a circumscribed space of about an inch and a
half in diameter was formed ; this cavity was filled

with a fluid of the same nature as that we had ob-

tained during the life of the child. The posterior

wall of the cavity, made up, like other parts, of in-

testinal loops, showed at one point an opening
communicating, as we found by tracing down the

intestine, with the central portion of the ilium,

through which the intestinal contents passed, firstly,

into the cavity, and then, through the fistula, to

appear externally.

The coils of intestine had so completely filled the

field, that I was not a little surprised, on drawing
them down to continue my explorations, to find the

larger part of the liver in the left hypochondrium,
from which the stomach was entirely absent. The
further course of the examination soon showed that

I had to do with a case of complete transposition of
the viscera, all of the internal organs being displaced

so as to occupy similar positions on the opposite

side of the body. The spleen was found on the

right side, the stomach on the right side, the aorta

to the right of the vertebral column, the sigmoid
flexure on the right, the cfecum and ascending colon
on the left side. Owing to the chronic peritonitis

which had matted all parts together, to the poor
light, and the youth of the child, it was not possible

for me to trace the spermatic veins, to note the re-

lations of the kidneys. The lungs and heart had
undergone^ the same change of position ; the right

lung, as indicated by the presence of its three lobes,

and the direction of its bronchus with relation to

the trachea, being in the left half of the thorax, the

left lung occupying the right side, in which, too,

the heart was situated.

As to pathological lesions, there were found numer-
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ous tubercular ulcers ofthe intestine, each ulcer being
surrounded by a secondary crop of tubercles de-

posited in the subserous lymphatics, several ulcera-

tions extending down to the peritoneal layer, and
involving the large as well as the small intestine.

The mesenteric glands were very much enlarged

and caseous, two of them were almost entirely

broken down, so as to constitute small abscesses.

The lungs showed at the apex a few patches of

lobular pneumonia with atelectasis of adjacent

lobules; but no signs of tubercle were discovered

here. It is probable that, in the course of the

chronic tubercular process, adhesions were formed
between several loops of intestine and the anterior

abdominal wall ; that the inflammatory products

thrown out by the inflamed peritoneum, on the one
hand, and about the gradually advancing ulcera-

tion, on the other, had finally undergone caseation

and softening, and had perforated the anterior wall

of the abdomen, so that when the tubercular ulcer

finally perforated, it found in front of it a cavity,

into which its contents were readily emptied, and
from which they were constantly discharged. It

was interesting to note the comparative absence of

lesions in the lungs, the changes above mentioned
as occurring there, being of recent date, and the

atelectasis easily accounted for by the enfeebled

condition of the child, rendering obstruction of

the smaller bronchioles likely to occur from de-

ficient expiration. The probable origin of the

tubercular infection was to be sought in the en-

larged and degenerated mesenteric glands.

I do not know whether the anatomical anomaly
was recognized during life, but it is sufficiently im-

portant to merit a little attention. I have before

met with one case of complete transposition in a

living subject, the case being one that is annually

presented to members of a class in physical ex-

amination at Vienna ; and I am informed that

Dr. lUowy of this city has a similar case under ob-

servation. I should have taken great pleasure in

presenting this individual, but I learn that he is

temporarily absent from the city. Dr. Illowy,

however, assures me that, at an early date, oppor-

tunity will be given of showing the case.

Guttmann,' in demonstrating a case of transposi-

tion of the viscera before the Berlin Medical

Society, says that, from more than one hundred

cases collected by him, the anomaly is found more
frequently in men than in women, the proportion

being as two and a half to one ; in ninety per cent,

it is found in all the organs of the thorax and ab-

domen ; in ten per cent, in the abdomen alone.

Simultaneous transposition of the viscera of thorax

and abdomen is complete in seventy-five per cent,

of all cases. The duration of life is not influenced

by this malposition, as more than half of the re-

ported cases reached ages varying from twenty to

eighty-four years.

Gruber comments upon seventy-nine cases studied

by himself. Of these, seventy-one were cases of

general transposition of all thoracic and abdominal

viscera; in eight only abdominal. Seventy-eight

1 Berlin, klin. Woch., 1876.

occurred in human subjects, and one in the horse
(Von Baer mentions a case occurring in a chicken).

Forty-nine subjects were men, nineteen women. In

eleven the sex was not mentioned. In two cases

the subjects were fcetuses, twenty were children up
to nine years old, two between fifteen and seventeen,

and fifty-five adults between twenty and eighty-four

years. The same average age was attained by both
sexes. The spleen was wanting in three cases, rudi-

mentary in one, divided into two in one, into three

in one, and accompanied by accessory spleens in

three cases. There was an abnormal position of the

kidneys in eight cases; in one case there existed only

one kidney ; and in one case the spermatic vessels

were not transposed.

In regard to the diagnosis of the position of single

organs, we may, by percussion, determine the posi-

tion of the heart, liver, spleen, stomach; and in

some cases of the rectum on the right side, and of
the ascending colon on the left. We may also deter-

mine the position of the oesophagus on the right of

the trachea. Further, the slight lateral deviation

of the spinal column, which is normally directed to

the right (owing, probably, to the direction of the

aorta, and not to the individual being right-handed),

gives place to a deviation to the left side; though
of thirteen reported cases eleven were right-handed.

We may also suspect the transposition of the lungs

if pectoral fremitus and the bronchial expiratory

murmur are heard more clearly on the left than on
the right side. Lloyd' mentions in addition that,

in a case under his observation, the right testicle

was lower than the left.

Von Puech" relates a case, reported by a physi-

cian of Nimes two hundred years ago, which is

probably one of the earliest examples noted. In

this case—very like our own—the autopsy was made
on a child eighteen months old, weakly from its

birth, which died from caseation of the mesenteric

glands.

That these cases are not only interesting as ana-

tomical anomalies, but may seriously endanger suc-

cess in operative measures, is shown by the history

or a case reported by Baker^ of a patient suffering

from cancerous stricture of the rectum, upon whom
the operation of colotomy was performed in the

usual way on the left side, without affording any

relief. Death ensued on the following day, and the

sigmoid flexure was discovered on the right side,

the ascending colon being on the left.

Referring again to the etiology of the displace-

ment, we may mention the theory of Von Baer,

who attributes it to a deviation of the umbilical

vesicle, which precedes in the order of development

both the heart and liver. This normally occupies

the median line of the body, inclining later a little

to the right. Should this deviation, however, in-

cline the vesicle to the left side, transposition of

the viscera follows.

Rindfleisch accepts the displacement of the heart

as the prime factor in the general transposition, and

1 London Lancet, i3So, vol. i. p. 527.
2 Gazette Obstetricale, 1878.
3 British Medical Journal, i88o.
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offers, as an explanation of its occurrence, the fol-

lowing theory

:

Every column of liquid which flows through an

elastic tube under strong i)ressure experiences a

spiral torsion, and the same physical law may be

held to apply to the blood-column, which, like

other fluids under similar circumstances, communi-
cates its spiral motion to the vessel containing it.

The primitive heart-sac, therefore, acts like a

twisted cylinder, and, under normal circumstances,

the direction of the spiral turn is from left to right,

so that the lower extremity of the spire, subse-

quently to become the apex of the heart, falls to

the left. Should, however, the spiral turn assume

the other direction, so that the apex falls to the

right, the result will be a complete inversion of the

non-symmetrical viscera, which are not formed

until a subsequent period, and thus splanchnic in-

version must follow.

This explanation, purely theoretical as it is, still

leaves us in the dark as to the cause of the un-

natural deviation of the spiral to the right side, nor

is it likely that the solution will soon be forthcom-

ing. Leaving aside the question of primary etiology,

it certainly is more in accordance with the general

harmony of nature to assume that one of the

earliest developed organs should exercise such an

influence over the remainder, as to regulate their

position by its own, than that the anomaly should

affect each of the misplaced organs individually.

We know that the circulatory system is one of the

first to show itself in the newly formed being ; that

in the chick, the contractions of the heart are ap-

parent as early as the thirtieth hour of fcetal life

(Kolliker), and it is very reasonable to suppose that

an anomaly of position, affecting the heart in the

early stages of its development, should not remain

without influence on the other viscera, whose
growth and development are largely dependent
upon that very circulation, of which the heart con-

stitutes so important a part.

A NEW MODE OF OPERATING FOR
LACERATED PERINEUM.

By a. H. GOELET, M.D.,

It may not be out of place to preface the present

article with a suggestion which will aid in the pre-

vention of this accident. Much has been said and
written on both the prevention and repair of this

injury; but in looking over the literature of the

subject, the claim of novelty seems justified in both

instances.

When the thighs are flexed on the abdomen, as in

the usual obstetric position, greater strain is put

upon the perineum as the surrounding integument

is put upon the stretch ; and, conversely, when the

thighs are extended the surrounding integument is

relaxed, and with it the perineum ; which can be
demonstrated by the seat of one's breeches in as-

_suming these positions. If this position be main-
tained from the moment the head impinges forcibly

against the perineum until the whole of the foetus is

expelled, aided by well-directed traction backwards,

by means of two fingers hooked in the posterior

commissure of the vulva, in the intervals between
the pains before the head is against the perineum,

the great majority of lacerations which now occur
will be prevented. I insist upon this position being
maintained during the expulsion of the body of the

child, because I believe as many lacerations are

produced by the shoulders and hips as by the head,

if not more. The experienced obstetrician will not

need to be cautioned against a too rapid delivery of

the body. I do not mean to say that the limbs

should be completely straightened out. but extended,
and with the knees only slightly flexed.

Should the accident occur, the immediate opera-

tion is strongly advocated. The surface is already
denuded, there is little pain produced by the intro-

duction of the sutures at this time, and usually no
anesthetic is required. If the sutures be applied in

the way to be described, union will take place more
readily, and there is little or no risk of septicsemia ;

there is betrer chance of restoring the tone and
elasticity of the parts and the functions of the

sphincter; and, lastly, the operation will be allowed
now, but may be refused afterwards, to the detri-

ment of the patient's future health.

In operating immediately after delivery, place

the patient in a good light, on her back, with the
knees well separated, and, using the silk-worm gut
or Lister's carbolized catgut ligature for sutures,

with a small, short needle commence introducing
them on the vaginal surface, at the termination of
the vaginal rent, tying each suture in the vagina as

it is introduced, and in this way stitch the torn

vaginal edges together up to the point where this

line meets the perineal edge of the wound. Then,
with interrupted sutures of the same kind or of
silver wire, commencing at the bottom of the peri-

neal surface of the wound (making the sutures

superficial only) stitch these surfaces together,

carefully coaptating the edges, and closing the

wound completely at the top, where the two sets

of sutures meet. I prefer the silk-worm gut for

the internal sutures because they may be left in for

an indefinite period, and do not irritate or become
absorbed.

In the secondary operation, I agree with Dr.

Emmet that the denudation is generally carried too
far out, and the attempt is made to make more of a
perineum than originally existed. Externally, the

denudation should not be carried further than the

line of cicatrix of the old perineum. Denude the

outer border first, commencing on the left side of

the vulva (right of operator), at the upper point of
this line; denude a strip around to the same point

on the opposite side, taking care to follow the line

of cicatrix and not go too far out. As a guide to

the limitation of denudation internally (as suggested

by Dr. Emmet), hook up with the tenaculum the apex
or crest of the rectocele at such a point that, when
pulled forwards to the upper angles of the perineal

cicatrix, puts the posterior wall of the vagina gently

on the stretch. Then remove a strip of mucous
membrane from the upper point of the external

boundary line on the left side of the vulva to the

point on the crest of the rectocele already deter-

I
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mined upon, and from there to the same point on
the right of the vulva. The island of mucous mem-
brane surrounded by these lines is then removed.
The next step is the introduction of the sutures,

and this is done in the same way as in the primary
operation. The vaginal edges of the denuded sur-

face are stitched together with interrupted super-

ficial sutures of silk-worm gut tied in the vagina,
taking care to coaptate the edges carefully. The
feel to the finger as it is passed in, after these

sutures are all tied, is that of the natural slope of
the posterior vaginal wall.

There is now left the outer or perineal border to

be united, and, after the wound has been thoroughly
cleansed, this is done by interrupted superficial

sutures from below upwards, using the silver wire
or silk-worm gut, and inserting them near enough
together to coaptate the edges thoroughly. Eight
or ten vaginal sutures are usually required, and
si.x or eight perineal.

The advantages of this over the old method of
introducing the sutures are evident. The more
complete coaptation of the edges of both vaginal
and perineal surfaces possible by this method in-

sures more prompt and perfect union, and prevents
the urine or any discharge from the uterus from
coming in contact with the raw surfaces, and the

catheter need not be used, which is a great desider-

atum. The rectocele is turned in and covered up
by bringing the vaginal edges together in this way,
and the posterior vaginal wall is drawn upwards,
narrowing the vaginal orifice to its original capacity.

In the old method of introducing deep sutures of
silver wire, the internal or vaginal edges are but
imperfectly coaptated, and as the sutures are tight-

ened the posterior vaginal wall is pulled downwards.
This produces a puckering and thinning of the

prospective perineum, and by compressing the

bloodvessels interferes with the circulation and nu-

trition of the parts, and tends to prevent good
union.

Since March, 1883, when I first operated in this

way, I have had perfectly satisfactory results in

every case.

The perineal sutures may be removed before the

patient leaves the bed, but the vaginal sutures are

left in for two or three weeks until the union is

sufficiently strong to admit of the necessary amount
of dilatation of the vaginal orifice to remove them.
The carbolized catgut sutures, if they do not

soften too quickly, may answer for the vagina, and
would not require to be removed.

243 West Fiftv--]
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ORANGE MEMORIAL HOSPITAL, ORAXGE, N. J.

(Service of Dr. WILLIAM PlERSON.)

BROXCHOCELE ; EXCISION AND RECOVERY.

Reported by James Y. SIMPSON, M.D., House Surgeon.

Marv F., ffit. 20, native of Ireland. Her general

health has always been good. Patient has had a swell-

ing at the position of die thyroid gland for twelve years.

It has remained small and given her no trouble until a
year ago, when it gradually increased in size. During
the last seven weeks it has grown very rapidly, and this

growth has been accompanied by gradually increasing

dyspnoea and dysphagia. The dyspnoea was most
marked when she was lying down. She has always had
a slight amount of pain in the tumor, but this pain has

decidedly increased lately. She has been taking tinct-

ure of iodine internally, and having it applied to the

skin over the tumor. None of her family have had tu-

mors. Her mother died of consumption and her father

of " dropsy."

Condition on Admission.—Admitted October 10, 1883.

Patient is well nourished. The thyroid gland is very

much enlarged, extending from just below the inferior

maxilla to the upper border of the sternum, and later-

ally beyond the posterior borders of the sterno-mastoid

muscles. Patient complains of daily headache, the pain

being sharp and throbbing in the frontal region and at

the vertex. She has tinnitus aurium, and sleeps very

poorly, being often awakened by a smothering feeling.

The tumor is the seat of a throbbing pain, and the limbs

and joints are often affected in the same way. Patient

is also troubled with a cough of five weeks' standing,

which is worse at night. While coughing, she expecto-

rates mucus freely, and before her admission to the

hospital the sputa have at times been streaked with

blood. Palpitation of the heart is marked. Her appe-

tite is poor, and she often has nausea, vomiting, andgas-

tralgia. Her bowels have moved but once in the last

month, and this movement occurred tvvo weeks ago.

Her heart, lungs, and urine were carefully examined,

but no trouble found with them.

Treatment.—Compound licorice powder was ordered

to keep the bowels open, and a nutritious diet was given

her.

October 12.—Her urine has to be drawn with a ca-

theter. Appetite poor, but she sleeps well.

igth.—Her headache is very severe. She sleeps very

little because of dyspnoea. The pain in her neck is

quite severe. Her bowels have moved about everj'

other day.

2jd.—Symptoms remain about the same, but if any

change has occurred, it is for the worse.

2jth.—The patient is very anxious to be operated on,

notwithstanding she has been told she may die on the

table. A consultation was held by the Attending Staff,

to decide if an operation was advisable. All the dangers

connected with or liable to follow the operation, namely,

hemorrhage during the operation, wounding of the

pneumogastric or inferior laryngeal nerves, oedema of

the glottis, septicaemia, degeneration of the tracheal

structures, mental disturbances, and goitrous cachexia,

were fully discussed.

It was decided that, in view of increasing headache,

dysphagia, dyspnoea, pain—all evidences of injurious

pressure on the bloodvessels, nerves, and trachea—it

was best to perform thjToideetomy. All of the Staff

were of the same opinion. All of the dangers were ac-

curately detailed to the patient, and she still desired the

removal of the tumor.

At II A.M. the padent was placed upon her back, and

the mixture of Billroth—which we always use at this

hospital—was administered until complete anssthesia

was produced. This anaesthetic mixture is compose 1 of
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ether three parts, chloroform nnd alcohol each one
part.

We have the records of twenty-seven cases in which

this waSj administered, in only two of which vomiting

occurred. In all of these cases the patients became
anresthetized more rapidly and remained in a better

condition while under its influence than we have ever

seen them do with ether.

The operation was performed by Dr. William Pierson,

assisted by Drs. Holmes, Chandler, Buttner, and Har-

vey, of the Attending Staff, and in the presence of a large

number of other physicians.

The right anterior jugular vein was ligated with cat-

gut, by passing an aneurism-needle beneath it. This

vein was quite prominent as it passed over the tumor, and
it was thought best to tie it before making the incisions.

An incision was then made in the median line, com-
mencing below the chin and terminating at the upper

border of the sternum. Transverse incisions were then

made on the sides, so as to intersect the longitudinal in-

cision at right angles. This gave a large, crucial inci-

sion, which e.xposed the tumor. The superficial and
deep fasciae were then divided on a director, the bleed-

ing vessels being secured by artery forceps, which were

left in place, excepting some of the veins, which were

tied in two places, and then divided between the liga-

tures. The capsule of the tumor, which was plainly

seen, was separated from the surrounding tissues by the

fingers. Next, the tumor was lifted from its bed, and

the superior and inferior thyroid arteries tied separately,

by passing an aneurism-needle beneath them. The
capsule of the tumor was then opened, and the tumor

enucleated by means of the fingers and scissors. The
pedicle of the tumor was next tied in two parts by a

double ligature passed through it. The tumor being then

excised, the bleeding vessels were tied with catgut, ex-

cepting a few which were held by black silk. All of the

ligatures—with the exception of those on the thyroid

arteries and the pedicle, which were brought out at the

extremities of the transverse incision, to assist drainage

—were cut short and left in the wound.

The operation was done under strict antiseptic pre-

cautions—including the spray—and antiseptic dressings

were applied to the wound. The hemorrhage during

the operation was not very profuse. The patient did

not rally very well from the operation until whiskey was
given hypodermatically.

26//i.—Morning temperature 99°, pulse no. Patient

is compelled to take nourishment by the rectum, being

unable to retain it in her stomach. She coughs a great

deal, but expectorates very little. Her urine is drawn
with a catheter. Evening temperature 102.4°, pulse 188.

j'/.r/.-r-She has coughed and expectorated freely until

to-day. Complains of very little pain, and sleeps and
eats well. Dressings removed for the first time. The
wound is discharging healthy pus from the drainage

openings, and the greater portion of the flaps has

healed by primary union. Temperature 98.5°, pulse 78.

Can pass her urine.

Novt-mber J.—All the sutures but one were removed
to-day. The wound is healing rapidly, but the discharge

is still free.

Jth.—Pulse and temperature normal. Appetite and
sleep good. Has no cough. She has a slight amount

of pain in the neck. At one angle the wound tends to

gape, but is held together with salicylated isinglass-

plaster. Discharge is still free.

14th.—Wound is healing rapidly. Discharge is much
less.

2yih.—Discharge very small in quantity.

December i.—Allowed to go home. The wound has

entirely healed, excepting at two points, where the

granulations are very healthy. Patient's appetite is very

good, and she sleeps well. Her general condition is

excellent. Her cough has about disappeared, and she

is feeling well in every respect, and has none of the old

symptoms which were prominent before the removal of

the tumor.

Report of Examination of Tumor, made by J. W.
Stickler, M.D. The tumor weighed one pound and a

quarter. Its shape corresponded with that of a normal
thyroid gland. The exterior was quite smooth, save at

certain points where there was considerable connective

tissue, which had bound the tumor to the skin. Its

color was a v-^ry dark red. An incision into the interior

of the mass on each side of the isthmus revealed nu-

merous small round bodies which were semi-translucent

and looked like globules of gelatine collected together.

They gave to the surface a shiny and somewhat yel-

lowish appearance. When compression was made,
blood oozed from the cut vessels, and flowed quite

freely.

Microscopic Examination.— There were some large

alveoli having quite dense connective-tissue walls.

Many of the alveoli were separated by irregularly

placed cells, some of which were granular and deeply

colored, while others were in appearance like gelatine.

There were also numerous cells within the alveoli which
had undergone colloid degeneration, wiiile between
them and in the interalveolar spaces there was con-

siderable colloid material, which had a faintly striated

appearance. At certain points there were large aggre-

gations of altered cells without any definite arrange-

ment. There were only a few bands of connective

tissue, and they were most numerous near the capsule

of the tumor. The capsule was not very thick, but was
quite dense in structure. Arteries which were tortuous

in their course were seen traversing the substance of

the tumor.

MEDICAL PROGRESS.
Sinuses Treated by Sponge-gr.afting.—Mr. W.

WiNSLOW Hall reports a case in which he treated four

sinuses in the right forearm by sponge-grafting, other

treatment having failed. A strip of fine sponge, one
inch and a half by a quarter of an inch, had been soaked

in dilute nitro-muriatic acid for twenty-four hours, then

washed in water, soaked in carbolic solution for twenty-

four hours, and washed a second time in water. This

was tied to a piece of thin catgut threaded on a long

needle. A director was thrust to the bottom of the

sinus ; the point of the needle was passed down to the

end of the director, and was then brought through the

skin. The director was withdrawn, and by pulling on

the needle and catgut the sponge-strip was made to fill

the sinus from top to bottom. The catgut thread was

cut off at the level of the skin, and the wound was

dressed with carbolic oil. In three months the arm was

entirely well.-

—

Edinburgh Med. Joitrnal, March, 1884.
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The Diagnostic Value of a Systolic Murmur.
AFTER Partial Division of ax Artery.—In the St.

Pclcrsburg. Med. IVockenschrift, January 7-19, 1884,

Prof. Edward Van Wahl has an interesting paper on

this subject. He was led to the investigation of this sub-

ject from the satisfactory result of a case of gunshot

wound of the thigh, in which the revelation by the stetho-

scope of a systolic murmur convinced him that the

artery had been wounded, and induced him to proceed

to tie a ligature on both the central and peripheral ends,

as a means of preventing the usual development of such

cases. A course of physical investigations by a student

of Prof. Wahl, established the fact that when water was
conducted through a rubber tube under a pressure of

one hundred and ten millimetres of- mercury, whether

the pressure was constant or subject to pulsations, it

always developed a blowing sound, recognizable by the

stethoscope, wherever there existed a defect in the tube

or a thin spot in its wall. Observation extended to

animals whose arteries had been intentionally wounded,
gave the same blowing systolic sound when the blood

passed out of the opening in the vessel into the surround-

ing tissue. When the artery, however, was plugged by

a thrombus, the sound was of course absent. The im-

portance of this fact can scarcely be overestimated when
we reflect how often it happens that the most important

symptom of such arterial wounds, bleeding, stops for a

while, only to develop later into blood-infiltration, with

its consequent associate evils. If, however, the surgeon

can satisfy himself that the artery has been wounded,

a definite course of action would be immediately sug-

gested. G. Fischer also observed the same phenomenon
during the Franco-Prussian war in 1872. In these cases,

however, the murmur was not, as it appears, observed

until several days after the accident, with a view of ob-

taining information relative to a primarj- operation. He
supplements his theoretical and historical consideration

of the question by three cases : The first published by

him in 1881; wound of soft parts, lower third of

right thigh, arterial bleeding. One hour after the acci-

dent, stethoscope revealed loud systolic murmur, \fhich

was recognizable both upwards and downwards in the

course of the artery. Ligature of both ends of the

arter>-.

Second case, wound in right upper arm ; arterial

bleeding. Compression and cold application stopped

the bleeding, but on account of pain and swelling he

applied for assistance to Wahl's clinic, eight days after

the accident. The systolic murmur was distinctly heard

in the course of the artery, and the radial pulse was dis-

tinctly felt. The diagnosis of a partial division of the

artery was made, associated with a commencing hsema-

toma, but as no blood had shown itself for eight days, it

was thought desirable to allow the wound, which was in

a condition of suppuration, to heal before ligating the

artery. Bleeding, however, without any apparent cause,

set in, and the ligature of the two ends was effected on

the following day.

Third case, shot in the left side beneath the clavicle.

Profuse bleeding occurred, but stopped, without inter-

ference, in half an hour. One hour after the accident

he was taken to Wahl's clinic. An extensive infiltra-

tion of blood existed in the region of the wound, which

was exactly in the course of the subclavian arterj'. The
radial, brachial, and axillary arteries were imperceptible.

Severe pain in the fingers and arm. No cough, no
vomiting of blood. There was no murmur to be heard
with the stethoscope along the course of the artery. The
diagnosis was complete division of the subclavian artery.

The artery was exposed, and before the clots were re-

moved, the ligatures were placed in situ. After securing

the ligatures, the artery was found to have been severed,

with the exception of a small piece of tissue about two
millimetres wide. The mistakes in diagnosis in this

case of a complete division of the artery were due to the

absolute occlusion of the artery by means of a blood-

clot. This occlusion, however, was only temporary, and
had the operation not been undertaken at the time,

it would have unquestionably been necessitated later,

and under less favorable circumstances. These cases

will not fail to show the value of the stethoscope in cases

of wounds along the track of the large arteries.— Weekly

Medical Revieiu, March I, 1884.

Chloroform Astig.matism.—M. Dubois has made
an interesting communication to the Societe de Biologie

on the action of chloroform on the nutritive media of

the eyeball and on the mammary gland. On examining

the fundus of dogs narcotized with chloroform, he found

its characters unusually difficult, and at times impossible,

to distinguish. He observed, also, shadows upon it,

which seemed to be produced by a particular alteration

of the cornea. Irregular astigmatism was present, and

was pronounced. By washing the ocular surface, he

proved that these appearances did not depend on mu-
cous flakes in front of the cornea. Similar and very

marked astigmatism was observed in a man while under

chlorofonn. This abnormality was found to disappear

when sensibility returned. Diminution of refraction was

particularly noted in one of the dogs. The tension of

the globe was in these various cases also lowered. A
comparative observation on the mammae of a bitch ap-

pears to throw some light on the ocular phenomena.

The breasts, which were turgid with milk at the com-

mencement of anesthesia, became flaccid and compara-

tively empty when the animal was fairly comatose. It

may be suggested in accordance with these experiments

that the peculiarities of refraction above detailed, like

the alterations in the breast, are due to relief of tension

in the fluid constituents of the organ affected, a condi-

tion which may easily occur during chloroform adminis-

tration if the heart's action continue vigorous, seeing

that every vascular channel then undergoes relaxation

of its muscular fibre and consequent dilatation, and the

escape of its contents is proportionally facilitated.

—

Lancet, February 16, 1884.

Rupture of the Bladder, Dislocation of the

Knee, and Compound Fr.-\cture of both Lower
Limbs.—Mr. Cottenham Farmer reports the case of a

boy, aet. 15 years, who was injured in the above-de-

scribed manner by a railway train on July 4th. On
passing a catheter, about two ounces of bloody urine

were drawn off, but without relieving his desire. The

catheter was thereupon tied in, under the full impression

that grave injury, probably rupture, existed. Further

examination was then made, chloroform having been

given. There was a compound comminuted fracture of

the lower third of the right leg, with loss of blood from

the wound, and dislocation at the knee-joint. There
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was also a compound and much comminuted fracture

of the left leg.

The following treatment was at once adopted. Both

wounds were covered with dry absorbent wool, and
then the legs, to above the knee, were enveloped in

.Southall's pads. These were strengthened with soaked

millboard splints, and the whole was firmly and evenly

bandaged from the toes to above the knee-joints. The
dislocation was then reduced. The boy was then carried

to bed, and the legs placed in Lawrence's cradle-splints,

and these were swung by ropes suspended from the ceil-

ing, so as to insure to the limbs the freest possible move-
ment. Opium was administered during the night, and
poultices were applied to the abdomen.
On the 5th, the patient complained only of abdominal

pain. There was great tenderness over the pubes. The
urine passed through the catheter less tinged with blood.

Next day the urine was clear; there was still supra-

pubic pain. On the 14th, the catheter was withdrawn,

and he passed urine freely and with little pain. His

legs had never given him the least discomfort; but

Mr. Farmer, on the 14th instant, cut open the bandages
and exposed the limb. He was astonished at its

appearance. It looked quite natural ; the wound had
healed, nor was there even a trace of ecchymosis ; the

bones appeared firm and free from pain on pressure.

The splints were reapplied on the 20th. Owing to a dis-

agreeable smell, he opened and exposed the left leg, find-

ing the following condition. The limb looked in every

way healthy, but on its inner aspect, lying thoroughly

exposed, and without the slightest signs of inflammatory

action, was a large piece of the tibia (over two and a

half inches in length). This he seized and lifted out of

its bed, leaving a healthy looking wound, which pro-

gressed rapidly towards healing.

On August i6th, both legs were put up in plaster-of-

Paris, and the patient left for home. He has since re-

sumed his work.

—

British Medical Joiij-nal, March 5,

1884.

The Rectum Ending in the Membranous Portion
OF THE Urethra.—Dr. William Craig reports the

case of a child, the subject of this malformation. Two
days after its birth, it having been discovered that the

feces were passed through the urethra, an exploratory

incision was made in the region of the anal depression,

but no bowel was found. The child died about eighteen

days after its birth. The autopsy showed the following

condition. Externally the penis, testicles, and scrotum

were normal in appearance and development. In the

middle hne of the perineum, instead of an anus, there

was a depression or cul-de-sac of sufficient depth to

admit the greater part of the distal phalanx of the little

finger. The internal organs were exposed by a crucial

incision and inspected in si/11. Above the pelvis they

were normal and healthy. The ascending and trans-

verse colon contained some soft, semi-fluid feculent

matter, bright yellow in color. The descending colon

and the pelvic organs, including the penis, scrotum, and
testicles, were removed en masse, and preserved for

some weeks in chloral. They were afterwards trans-

ferred to strong spirits for a few days to harden. A
section was made in the middle line of the penis,

bladder, and lower part of the rectum. The bladder

wall was slightly hypertrophied. There was no com-

munication between the rectum and the bladder, but in

front of the prostate gland the rectum entered the mem-
branous portion of the urethra.

—

Edinburgh Medical

Journal, March, 18S4.

New Surgical Needle and Thread.—Dr. John
Ward Cousins describes a very simple innovation, by
which the ordinary steel needle is superseded by con-

verting the end of the wire into a needle. The wire is

cut into equal lengths, and each piece is separately re-

duced by drawing, with the exception of an inch or two

at one extremity. The end is then converted into a

convenient needle by pointing and burnishing.

This little invention offers several advantages in many
surgical applications. The needle is always new and
clean, and it can be used only for a limited number of

sutures. It requires no preparation or threading, and
the continuity of the needle and the ligature prevents

the delay in introduction which often occurs with the

ordinary needle from kinking or twisting at the eye.

The point is always perfect, so that the pain of penetra-

tion is considerably reduced. Damaged needles are

instruments of torture; and, even in these days of anti-

septic surgery, I have found them carefully preserved in

pocket-cases ready for any emergency. The chief pur-

pose of this little invention is to prevent unnecessary

pain, and to provide a needle with a perfect point, which

can be used only in the introduction of eight or ten su-

tures, and then thrown away for ever. It is, moreover,

especially adapted for the immediate surgery of the field

of batde.

In his hands, nickelled steel-wire has proved an ex-

cellent metallic thread for closing skin-wounds; and, in

consequence of its peculiar rigidity, it requires only one
turn of the ligature to secure the edges in perfect appo-

sition. It admits also of very easy removal, and this is

a great advantage, for the "taking out of the thread is

often a more painful operation than its introduction."

The single turn of the wire should be made on one side

of the wound, over the point of penetration ; and then, on
dividing the wire, close to the skin on the opposite side,

the suture can be withdrawn with great facility.

The surgical needle and thread is manufactured by
Messrs. Maw, Son & Thompson, in several convenient

sizes, from nickelled steel and silver wire. The steel

needles are made both straight and curved; the silver

needles are tipped with steel, and flexible, so that they

can be bent to any shape, and are thus especially

adapted to many plastic operations. To protect the

point from accidental injury, each needle is supplied

with a shield of fine straw.

—

British Medical Journal,

March i, 1884.

Rupture of Ligamentum Patell.>e, with Trans-
verse Fracture of the Patella.—Mr. M. Gardiner,
of the Edinburgh Royal Infirmary, reports the case of a

man, set. 33 years, who, while falling, had tried to re-

cover himself by a backward jerk, but had failed to do

so. Trying to rise, he found he was not able, and when
set on his legs he could neither walk nor stand without

assistance.

On examination, a large, tolerably definite swelling

was seen over the knee-cap. Touch proved this to be

fluid. The movements of the joint were limited, exten-

sion being almost abolished. Fluctuation was also to
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be felt on each side of the ligamentum patellae, but the

attachment of that structure could not be defined, and
the finger felt as if it could pass right in between tibia

and femur. Rupture of the ligament was therefore

diagnosticated. Owing to the history, attention was next

directed to the patella itself, the patient stating that he
thought it was broken. On account of the swelling, the

patella could scarcely be defined, and owing to the

rupture of the ligament its superficial area did not seem
increased. Fracture was therefore only suspected, but

not absolutely diagnosticated.

The swelling of the knee and surrounding tissues

increased, but finally subsided under the treatment

adopted, and on the fourth day the joint had so far re-

turned to its normal state as to allow of a thorough and
perfect examination. This proved the suspected fracture

to be real.

It is difficult at first sight to account for both rupture

and fracture, but the probability is that the backward
jerk described by patient ruptured the ligamentum, and
that the blow on the floor fractured the patella.

—

Edin-
burgh MedicalJournal, March, 1884.

Ovariotomy ox a Child Eight Years Old.—Dr.
DucHAMP reports a case of ovariotomy successfully per-

formed on a child eight years of age. The left ovary
and tube were removed. The pedicle was dropped
into the abdominal cavity. The child recovered with-

out accident.

—

Archives de Tocologie, January, 1884.

The Virus of Hydrophobia.—M. Pasteur made
an interesting communication to the Paris Academy of

Sciences, on February 26th, in relation to canine mad-
ness. He stated that the disease could be communi-
cated to a dog by inoculation with fragments of marrow
or of nerve taken from a mad dog. He also stated that

he had rendered twenty dogs proof against the disease

by inoculating them with a modified virus.

—

British

MedicalJournal, March i, 1884.

Rupture of the Aorta during Labor ; Post-
mortem Delivery.—The following case is reported

from the Obstetrical Clinic at Helsingfors. A woman,
£et. 38 years, pregnant with her third child, after taking

a bath, came to the clinic complaining of cold. Her
previous health had been good. Vaginal examination
showed that the os was completely dilated. The head
w-as in the first position. The uterine contractions were
energetic. Ten minutes afterward the patient suddenly
had a violent convulsion, went into a state of collapse,

and ceased to breathe. It being evident that the woman
was dead, the forceps were quickly applied and the

child delivered.

An autopsy of the woman showed that the pericar-

dium was distended with a large quantity of blood.

The heart was fatty, and strongly contracted. A little

above the sigmoid valves, was found a rupture of the

aorta, involving the internal and middle coats. The
aortic coat was very thin at the seat of rupture, and there

was a small spot of atheroma or the ascending portion

of the vessel. Heinricius, the reporter, thinks that the

rupture was due to the increased blood-pressure caused
by the energetic contractions of the uterus and the ab-

dominal walls. He has not been able to find another

case in literature of rupture of the aorta during labor.

—Archives de Tocologie, January, 1884.

Hypodermatic Injections of Calomel in the
Treat.ment of Syphilis.—It being granted, says Dr.
Louis Jullien in a recent note on this subject, that the

hypodermatic treatment of syphilis is the preferable

method, what mercurial preparation shall we use ?

While Lewin, of Berlin, and the majority of practi-

tioners have expressed a preference for soluble and
easily absorbed preparations (the bichloride and the

peptonate of mercury), Scarenzio has recommended
the use of calomel, in suspension, as a very manageable
preparation. The first experiments of Scarenzio were
made in 1864. Now, twenty years after, his method
has received new attention.

The formula first used by Scarenzio was

:

Calomel,

Glycerine,

gr. nj-ivss.

tn, XXV.

Smirnoff modified this formula to one part, by weight,

of calomel, to ten parts, by weight, of glycerine. At
each injection about gr. iij of alcohol were thrown into

the cellular tissue ; but in feeble and anaemic women only

about gr. j was used. Scarenzio still further modified

this form by using mucilage : calomel, gr. ^{-\] ;
pow-

dered gum Arabic, gr. ;Y ; distilled water, n\, xv. The
needle of the syringe used should measure at least one
inch long. This is important, as in women especially,

and in men sometimes, a small abscess will form at the

end of the track made by the needle, and the inflam-

mation extend up through it.

As to the choice of locality for making the injection,

the posterior part of the upper arm is preferable, then

the back and the back part of the shoulders. Smirnoff

says : i. The substance injected between the skin and
the muscles is not exposed to pressure. 2. The integu-

ment over the buttocks is so thick and firm that, even if

the injection causes inflammation, the small quantity of

pus formed will not reach the surface, but will be
absorbed. After having chosen some point at which to

make the injection, the skin is pinched up and the

needle passed under it, but not into the muscular

structures.

The effect of the injections, in the treatment of the

secondary- manifestations, is very quickly seen. All

who have used the method of Scarenzio, declare that

the period of illness for each syphilitic has been greatly

diminished by it. The promptness with which the sec-

ondary eruption disappears is greater than with any

other remedy.
The action of calomel injections is, according to Smir-

noff, much more energetic than that of other remedies.

Smirnoff also insists upon the value of this method in

the manifestations of the tertiary stage. Pirocchi and

Porlezza have already cited the case ofgummous syphilis

of the brain cured by two injections, and several others

of periostids and osteoscopic pains. Calomel injections

are well borne by young children. After the injection

of gr. -j^, -f^, or -f^, they do not appear to suffer, and

become quiet. In cases of older children injections of

from gr. ^ to iij are sufficient to cause the complete

disappearance of all manifestations, whether secondary

or tertiary.

As to the number of injections, Scarenzio's first views

have been proved to be well founded. Gr. vj of calomel

are ordinarily sufficient to cause all syphilitic accidents

to disappear. This represents four injections of gr. iss,



336 MEDICAL PROGRESS. [Medical News,

given two at a time, the interval between the first and

second two being three weeks. These four injections

will replace all the arsenal of pills, frictions, washes, etc.,

and the patient only needs the physician once in three

weeks.

—

Annates de Dermal, et SyphiL, Februar)-, 1S84.

Chloroformic Albuminuria.—At the meeting of

the Acad6mie de Medecine, on February 12, M. Bou-

chard read a paper on " Experimental Study of Death

after Subcutaneous Injections of Chloroform and Chloro-

formic Albuminuria." In 1876, M. Bouchard injected

rt\,.\v of chloroform into a rabbit, causing death in about

t\venty-five minutes. In cases of this kind an intense

albuminuria is caused, often accompanied by hematuria.

This albuminuria may last for twenty-four hours if death

does not take place.

Recently M. Bouchard has performed a series of ex-

periments on rabbits, in order to study the subject more
fully. If one injects TtLxij of chloroform into the rabbit,

albuminuria always follows, and death takes place in

three out of four cases. If TtLvij are injected, three out

of four cases die; if only iTLiv are injected, about one-

half of the cases die ; and if only tT\,j-iij are injected,

death does not occur unless the injection is repeated.

In these cases, dogs also having been used, M. Bou-

chard has never, at least in those which survived, seen any
evidence of gangrene or phlegmon at the point of injec-

tion. Histological examination of the kidneys showed
congestion and extravasation of blood into the canali-

culi, without epithelial lesions. He has been asked

whether the albuminuria and death may not be the

result of reflex action produced by irritation of the

nerves at the seat of the injection. Having divided the

sciatic and crural nerves on the same side, he injected

the chloroform into the cicatrix at the seat of the wound.
The usual results followed. He therefore rejects the

reflex theory.

All his experiments go to show that these accidents

depend upon poisoning, upon the absorption of the

chloroform. This view is confirmed by the fact that

the inhalation of air mixed with chloroform vapor causes

the intense albuminuria and heematuria, although the

amount inhaled may be so small that neither ansesthesia

nor sleep is produced. But the albuminuria caused
by the inhalation is not followed by death ; and, on the

other hand, the intravenous injection of n\^v of chloro-

form, dissolved in alcoholized water, though it caused
immediate and profound narcosis, with albuminuria and
hematuria, death did not follow.

This albuminuria, then, seems to depend upon poi-

soning, whether the poison acts directly upon the ele-

ments of the kidneys at the time of elimination, or

whether, being carried into the nerve-centres by the

blood, it there influences the parts presiding over the

nutrition and circulation of the kidney. But why the

injections should cause death, and the inhalations and
intravenous injections do not, is still unknown.— Le
Progres Med., February 16, 1884.

Resection of the Stomach.—Dr. Zamboni reports

a case of resection of the stomach for carcinoma of the

pylorus. The tumor, limited to the pyloric region, was
as large as a lemon. A few omental glands and a

portion of the vena ports were the only other structures

affected. The patient was in an extremely unfavorable

state at the time of the operation. The abdomen was

opened by a long median incision. The resected por-

tion included a part of the greater curvatin-e, and the

pyloric portion of the stomach. The operation was

strictly antiseptic, but the patient died on the seventh

day of purulent peritonitis. This is the fifth resection of

the stomach performed in Italy, all the cases having

terminated fatally.

—

Gazz. degli Ospitali, Feb. 27, 18S4.

Thf-rapeutics of the Lochia in Puerperal Af-

fections.—Dr. G. Eustache, in a recent paper in the

Journal dcs Sciences Medicalcs de Lil/c, 1884, p. l, says

that the therapeutics of the lochia consist in—
I. Avoiding the retention and stoppage of the flow in

the uterus, or vagina, or at the vulva. 2. Modifying,

by topical applications of liquids, the state of these sur-

faces, if they are injured. 3. Also modifying secon-

darily, by the same means, the offensive qualities of the

discharge.

From this it is evident that these means should be

employed whenever there is any lesion of the genital pas-

sages, especially in metritis ; and they should be em-
ployed as often as possible before the morbid process

has invaded the deeper parts, the tubes, ovaries, and
peritoneum. To fulfil these indications, the means are

:

I. Ergot, which, given in small doses, two or three times

a day, prevents the retention of the lochia ; 2. Intra-

vaginal injections, for which he preferably uses a solu-

tion of carbolic acid (1 to 100). The irrigations are made
morning and evening, one or two being used until the

liquid returns clear. 3. Intrauterine injections, which

should only be used when there are symptoms of me-
tritis. For these Dr. Eustache uses the carbolic solution

(l to 100), at 86° to 89° Fah., and an irrigator holding

a quart, to the tube of which he fastens a rubber tube,

or an ordinary double-current tube. The tube is carried

into the uterus to the depth of two or three inches. The
inigation should occupy from five to ten minutes.—

-

Revue Med. Fran(. et Etrang., February 16, 1884.

Laparo-hysterotomy.—This operation was per-

formed on February 6, by Dr. Luigi C.^sati, in the

hospital at Forli, upon a woman, aet. 35 years, for carci-

noma of the uterus and ovaries. The operation lasted

forty minutes. On the fifth day the patient was in

excellent condition.

—

Gazz. degli Ospitali, February 20,

1884.

Extrauterine Pregnancy; Laparotomy.—At the

meeting of the Academic de Medicine, on December
II, 1S83, M. Lannelongue presented two photographs

representing two infants removed, by laparotomy, from

two women, the subjects of extrauterine pregnancy.

The operations were performed by M. Lucas-Cham-
pionniere, at the Tenon Hospital, on June 6 and
August 3, 1883. The first photograph was that of a

male child, seventeen and six-tenths inches long, and
weighing three and tliree-quarter pounds. On opening

the abdomen of the mother, tne child was found in a

sea of pus, and already considerably decomposed. This

was at the fifth month of pregnancy.

In the second case, the operation was performed at

the twenty-sixth month. The foetus was adherent to

the wall of the cyst, and had to be extracted piecemeal.

The women recovered without accident.

—

Archives de

I Tocologie, January, 1 884.
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ANTISEPTIC STJEGEET IN MILITARY PEACTICE.

The address of Surgeon-Major Godwin on "Anti-

septic Surgery in its Application to Field-Service,"

delivered before the Woolwich Militar)' Medical

Society, and published in the British Medical

Journal, February 23, 1884, elicited a most inter-

esting discussion, in which a number of civil prac-

titioners took part, and which may profitably be

noticed in connection with a similar discussion

which appeared in the Verhandlungen der Deutscher

Naturforscher und Aerzte in Freiburg Versammlung

56, 1883.

Both the English and German surgeons were

agreed, first, that unless in case of great emergency,

as, for example, one of hemorrhage, or severe com-
pound fracture, the wound must not be fingered,

probed, or manipulated by the surgeons in the front

;

and, secondly, that the surgeons in the advance line

should limit themselves to provisional protection

and occlusion of the wound with some form of anti-

septic dressing, which, for obvious reasons, must be

cheap, simple, portable, and of small bulk, and, if

possible, carried by the soldier himself. The first

dressings having been applied, further interference

in ordinary cases would not be required. In more
severe ones, however, the wound would receive

definite and more elaborate attention at the field-

hospital.

As might naturally be expected, varibus materials

were recommended for the "first field-dressing,"

but the general sentiment appeared to be in favor

of corrosive sublimate and iodoform. Sir Joseph

Lister, Maas, and Beck spoke in the highest terms

of the bichloride of mercury; and it may interest

those surgeons who have not adopted antiseptic

precautions in their operations, to learn that the

spray and carbolic acid do not constitute so-called

ListerisiTi. In regard to the former, Sir Joseph
says, " It would not at all break my heart if I were
told that I should never be allowed to use the spray

again in my life ; I am satisfied I could, by other

means, get essentially the same results." Discard-

ing, then, the spray, as not being essential to suc-

cess, and preferring corrosive sublimate to carbolic

acid on account of the great volatility of the latter,

he thought that rags steeped in a one to one thou-

sand watery solution with glycerine—which renders

the sublimate very soluble—and hung up to dry,

would constitute a dressing which was easily pre-

pared, must prove efficacious, and would last for

any length of time. Despite his faith in corrosive

sublimate, he, however, was of the opinion that

iodoform, which combines the advantages of being

not bulky, portable, and little soluble in the dis-

charges of a wound, was the best agent for the first

dressing ; and this view was shared by Sir William

MacCormac, Deputy Surgeon -General Marston,

Lesser, and Kuester. The powder may, as sug-

gested by Lesser, be carried by the soldier in an

empty cartridge, around which are wound a band-

age, about four yards long, a piece of absorbent lint

or cotton, and a three-cornered handkerchief.

While iodoform does possess undoubted merits,

it is not an antiseptic in the true sense of the term.

Hence, we think that it should be employed as an

accessory to a corrosive sublimate dressing. If the

preparation of the first dressing were left to us, we
would recommend the following, which would make
a package that could be readily sewed in the flap

or breast of the soldier's coat. A pad of absorbent

lint or cotton and a bandage four yards long, which

had been soaked in a solution of one part of corro-

sive sublimate, five parts of common salt, ten parts of

glycerine, and one thousand parts of water, and sub-

sequently dried, along with forty grains of iodoform

wrapped in waxed paper or rubber tissue, and a tri-

angular bandage, the whole being contained in an

impermeable wrap to protect it from dirt and wet.

The wound having been sprinkled with the powder,

the corrosive pad is secured over it with the ban-

dage, and the handkerchief used as a sling, in the

case of injury to an arm.

Prepared in the way mentioned, the chloride of

sodium not only promotes the solubility of the mer-

curial salt, but renders it stable, by preventing its

conversion into calomel. Unless this precaution

be taken, the ordinary solution, with the addition

of a small amount of glycerine, cannot be relied

upon to last any length of time, as is asserted by

Sir Joseph Lister.
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If the dressing is not sewed in the soldier's

uniform, it should not be entrusted to him, since

Beck states that, in 1870-71, when no such pro-

vision was made for its security, all save two soldiers

had thrown it away, and Prof. Longmore declares

that, in Egypt, the sanitary instructions issued re-

quired the dressing to be carried in the left-hand

pocket of the trousers, when a large number of the

trousers had only one pocket, and that was on the

right side and usually too small to contain the

packet.

BLEEDING IN PUEBPERAL ECLAMPSIA.

In a little volume just issued. Dr. E. Michener

urges bloodletting in the treatment of puerperal

eclampsia. He has collected all the cases of this

disease which have occurred during the present cen-

tury in an area of about two hundred square miles,

Avondale, Chester County, Pa., being the centre of

this area. The number of cases is forty-four ; but

some are reported by non-professional persons, and,

therefore, furnish a doubtful basis for comparison

and conclusions.

One fact, clearly established by Dr. Michener's

statistics, is that eclampsia is much more frequent

in recent years, and, like Peter, of Paris, he makes

the general disuse of bleeding in pregnancy the

chief cause of this greater frequency. Dr. Michener

does not seem to have given any consideration to

the increase of population as in part explaining

the greater number of eclamptic patients.

In one of the forty-four cases collected, the treat-

ment was not known, but as it occurred early in the

century, it is quite as probable that depletion was

used as that it was not, and this case was fatal;

three of them were treated by irregulars, and these

cases also died; of course their treatment is not

known, and all, therefore, may be thrown aside so

far as teaching anything is concerned. Then six

are recorded in which bleeding was not done, and

five recovered, that is a little over eighty-three per

cent. There remain then thirty-four patients, all

of whom were bled, and of these twenty-six re-

covered, and eight died; that is, the mortality was

somewhat over twenty-three per cent. But re-

examining the record, we find that four did not

have, but were only threatened with convulsions,

and, therefore, they should not be included. We
have then thirty cases of eclampsia treated by
bloodletting, and eight of the patients die; that is,

the mortality is 26.66 per cent., a result which,

compared with that following the non-depletion, is

not remarkably encouraging. Such is the brute

logic of the figures Dr. Michener has given—an ad-

vantage of ten per cent, in favor of not bleeding.

But let us be just to Dr. Michener, for the cases

in which bleeding was not done, and which re-

covered, were mild attacks. And this brings us face

to face with the great difficulty in deducing con-

clusive truths in therapeutics, even from a large

number of cases. No two patients are precisely

alike in themselves, or in their diseases, and he is

the wisest doctor who selects and adapts his reme-

dies to the individual, rather than fixes an un-

changing law of treatment for a disease. Blood-

letting in the majority of cases of eclampsia is an

invaluable remedy, a remedy more likely to be too

seldom than too frequently used in these days, but

all eclamptic patients are not to be bled, nor all to

be bled the same amount. The recent investiga-

tion's of Charpentier show that more cases recover

after moderate, than after free depletion.

Further, the practitioner should not forget that

in some cases the anaesthetic is better than the anti-

phlogistic treatment, and that in all cases in which the

latter is pursued the former usefully supplements it.

The results from chloroform which Braun had, Six-

teen cases, all recovering; and those of Chailly,

seventeen recoveries out of nineteen ; and of

Triaire, five out of five ; and those which Froger

has collected, quoted by Charpentier, only four per

cent, of deaths when chloral alone was used, ought

to make one cautious in declaring that bleeding is

the only salvation for the eclamptic.

THE STEEET-CLEANING PROBLEM.

The cost of cleaning the streets and removing

the refuse of a city is necessarily expensive, since

the material removed possesses but trifling com-

mercial value, and there is, therefore, little induce-

ment to engage in the work of its utilization. The
custom that prevails in American cities of spreading

out the population over wide areas, causes the ex-

tent of street surface to be large in proportion to

the population, and the expense of its care relatively

great. The generally inferior quality of street

paving is another impediment to thorough work,

and a cause of the expensiveness of satisfactory

cleansing. These are some of the reasons put forth

for the inefficiency of street-cleaning operations in

most of our cities ; but they are evasive, unsatisfac-

tory, and inadmissible.

Clean streets, at whatever legitimate cost, are im-

peratively demanded in the interests of the health,

comfort, and convenience of the people ; and no

plea or excuse, or any obstacle whatsoever, can safely

be permitted to antagonize successfully this impor-

tant sanitary requirement. There is nothing intri-

cate, puzzling, nor impracticable in the business of

street-cleaning ; but judging from the loud com-

plaints that have filled the press of the country the

past winter, it would seem to be a problem more

difficult of solution than the perplexing question of

the pacification of the Soudan.
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It is a short-sighted policy that permits the streets

of a city to be defiled with filth accumulated for

months. The annoyance to citizens, the damage
to apparel, equipages, and merchandise, not to

speak of the far more serious result of injury to

health, are consequences which could easily and
profitably be averted, if the authorities were capable,

honest, and willing, and fully realized the weight

of responsibility resting upon them. The season

of mud is well-nigh passed, but another, and still

more serious and dangerous annoyance, awaits the

public. With the advent of spring, under the in-

fluence of clear skies and winds, the filthy com-
pound that defiles the public ways and places, will

become dried and converted into dust, and be ear-

ned in clouds hither and yon, making the atmos-

phere stifling, and polluting everything with which

it comes in contact.

Filth produces and aggravates disease. In the

form of dust it is particularly obnoxious. Recent

scientific investigations have rendered it probable

that the germs of disease are conveyed by its agency.

In connection with experimental investigations re-

lating to the etiology of malarial fevers, Dr. Stern-

berg has observed the fact, that, during the summer
months, the mud in the gutters of New Orleans

possesses an extraordinary degree of virulence, due

to the presence of pathogenetic varieties of bacteria.

He remarks, "the more I study this subject, the

more probable it seems to me that in this direction

lies the explanation of many problems which have

puzzled epidemiologists, and that the sanitarians

are right in fighting filth as a prime factor in the

production of epidemics—a factor of which the

role is easily understood if this view is correct."

In this connection, we cannot refrain from quot-

ing the timely remarks of one of our best scientists,

on this homely question. "When we reflect," he

writes, "that this is the dried and pulverized dirt

and filth of our streets, derived from all kinds of

refuse matter, its dangerous qualities may be sus-

pected if they are not clearly obvious. Conveyed
by the winds, it is diffused everywhere, and settles

upon and adheres to everything. We inhale it,

drink it, and eat it with our food. A speck of mud
on our bread excites disgust; but who minds the

same thing when it is nothing but a little dust ? If

our food just brought from the market or the pro-

vision store be examined with the microscope, it is

found to teem with particles of dust, consisting of

fine sand, bits of hay and straw, filaments of cotton

from old paper and rags, wood fibres, hairs and

scurf scales of man and beast, starch grains, spores,

etc. Recent investigations render it probable that

dust contains the germsof decomposition, gangrene,

and contagious diseases."

It is not a fastidious sentiment that clamors for

the rigid cleanliness of our streets and public places,

but an instinctive disgust for what is offensive and
vile; a natural aversion and educated antagonism
to that which may be disease-breeding and pesti-

lential, and, therefore, harmful.

In the light of recent knowledge, the responsi-

bility of those charged with the duty of maintain-

ing public cleanliness is more than ever serious, and
no effort should be spared in compelling its fullest

realization. An indictment at law in the name of

the people, against the recalcitrant agents of the

city, for maintaining a public nuisance, would es-

tablish a useful precedent, and go far towards in-

augurating a reform in this badly administered

branch of the public service.

ANTIVIVISECTION AGITATION.

In its editorial of March 8, 1884, The Philadel-

phia Medical Times says, in reply to our recent com-
ments on its position as regards the use of animals

in research :
" That vivisection conducted in a pro-

per manner is recognized by medical science as a

legitimate and necessary means of advancing re-

search, and of adding to our store of knowledge."
As to this there can be no difference of sentiment.

It is legitimate and needful. The society, the

Times speaks of and for, desires, it says, " to restrict

this practice within proper limits." It would be

well then, as a preliminary, to show that here in

Pennsylvania it has not been so restricted by the

kindliness and common sense of the very few per-

sons who in our time have used it.

In fact we deny the cruelty charge which is made
by the Times when it quotes the anonymous
" many who have declared that vivisection is over-

done, and \z greatly abused in this country." We
ourselves speak with unusual knowledge when we
reply that this allegation is not true. Pray who are

the " many ?"

But let us agree, for argumentative advance, that

restriction is desirable. Have we any now? In

the University of Pennsylvania the laboratories for

physiology are used by four persons, or at most five,

at somewhat long intervals. Students are never

alone in the laboratory. Third course students are

not permitted to conduct researches and employ

animals in aid of these, without the most careful

supervision. If they wish to engage in such pur-

suits, they must apply to the Professor or his Demon-
strator, and show that the object in view is desirable,

and that they are competent. Printed rules and the

constant custom of the- laboratory enjoin the use of

anaesthetics. Now what more could be desired ? In

fact the University discourages physiological work

by students, and it is therefore uncommon. More

has been done by such, workers, and some of it
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very good work, in the pathological rooms. But

this involves nothing worse than inoculations. The
restriction is here, also, in wise and thoughtful

hands. Can we get anything better by inviting

some kindly sentimentalists to legislate for us? To
do so is to admit that we have done wrong and

need other masters than our consciences.

The Times "is authoritatively informed that the

present movement does not seek to abolish or to in-

terfere with scientific experimentation further than

to urge that it be done in as humane a manner as

possible.'" If this be all, we do not object much
to being urged to do what we now do. If we are

asked to go beyond being urged, we are met with

three distinct difficulties. If the present movement

should result in a Restriction Act, surely no one

believes its advocates would be willing to leave its

restrictive capacities to the great medical bodies

who now control it, or would exclude laymen—or

worse, laywomen—in which case we should be in

the cheerful situation of our English friends. But

if the "present'^ movement be only for restric-

tion, and of course we admit the honesty of the

position assumed by the Times, who will assure

us against a new campaign in the interests of

total abolition ? "Anti" covers a good deal. With
the exception of a few gentlemen not profoundl)'

interested, the Society now engaged in a needless

task does not consist of material such as invites

belief in its moderation. "Abuse and ridicule do

not convince," says the Times. No, that is true

;

but what shall we say of the Whitechapel alleys,

placarded with sensation chromos by the English

Society with aims like those we are now criticising?

If Magendie may be quoted on one side, surely

these examples of sentiment run mad to brutality

may be quoted by us as a reply and a warning.

The Times passes lightly over the calumnies with

which some prominent men have suffered here

among us, but by them at least they are not for-

gotten; and so far, here and abroad, the abuse has

come in most copiously from the antivivisection

side, and, as a rule, has been—in this city at least

—

endured in silence.

To sum up:

We believe that vivisection is not abused in

America.

We know that it is sufficiently restricted by the

great medical schools which now control it.

We fear to accept legal restraint, not knowing
who will administer it. We dread the fate of the

British physiologists.

We do not believe the American Society will

pause at restraint any more than has been the case

in England.

Italics are ours.

ACUTE ARTERITIS CONSECUTIVE TO TYPHOID FEVEE.

Dr. B.\rie calls attention, in the Rnme de Mide-

cine, Nos. i and 2, 1884, to acute inflammation of

the arteries as a sequel of typhoid fever, and his

paper constitutes a valuable supplement to Dr.

Keen's Toner Lecture "On the Surgical Complica-

tions and Sequels of the Continued Fevers," delivered

in 1877. Confining his investigations to the larger

arterial trunks, the author finds that the affection is

nearl)' always met with in the lower extremities, the

vessels implicated, in the order of their frequency,

being the posterior tibial, femoral, dorsal artery of

the foot, popliteal, and anterior tibial. As a rule,

unilateral and localized on the right side, it appears

during convalescence, or when the patient leaves his

bed, and is witnessed as frequently after the lighter

as after the more severe type of the disease.

From the stand-points of anatomical lesions,

clinical evolution, and termination, two varieties of

the affection may be distinguished, namely, acute

obliterating arteritis and acute parietal arteritis.

The first is characterized by embryonal infiltration

of all the tunics, with the formation of a secondary

thrombus, and invariably terminates in dry gan-

grene ; while the second variety is merely an inflam-

mation without such a clot, and always terminates

in recovery without gangrene.

Dr. Barie believes that the two principal factors

concerned in the pathogenesis of the affection are,

first, local and permanent irritation of the walls of

the arteries induced by a special infectious germ,

the bacillus typhosus; and, secondly, profound dis-

turbances of vaso-motor innervation, or vasomotor

spasm. With regard to the symptomatology and

treatment, there are no new additions to the ob-

servations of Dr. Keen.

In connection with this subject it may be men-

tioned that Vulpian records, in No. 2 of the same

journal, an interesting case of right hemiplegia and

aphasia, due to thrombosis of the left S)'lvian artery

during the course of typhoid fever. E.xamples of

a similar nature are recorded by Dr. Landouzky, in

his These d''Agregation "Des Paralysies dans les

Maladies Aigues," iSSo.

AN.ESTHESIA BY THE MIXED METHOD.

We have several times called the attention of our

readers to the mode of producing the anaesthetic

state by the subcutaneous administration of mor-

phine and atropine, followed by the inhalation of

chloroform. This "mixed method" has been

largely practised by M. Aubert, of Lyons. He
has recently addressed a note to the Society of

Biology of Paris, reaffirming the advantages of this

method. He finds it safer than the administration
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of the anaesthetic by itself, but it possesses other im-

portant advantages: the stage of excitement is very

slight
;

profound anaesthesia is obtained in about

three minutes ; vomiting very rarely occurs, either

during the anaesthesia or subsequently, and the whole

process of inhalation is greatly facilitated.

The method of Aubert has been submitted to the

crucial test of experiment by MM. Paul Bert, Morat,

and Dastre, who find that the clinical observations

are entirely supported by trials on animals. In

view of these facts, and the powerful advocacy of

Bernard, Nussbaum, and Aubert, abroad, William

Warren Greene, Reeve, and others in this country,

it is surprising that so little attention has been paid

to the method by practical surgeons.

REVIEWS.

The Field of Disease ; a Book of Preventive Med-
icine. By Benjamin Ward Richardson, M.D.,

LL.D., F.R.S., Fellow of the Royal College of Physi-

cians, etc. 8vo. pp. 737. Philadelphia : Henry C.

Lea's Son & Co., 1884.

The author of this book is already well known on
this side of the Atlantic through his numerous and able

contributions to medical literature, and by his writings

upon the more prominent topics of public health and
hygiene. The announcement of a treatise by him on
the comprehensive subject of preventive medicine has

been received with great satisfaction, not onh on ac-

count of his eminent qualifications for the undertaking,

but also by reason of the need of a standard work of

this character.

The volume before us, a handsome octavo of nearly

eight hundred pages, is a classical production, compre-
hensive in scope, logical in aiTangement, rich in mate-

rial, sound in doctrine, and instructive in its teachings.

Though intended primarily for "the intelligent reading

public," the physician will find it to his advantage to

consult freely its pages.

The work is divided into three books, which contain

a description of natural diseases, acquired diseases, and
the origins, causes, and preventions of disease.

In the first book, the author has presented a carefully

written description of the general diseases affecting man-
kind, taking as a basis the classification adopted by the

Royal College of Physicians. To render this work in-

telligible to the general reader, a preliminary chapter

has been inserted upon what may be called the attendant

conditions of disease, such as fever, inflammation, con-

gestion, etc. For the same reason, a physiological out-

line of the systems of organs of the body has been pre-

fixed to the description of local diseases. An interesting

chapter on diseases from natural accidents concludes

the first book.

In the second book, upon acquired diseases, a classi-

fication according to causes has been adopted, because

it is the more natural course to pursue. The affections

have therefore been arranged under the following heads

:

I. Diseases induced or acquired from inorganic and or-

ganic poisons. 2. Diseases induced or acquired from
physical agencies, mechanical and general. 3. Dis-
eases induced or acquired from mental agencies, moral,
emotional, and habitual.

The third book, containing a practical summary of
the origins, causes, and preventions of disease, is the
most useful part of the treatise, because of its practical

bearing upon the affairs of ever>-day life. Only the
causes and preventions of the more common diseases,

such as yield the ordinary mortalities, are considered,
under the belief that " if we could discover the means
of preventing these diseases, the whole field of disease
would be so reduced there would be little left to be done
except to maintain, systematically, the methods of pre-

vention in all their integrity."

The origins and causes of disease are clearh' and in-

telligently discussed under the following heads : i. Con-
genital, hereditarj', and constitutional origins and causes.

2. Atmospherical or meteorological origins and causes.

3. Parasitical origins and causes. 4. Zymotic origins

and causes. 5. Accidental origins and causes. 6. So-
cial and psychical origins and causes. 7. Senile degen-
erative origins and causes.

In the part devoted to the consideration of the pre-

ventions of disease, the subject is discussed in connec-
tion with the varieties of origins and causes of disease,

because preventive measures naturally group themselves
in position by the side of causes. The three grand agen-
cies concerned in the enumeration of measures of pre-

tention are the personal, the municipal or local, and
the central ox governmental. In prescribing the rules

applicable to the different groups of disease, a classifica-

tion, according to their agencies, has been uniformly

observed. This systematic arrangement is still further

amplified hj}' the introduction of subheads, a plan which
is exceedingly serv'iceable for ready reference. The
material contained in the concluding chapter, on the

preventions of disease, has been most carefully selected,

and accurately represents the best knowledge on the

subject.

This book, taken as a whole, is the best of its kind
that has ever been published. It is scientific, method-
ical, and practical. The time of its publication is most
opportune. The people have never taken so great an
interest in health questions as at the present time ; and,

as this work is intended for the public, its usefulness is

insured. The physician will also be profited by con-

sulting its pages.

The work of the publishers leaves nothing to be desired.

Traite des Fievres, Bilieuses et Typhiques des
Pays Chauds. Par le Dr. A. Corre. Pp. 567.

Paris: 1883.

In this interesting wovk we have an e.xcellent account

of the fevers which prevail in hot countries. The author

adheres to the nomenclature familiar to the practitioner

of the South and West. Thus he recognizes a "gas-

tric" and a "bilious" fever. These are different from

malarial fevers, which form a distinct group. He gives

a verj' full and excellent description of hemorrhagic

malarial fever, and a still more elaborate account of

the typho-malarial form. Yellow fever receives careful

and thorough treatment, and the section on typhoid

completes the work.
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The strongest part of this treatise is the clinical. Each
form of fever is carefully delineated, and its clinical

characteristics well defined. The pathological descrip-

tions are less happy and less accurate, although fairly

representing the present aspect of the subject. Take
it all in all, this is a treatise which may be fairly re-

garded as excellent, and which can be recommended
as worthy of perusal by anyone desiring information

on the subject of fevers.

SOCIETY PROCEEDINGS.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

, Stated Meeting, March 6, 1SS4.

The President R. A. Cleemann, M.D., ix the Chair.

Dr. P.'\ck.4RD demonstrated to the Society a new
method of applying

A.XIS tr.\ctiox

to any ordinary obstetric forceps. The device consisted

of two steel hooks arranged to catch in the fenestras of

the blades of the forceps, and terminating in rings

through which a wooden handle is to be passed. The
handles of the forceps are to be lashed together.

Dr. Smith remarked that Dr. Tarnier's first sugges-

tion was to pass a cord through holes drilled through a

widened portion of the blades, at the point at which
handles are now attached. The hooks exhibited by
Dr. Packard did not draw from the right point, and he
thought there would be difficulty in adapting them when
the head was high up.

Dr. Goodell thought that Tarnier was anticipated in

the cord attachment by another French physician.

Dr. B. F. Baer read a paper on

THE SIGNIFICANCE OF METRORRHAGIA ABOUT AND
AFTER THE MENOPAUSE.

Metrorrhagia recurring about the menopause is as

likely to be the result of disease of the uterus or its ap-

pendages as it is at any period previous to that time.

The popular belief that floodings at the change of life

are physiological, often results in harm. That the blood-

loss is depuratory or critical, and that it protects the

vital organs from injurious congestion, is erroneous.

Where health exists the cessation of menstruation will

be attended by no more aberration of function than is

seen in its festablishment. An analysis of twenty-two

hundred cases treated in hospital and private practice,

shows that nearly the same number of women sought

advice during the establishment and the decline of

menstruation, and it further shows that the numbers
rapidly increase as the period of greatest fecundity is

reached, and decline after it is past.

Epithelioma of the cervix may result from injury of

that organ, but also requires some peculiarity in the

structure of the tissues, which renders them susceptible

to an induced dyscrasia. When a woman in the midst

of the fertile period suddenly ceases to bear children,

there is often some local cause for it. There is some
causative relation between acquired sterility and cancer.

It is safer to believe the disease of local origin, for we
will then endeavor to discover and remove all sources

of irritation and possibly prevent its development. De-

tailed histories of a number of cases are given to illus-

trate the truth of the positions assumed. Where the

menopause is retarded beyond the usual period, the

cause can often be found in some diseased condition

connected with the sexual system, and as a rule it is an
old standing trouble. When metrorrhagia recurs after

the menopause has been fully established, it is almost
invariably the result of a pathological change in the

tissues of the uterus.

Dr. Goodell agreed almost wholly with what Dr.

Baer had said ; he thought the dangers of the menopause
much overrated. Cancer and fibroids of the uterus

occur more frequently at that age than any other, and
have caused the popular dread. Although hemorrhage
is always pathological, its cause cannot always be dis-

covered, and in this dodging period serious hemorrhage
may occur and no dangerous condition exist. He would
like to believe that cancerous growths had a benign in-

cipiency, but cannot go so far. The microscopists make
many mistakes in ascribing malignancy to growths re-

moved from the uterus. Dr. Goodell then gave a num-
ber of cases in which experienced microscopists had
given prognosis of early fatal termination, based upon
the cell formation of growths removed from the uterus,

but these cases had recovered and now showed no evi-

dence of any diseased condition. With regard to the

small proportion of cancerous growths following lacera-

tion of the cervix uteri, the Doctor called attention to

the large number of Irishmen using clay pipes, and the

small number of lip-cancers, and yet it is universally

acknowledged that the use of a clay pipe is the principal

cause of such growths. Bloodletting is practised very

freely in Turkey and the East; and as a consequence
women get very stout ; such are more liable to profuse

hemorrhage at the dodging period.

Dr. William T. Taylor reported a case of

MALARIAL POISONING IN A NEW-BORN BABE.

We have frequently observed fevers of a malarial

type in very young children, in some even during the

first year, which were ushered in by a convulsion or

other prodrome, without a rigor, as occurs in older per-

sons, and their character is only recognized by a repe-

tition of the attack in a day or two. But the youngest
subject of this disease which I have met with is the fol-

lowing case.

Mrs. A. R., during her second pregnancy was affected

with malarial fever, and, although she was then resid-

ing at the sea-shore, was obliged to take occasional

doses of quinine to control it. She returned to her city

residence at the end of the season, but continued using

quinine from time to time until the end of her utero-

gestation, which was completed in November last, when
her babe was born. Her labor was natural and easy,

and she had no unfavorable symptoms. The child ap-

peared healthy, was of good color, but was smaller and
feebler than her first-born at its birth. As she had a

good supply of milk, it soon drew the breast quite vigor-

ously.

About one week after its birth, the nurse called my
attention to "weak spells" which it had occasionally,

accompanied by coldness of the skin, a feeble circula-

tion, and prostration which continued for fifteen or

twenty minutes, and were followed by a clammy per-

spiration. By the application of heat to the body, and
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giving it a little brandy and water or other stimulant, it

would revive.

I observed that these "spells " had a periodicity oc-

curring every two or three days, and considering them
malarial, I gave the mother quinine and valerianate of

iron, which, acting therapeutically throiigh the milk, soon

caused the "spells" to cease, and the babe became
well and fat. I also gave it small doses of the elixir of

cinchona for several weeks.

This child must have contracted this disease whilst in

utero through the placental circulation, for being born

in a perfectly healthy locality it was not exposed to any
external malarial influence.

When labor began the quinine was stopped, and was

not resumed until the condition of the child required it,

when it soon showed its antiperiodic action by com-
pletely arresting these "weak spells," for now the child

is perfectly well.

Dr. R. p. Harris related a case of parallel character,

which had occurred some years ago in a malarious

neighborhood. The mother was under treatment before

labor. The child had chills and fever when quite young,

and was treated through the mother.

Dr. W. H. Baker reported for Dr. Walter F. Atlee a

case of

abdominal section.

Mrs. E. C, of Erie, Pa., was brought to this city by

Dr. Edward Cranch. She was forty-five years of age,

married, but had had no children. Her menses were

regular and very abundant. She was a stout woman in

excellent health. Four years ago she first noticed the

tumor in the centre of the abdomen. Dr. Cranch
reports that the probe enters the womb the normal

distance only.

Diagnosis.—A multilocular cyst with thick walls and
very glutinous liquid, or a fibroid tumor of the uterus.

The sense of fluctuation was not distinct.

Operation.—February 4. After the usual preparation,

cut down, found a solid tumor, opened it, took out as

much as possible of the contents, and got out the

envelopes ; the incision was about five inches in length.

The tumor grew from the fundus of the uterus. It was
transfixed, tied, and dropped. The patient never rallied

after the operation, and died on the 6th, of shock.

There was no hemorrhage. The operation was all over

in twenty-five minutes.

Dr. R. p. Harris saw the patient prior to, and

assisted in the operation. The lady had an appearance

of health, was quite robust, and there was nothing in

the contour or expression of her face indicative of

ovarian cystoma. In a conversation with her sister and
family physician, he learned that the diseased growth

was first noticed by this sister, who remarked upon the

central prominence of the abdomen of the patient, who
was at the time lying on her back on the floor engaged

in playing with a little child. When the attention of

the patient was directed to the fact that her abdomen
presented a central elevation even when flat upon her

back, she readily detected the existence of something

abnormal. Dr. Harris remarked to the physician that

the history of the case indicated the existence of a

tumor at the fundus ilteri. When the morbid growth

was exposed it did not present the appearance of an

ovarian cyst ; neither did percussion indicate the pres-

ence of fluid prior to incising the abdomen, except by a
surface wave. There was no wave transmitted from
hand to hand. The surface wave was found due to

some ascitic fluid. As no fluid escaped by tapping,

the tumor was opened and its contents torn away in

pieces, so as to reduce it sufficiently, when it was drawn
through the wound, ligated at its union with the fundus
uteri, and cut away. During the shelling process a con-

siderable loss of blood took place, and the appearance
of the patient was that of great prostration. The tumor
had no pedicle, being sessile in its attachment to the

uterus.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, February 2j, 1SS4.

The President, S. Oakley Van der Poel, M.D.,
IN THE Chair.

Dr. E. C. Spitzka read a paper entitled

the paths of coordination.

Progress in the localization of cerebral functions, he
said in opening, had followed two diflerent lines of re-

search. The first was the observation and registration

of phenomena following the irritation of the cerebral

centres in experiments or in connection with disease.

The second consisted in the anatomical study of the

facts connecting certain centres with certain peripheries.

The first was confessedly more or less empirical, and
the two methods might be compared to two parties

making an exploration of an unknown continent from

diflerent directions; the first instituting a survey of the

coast and its indentations, and the second, starting from

the interior and tracing out the water-courses and
mountain-ranges in their relations to the coast. Be-

tween the two there would be a vast untried region,

gradually diminishing in extent as the two parties ap-

proached each other. So was it in regard to the brain,

in which the great intermediate region constituted a

labyrinth not yet investigated ; but the progress which

was constantly being made in elucidating new points

was gradually rendering its boundaries more and more
restricted.

The case upon which the paper was based was one

which Dr. Spitzka had the opportunity of studying for

several years, and finally of making an autopsy in. It

was one of pure unilateral ataxia without paralysis.

The patient was a native of Germany, a male, and fifty-

eight years of age when the trouble commenced. Dr.

Spitzka saw him for the first time two months after its

onset, which was characterized by a slight apoplectiform

seizure, followed by numbness and impairment of co-

ordination in the right arm and hand, accompanied by

a ringing sensation in the part. The difficulty after-

wards extended to the left lower extremity, and there

was a marked clumsiness in gait, which was neither

paralytic nor strictly ataxic
;
giving the impression of a

vertiginous sensation. All the movements were of a

more jerky character on the left side than on the right.

Dr. Spitzka said that he made the diagnosis, at the time,

of hemorrhage in the pons Varolii, and gave a qualified,

unfavorable prognosis. He then gave an elaborate

history of the symptoms and progress of the case, which
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terminated fatally .about five years after the original

trouble was noted.

For two weeks before the patient died he suffered

from intense cold, and death was preceded by dyspha-
gia, delirium, and increasing coma. The main lesion

discovered at the autopsy was a secondary degenera-

tion affecting principally the stratum intermedium,
which commenced about the lower third of the pons
Varolii, just to the right of the median line, and ex-

tended on the right side down to the decussation of the

pyramids, where it crossed to the left side. Dr. Spitzka

made six hundred sections at different points in the

course of the lesion, and it was found that scarcely a

nerve-fibre was left in many parts. He said that there

were but two cases on record resembling this. In the

first, however, the anterior pyramids were also impli-

cated, and hence its physiological importance was im-

paired. The second one, which was reported by Meyer,
was, therefore, the only one which was strictly compar-
able to this. In regard to the sensation of intense cold

coming on a short time before death, he said that at

present he had under observation two patients suffering

from paralytic dementia, in whom this was a prominent
symptom. One of them was subject to successive chills,

resembling those seen in severe malaria. Among the

propositions that Dr. Spitzka advanced in connection
with this case was one, that the stratum intermedium was
probably continuous with the column of Goll, and, in

conclusion, he said that he thought at least two and a
half inches of the unknown labyrinth of the brain were
cleared up by the light which the case threw on the

paths of coordination.

Dr. E. C. Seguin remarked that he thought Dr.

Spitzka's interesting case would offer an explanation of

some of the phenomena which he had observed in

certain cases of his own, which he had studied during
life, but in which he had not had the opportunity of

making an autopsy. They were instances of brain-

ataxia or hemi-ataxic tremor with parasthesia, and he
had supposed them, on purely theoretical grounds, to be
due to sclerosis localized in the hemispheres. Unlike
Dr. Spitzka's, however, they were essentially chronic
cases, and in none of them was there any history of an
apoplectiform seizure. At the present time he had a
case under observation in which there was ataxia of the
right upper extremity, with no marked paralysis, but
with some bulbar symptoms. There was slight im-
pairment of articulation, and sometimes slight difficult}'

in swallowing. He thought it well to call attention to

one or two difficulties in the way of adopting Dr.
Spitzka's interpretation of his case. One was that the
results of experiments served to show that the dorsal
pyramidal or pineal decussation was sensory, and in

this connection he mentioned the experiments of Brown-
Sequard and others, in regard to the effect of hemi-sec-
tion of the spinal cord in Guinea-pigs. So also, the
symptoms produced by stab-wounds of the spinal cord,
and the presence of tumors involving one-half of the
cord, indicated the decussation within the cord of sensorv
conductors to the cerebrum. In the second place, while
Dr. Spitzka had regarded ataxia as a symptom of the
interruption of conduction by destruction of brain-tissue,

Brown-Sequard had shown that it could be produced by
simple irritation. This was very markedly the case in

birds. In the human species, ataxic movements were

observed when there was no secondary degeneration,

and when the lesion was variously located in the cere-

brum, the crura cerebri and the cerebellum. In post-

paralytic chorea, as described by Dr. Weir Mitchell, a

lesion was found in several cases in the internal capsule.

Still, he was very much gratified that Dr. Spitzka had
shown the results of this autopsy, and he could well see

how it would throw some light on other cases, in con-

nection with which there was more or less obscurity.

Dr. Spitzka said, in regard to Dr. Seguin's first ob-

jection, that he had not referred to sensation in his re-

port of the case, but simply to coordination, and that

Brown-Sequard did not allude to the muscular sense in

connection with the experiments mentioned. • After

speaking of ataxia as a symptom of irritation, he went
on to say that he did not believe the case on which he
had based his paper would throw light on Dr. Seguin's

cases, since he believed that they were of a different

character, and belonged to the group of cases de-

pending on a cortical or subcortical lesion. Thus there

was a pure ataxia of intellectual type.

CORRESPONDENCE.

THE DWIGHT INSURANCE CASE.

To the Editor of The Medical News.

Sir: I read your editorial of December 22, 1883, on
the " Dwight Life Insurance Case." The case has at-

tracted a great deal of attention, especially among the

insured on this coast. Having been interested myself

for many years as a life insurance examiner, I have fol-

lowed the reports of the case pretty closely, and am
satisfied that your views in regard to the case are en-

tirely correct. You have stated, to my mind, the whole
case in the few following sentences.

" The reason he had for taking so great an amount of
insurance, may have been to secure large sums of money
to his family and friends by a supreme fraud. When
we reflect on the enormity of the crime, on his hopeful
disposition and self-confidence, especially on the large

enterprises which he had in view, it seems more rational

to interpret his conduct by the light of other motives.
From this point of view, the large insurance was in-

tended to bridge over the period between the present
impecuniosity, and that successful enterprise with ' mil-

lions in it,' which, as the testimony shows, he had
entered upon. The disclosures of the post-mortem
render it probable that he was in the incipiency of one
of those forms of mental derangement characterized by
expansive ideas. Pachymeningitis accompanied by a
hemorrhagic extravasation is so common a condition in

some forms of insanity, that we can hardly doubt its

agency in this case. A large life insurance was a
natural conception of a mind now about to enter on
gigantic schemes of money-getting."

In confirmation of this view, allow me to give you a

brief history of the following case: April 22, 1878, the

agent of the Equitable Life Assurance brought to my
office an applicant for examination ; a gentleman whom
I had known for several years, and whose family I had
attended. I had known him as an active, intelligent,

careful, temperate man ; a lawyer by profession, but

was then a broker ; a man of most unexceptionable

physique. I knew his means to be limited, and was
surprised when I found his application called for fifty
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thousand dollars. I expressed my surprise at the large

amount; he replied that he had not thought of life

insurance until a few hours before, when he met the

agent on the street, who had suggested it to him,

and that as he was about entering into some enor-

mous schemes, the suggestion of life insurance was a

good one, and he would, besides, take enough in

other companies to make up two or three hundred
thousand dollars. A man whom I knew to be with-

out means, proposing to take two or three hundred
thousand on his life, interested me at once. I drew him
out on the grand schemes to which he referred, and
found that they were wilder than the proposed enormous
amounx of life insurance. He was going to organize a

grand mining company, which would have rivalled the

schemes of John Law.
The man's manner was rather excited, his eye restless,

and his pulse somewhat quick ; in other respects he had
an elegant physique? proportions about perfect. I in-

formed him that his pulse was rather excited, and that

I would have to postpone the examination to another

time. He explained the condition of the pulse, saying

he had been in the Board all day ; there had been great

excitement in stocks, and that he expected to make a

deal that would at least net him a million or two. He
was anxious that I would see him in the evening when
his pulse was quiet, that he might consummate the appli-

cation ; as he would not apply to the other companies
until he had passed this one ; and that he would like to

have at least a couple of hundred thousand on his life

until he was successful with some of his grand schemes.

A few minutes after he had left, the agent came in

and asked me if I ever had examined so perfect a risk.

I replied that I had rejected him, that he was insane.

The agent certainly took me for the insane man. He
had known the applicant for years, had seen him almost

daily on the street. I promised to reexamine him in a

week's time. About two or three weeks after the ex-

amination, there was a great excitement on the street;

the applicant Willard had drawn his pistol and shot and
wounded a man with whom he had had some little

slight business trouble. (This was a new role for

Willard.) He was immediately arrested and taken to

jail. While his father-in-law was looking for bail, he

met the insurance agent, who informed him that 1 had

rejected his son-in-law Willard the week before for in-

sanity. Acting from this clue, the father-in-law imme-
diately summoned the Board of Insane Commissioners

to examine Willard, and acquit him on the grounds of

insanity. The Commissioners, after a careful examina-

tion, declared that he exhibited no traces of insanity
;

that he was perfectly sane and responsible for his acts.

He was, however, soon bailed out ; he was greatly ex-

cited and pained at what had occurred.

I was then sent for and consulted. I advised them
to take him to the country to his mother's, a few miles

above Stockton, where he could have perfect quiet, but

for them to stop in Stockton on the way, and send for

Dr. Shurtliff, who had been twentj* years Superintendent

of the Stockton Insane Asylum, and that I was satisfied

that Dr. Shurtliff would recognize incipient cerebral dis-

ease as the real cause of his wild schemes and his at-

tempt at shooting.

The ne.xt day they left town, stopped at Stockton and
consulted Dr. Shurtliff, who found the patient much

quieter, perfectly reasonable, and willing to put himself

under Dr. Shurtliff 's care. The doctor explained to him
that this mental excitement was due to incipient brain

disease, and that he had better go into the Asylum and
be treated, which he did.

He was committed June 14, 1878, and remained in

the Asylum until December 4, 1878, having improved

some mentally, but weaker physically. Dr. Shurtliff

made the following notes on the Asylum books : Paretic,

but not demonstrative, except in the idea of wealth
;

shows paralysis in his gait, but not in speech. He died

a few weeks after he left the Asylum, with cerebral dis-

ease. No post-mortem. There are strong probabilities

that if I had accepted him (Willard) for fifty thousand

dollars, other companies would have accepted him, and
he would have had two or three hundred thousand dol-

lars on his life within a week. And yet he had never

thought of insuring his life until it had been suggested

to him by accident on meeting the agent on the street a

few hours before he made the application.

While the later history and death of Willard differs

from Dwight, the conceptions to secure this great

amount of insurance in both cases were probably the

result of incipient disease. I must say, however, that I

rejected Willard, not upon any objective or subjective

symptoms of physical disease that I could detect, but

purely upon the grounds that it would be unsafe to ac-

cept a man for life insurance who was so utterly reckless

and regardless of the financial requirements necessary

to earn' out such enormous speculations. A sane mind
must recognize that it requires some money, at least, to

carrj' on enormous financial schemes and to pay the

premiums on two or three hundred thousand dollars life

insurance.

W. F. McNuTT, M.D., M.R.C.S. Ed.,

Professor of the Principles and Practice of Medicine in the

University of California.

THE VALUE OF LIME IXHAL-^iTlONS IN
DIPHTHERIA.

To the Editor of The Medic.\l News.

Sir: In the number of your journal for March i,

1884, there is an editorial on "The Treatment of Diph-

theria." Lime is therein mentioned as a solvent of the

false membrane, and it is placed next to diluted lactic

acid in efficacy. The methods of application given are

tAvo in number. The first is that in which the lime is

in aqueous solution, and is brought in contact with the

diseased parts by means of a mop or spray producer.

The second "has been effectively employed by having

the patient breathe the vapor arising from slacking

lime."

It is the last statement which forms the subject of my
note. It is immaterial to ascertain who the originator

of the method was, but from the fact that these direc-

tions are given in some text-books, are extensively

practised, and are countenanced by the arricle referred

to above, I have thought it not improper to examine

into the value of using lime in this form.

A little reflection will lead one to suspect that lime

vapor is only imaginar)-, and a simple experiment wiU

confirm the doubt. If lime be contained in the steam

which is developed during its hydration, it should be

readily detected in the condensed fluid.
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The vapors from slacking lime, and the distillations

of the officinal lime water, as well as of milk of lime,

give no response to calcium tests.

It is consequently evident from this that the value of

the treatment depends on another agent. It is the

vapor of hot water that has made the lime inhalations

useful, and that steam has its advocates in diphtheria is

mentioned in your paper.

Yours respectfully,

Louis Kolipinski, M.D.,
Resident Physician in ihe Children's Hospilal,

Washington, D. C.

NEWS ITEMS.

CHIC.'\GO.

{From our Special Correspondent.')

The Hospital Ixterneship has finally become a

popular thing among young medical men and hospitals

in Chicago. A few years ago the County Hospital and
Mercy Hospital were the only institutions where interne-

ships could be competed for. Now the Michael Reese,

St. Luke, and Alexian Brothers' hospitals are added to

the list. This season there has been manifested an un-

usual interest in the appointments in these hospitals,

and so the number of candidates is large.

The Examination of the Insane.—A murder oc-

curred about a month ago which illustrates at once the

necessity of care in the examination of the insane, and
the danger of insisting upon too rigid requirements in

proof of insanity. Shortly before last Christmas, a man
about fifty years of age, and in good physical health,

but of exceedingly bad habits, was taken by his family

to the Probate Court for examination. His wife and
neighbors all testified that he was frequently subject to

fits of the most violent and uncontrollable passion, and
that he often did most uncontrollable things. He was
adjudged sane, and his eccentricities attributed to in-

temperance. He was sent home, where he continued to

live witli his wife and children, and although he ceased

drinking, his maniacal attacks grew more frequent and
more constant. His family were too poor to send him
to a private sanitarium, and felt that they were com-
pelled to nurse him as best they could. As stated, about

a month ago, after several days and nights of constant

raving, he killed his wife in a most brutal manner.

INDIANAPOLIS.

{From our Special Correspondent.)

Smallpox has again made its appearance in this city,

but so far has been almost entirely confined to the city.

About two months ago, a case developed in the County
Jail, in which about two hundred were confined at the

time, the diagnosis of which was hindered by a simul-

taneous syphilitic eruption until the case was far ad-

vanced. Steps were immediately taken by our excellent

Health Board to stamp out the plague by quarantining

the jail and city station house, and vaccinating all the

inmates with bovine \irus. About thirty cases de-

veloped in spite of these precautions, which were all

removed to the smallpox hospital as soon as the cases

were diagnosed. About fifty cases in all have sprung
up in the city, the greater number of the eighteen or

twenty cases developed outside the jail, being recently

discharged inmates. The source of the contagion has

not been traced. The jail was in good condition as to

cleanliness.

The -Medical College of Indian.^.—At a recent

meeting of the trustees of the " Medical College of In-

diana," two new chairs were added, viz. : Diseases of

the Skin, and a chair on Clinical Medicine. Dr. W. F.

Hayes was elected Professor of Diseases of the Skin,

and Dr. W. N. Wishard Professor of Clinical Medicine.

Dr. Wishard is now Superintendent of our City Hos-
pital. The College this year graduated forty-three.

The Ixdi.ana State Medical Society Meeting has

been postponed until after the meeting of the American
Medical Association.

Paxcreatized Milk.—At a recent meeting of the

Marion County Medical Society of this city. Dr. F. A.

Morrison, Physician to the Ouilp's Orphan Asylum, read

a paper on " Pancreatized Milk in the Digestive Troubles

of Infants," in which he advocated the use of pan-

creatized milk in raising babies by the bottle. He pre-

sented good evidence that it both cured and prevented

vomiting and diarrhoea. He prepares it by adding one

teaspoonful and a half of liquor pancreaticus to a

pint of milk; let stand one hour; add five grains of bi-

carbonate of soda, and feed through the nursing-bottle.

He also recommends it in acute gastritis of adults.

BERLIN.

{From our Special Correspondent.)

Berlin Statistics in 1S83.—The statistical office of

the city of Berlin (under the superintendence of Privy

Councillor Boeckh) publishes the following figures

which may be of general interest

:

The monthly average number of inhabitants during

the year 1883 was 1,207,114, with an average death-rate

of 29.04 per thousand.

The month of July exhibits the highest mortality,

53.34 per thousand ; the month of December die lowest,

23.54. The number of still-born children (which is not

included in the foregoing figures) amounts to 1394, or

1.41 per thousand of the population ; against 38,375, or

36.63 per thousand of births of living children.

The mortality of infants in the first year represents

37.24 per cent, of the total mortality ; of those from one

year until five years old, 20.49 P^'' cent, of the same.

Among infectious diseases, only three have exerted a

serious influence, viz., diphtheria with 7.37 per cent. (!)

7neasles ^\\\\ 3.35 per cent., and scar/et ff^icr \\\Xh 2.^J

per cent, of the total mortality. Death from luhooping-

cough shows 1.05 per cent, and from typhoid ftrocr only

0.63 per cent, of the total number of the deceased.

Pulmonary phthisis (with 11.47 pei" cent.) is not yet en-

listed among infectious diseases. Death from pneu-

monia and pleuritis ensued in 6.79 per cent., and from

infant diarrhoea in 8.27 per cent.

334 persons were killed by accident
; 400 died by

suicide ; 7 were murdered, and 2 executed.

Honorary Degrees from the L'niversity of
Edinburgh.—On the occasion of the Celebration of its

Tercentenary Anniversary, the University of Edinburgh
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has invited Prof. S. D. Gross, of Philadelphia ; Dr.

Fordyce Barker, of New York; and Dr. J. S. Billings,

U. S. A., to accept the honorary degree of LL.D. Prof.

Gross will be prevented from being present to receive

the degree, but Drs. Barker and Billings will sail for

Europe on April 2d.

Bellevue Hospital Medical College Commenxe-
MENT.—The Twenty-third Annual Commencement of

this College was held in Steinway Hall, on Thursday

evening, March 13th. The degree of M.D. was con-

ferred upon one hundred and forty-nine graduates.

University of Nashville, and Vanderbilt Uni-

versity.—The Commencement exercises of the Medical

Departments of these institutions were held on February

25th. The degree of M.D. was conferred upon one

hundred and twelve graduates.

University of Maryland ; School of Medicine.

—At the Seventy-seventh Annual Commencement of

this School, held on March 14th, the degree of M.D.
was conferred upon seventy-four graduates.

Central College of Physicians and Surgeons,

Indianapolis.—At the Annual Commencement of this

College, held on February 29th, the degree of M.D. was

conferred upon twelve graduates.

Medical Department of the University of Buf-

falo.—The thirty-eighth annual commencement of this

institution was held on February 26. The degree of

M.D. was conferred upon sixty-two graduates.

The National Medical College, Washington,
D. C.—The sixty-second annual commencement exer-

cises of the National Medical College (Medical Depart-

ment of Columbia University, Washington, D. C.) was

held on the 20th instant, at which time fourteen gentle-

men received the degree of Doctor of Medicine, and

thirteen others were reported to have passed a success-

ful examination in the primary branches.

Medical Depart.ment of the University of

Georgetown.— A committee of three was appointed

at a recent meeting of the Faculty of the Medical De-

partment of the University of Georgetown, D. C, to

report a plan for securing a suitable building for college

purposes.

Polyclinic in Baltimore.—The Baltimore Poly-

clinic and Post-Graduate Medical School has been re-

cently organized, and is located at 112 Hanover Street.

The Faculty consists of Drs. Alan P. Smith, J. Edward

Michael, H. Clinton McSherry, B. Bernard Browne,

Thomas A. Ashby, Samuel Theobald, Robert B. Mori-

son, Randolph Winslow, T. Barton Brune, Wm. A.

Moale, John W. Chambers, Thomas S. Latimer, and

Ferdinand E. Chatard.

Confidential Co.m.munications.—Mr. Willoughby
N. Smith, of the Baltimore Bar, and Lecturer on Medi-

cal Jurisprudence in the College of Physicians and

Surgeons, states that the following gives correct expres-

sion to the existing rule of law on this subject in the

United States

:

In the absence of any statutory provision to the con-

trary, it is well settled that a physician or surgeon may
be compelled to disclose any communication made to

him in professional confidence.

—

Stephens's Digest oj

Evidence, Art. 117.

The States which have enacted statutes changing this

rule of the common law are the following:

Wisconsin, New York, Michigan, Iowa, Minnesota,

Missouri, Ohio, Indiana, and Nebraska.

The statute of Wisconsin provides that " no person

duly authorized to practise physic or surgery, shall be
compelled to disclose any information which he may
have acquired in attending any patient in a professional

character, and which information was necessary to

enable him to prescribe for such patient as a physician,

or to do any act for him as a surgeon."

—

Wisconsin Re-

vised Statutes, Sec. 4075.

The statutes adopted in New York, Michigan, Minne-
sota, Missouri, Ohio, Indiana, and Nebraska, provide

either, that a " person duly authorized to practise physic

or surgery " shall not be " competent," or that he shall

not be "allowed," to make the disclosure. Biithy the

statutes of Iowa, Indiana, and Minnesota, such testi-

mony " may be received with the consent of the patient

"

in all cases, and in Minnesota the prohibition, in the

absence of such consent, is confined to civil cases : the

"regular physician or surgeon" may be compelled in

that State, in criminal cases, to disclose communications

reposed in him in confidence by a patient while in

actual attendance upon the patient in the capacity of

medical adviser.

—

Maryland MedicalJournal, March i

,

The Chair of Botany in the University of 0%-

ford.—The Professorship of Botany in the University

of Oxford has been recently filled by the election of Dk.

Isaac Bayley Balfour, Regius Professor of Botany in

the University of Glasgow. Dr. Balfour is the son of

the late Prof. Balfour, of Edinburgh.

International Congress of Hygiene.—The fifth

International Congress of Hygiene will meet at the

Hague, August 21 to 27, 1884. The papers to be read

will consider individual and general hygiene, sanitary,

police, demiography, and medical statistics.

Thirteenth Congress of the Ger.man Surgical

Society.— The Thirteenth Kongress der deutschen

Gesellschaft fiir Chirurgie will be held on the i6th to

19th of April, in Berlin. The following papers have

been announced

:

1. Dr. Zesas (Zurich), The Physiological Relation

between the Spleen and the Thyroid Gland—The Treat-

ment of Paraplegia in Spondylitis.

2. Dr. Cramer (Wiesbaden), Ferment-intoxication

caused by a Blood-cyst.

3. Dr. Zabludowsky (Berlin), Massage.

Cholera.—Consular reports from Calcutta show

twenty deaths from cholera at that place during the

three weeks ending January 19, 1884.

Yellow Fever.—There were sixteen deaths from

yellow fever at Havana during February, as against ten

for the same month last year. Sanitary Inspector
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Burgess continues disinfecting vessels loading and un-

loading at suspicious wharves. Reports from Rio state

that there were thirteen deaths from yellow fever for the

week ending January 26, 1884.

Some Vital Statistics of St. Petersburg.—The

consul at St. Petersburg, in a consular report recently

made, gives the following interesting statistical data.

At the examination of recruits for the Russian army,

during 1882, of 1000 candidates examined, 460 were

rejected as being "too narrow-chested," 50 had pul-

monary tuberculosis, and 10 from "poverty of blood."

On the whole, 57.5 per cent, were rejected for physical

disability. It was found that over 50 per cent, of the

young men of St. Petersburg betiveen twenty and twenty-

two years of age were "weak and sickly." Of the

population of the city, 2000 were affected with bodily

infirmities: 771 were blind; 707 deaf or dumb, or both;

188 without arms, and 282 without legs. Blindness was

twice as common among women as men, but the latter

show a larger proportion of cripples. Of the 771 blind,

it was congenital in 134, and of the 707 deaf and dumb,

it was congenital in 409,

War-wounds.—From a calculation based on the sta-

tistics furnished by the Crimean, the Dano-Prussian,

the Austro-Prussian, and the Franco-Prussian wars, it

would appear that the proportion of wounds received in

different parts of the body is as follows; in the head,

14.65 per cent.; in the trunk, 18.17 per cent.; in the

upper extremities, 30.19; in the lower extremities, 36.91.

The statistics only apply to cases which have lived long

enough to receive surgical treatment, and this will ac-

count for the very low percentage of wounds of the

head ; and the same remark applies in hardly less de-

gree to wounds of the trunk.

—

British MedicalJottrnal,

February 16, 1 884.

Medical Students at Swiss Universities.—The

medical students of the Swiss universities are thus dis-

tributed, according to the Lancet oi February 9, 1884:

Basle, 108; Berne, 127 males and 28 females; Zurich,

184 males and 33 females; Geneva, 84 males and 7

females. Only five of the women are Swiss, all the

others being Russian.

Health in Michigan.—Reports to the State Board

of Health for the week ending March 8, 1884, indicate

that influenza and dysentery have increased, and that

rheumatism and consumption have decreased in area of

prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

March 8th, and since, at twelve places, scarlet fever at

twenty-four places, and measles at seven places. One
case of smallpox was reported in Bath Township,

March 7th.

Obituary Record.— Died in Louisville, on March

I2th, of neuralgia of the heart, Lunsford Pitts Yan-

DEi.L, M.D. For several years he has been well known

as the able editor of the Louisville Medical Neius.

A little more than six years ago his illustrious father,

whose name he bore, passed away at the ripe age of

seventy-three, and now the son, at least twenty years

his junior, has gone over to the majority. Alas that a
life thus incomplete, unfinished, should meet with such

abrupt end 1 The father died in the evening after a

day of marked usefulness and great honor, but the son,

when noon was but little passed, in the meridian of his

power, filling an important place as teacher, editor, and
practitioner. To his widow and to his children—too

young to understand the greatness of their loss—as well

as to his brother. Dr. David W. Yandell, thus left in sad

loneliness, the hearty sympathies of the profession are

freely given.

In Philadelphia, on March 17th, after a long ill-

ness, Caspar Morris, M.D., aged 79 years. Dr.

Morris was born in Philadelphia, in 1805. He received

his degree in Medicine from the University of Pennsyl-

vania in 1826. After a term of residency in the Penn-
sylvania Hospital, he went to India as surgeon of a

ship. On his return he commenced practice in Phila-

delphia. He was for some time Lecturer on Diseases

of Children in the Philadelphia Hospital, and on the

Practice of Medicine in the Philadelphia Medical Insti-

tute ; and he was the author of a volume of lectures on
Scarlet Fever.

Dr. Morris was greatly esteemed for his gentleness

and purity of character, as well as for his integrity and
high sense of honor, and he was beloved by all who had
the good fortune to know- him as friend, physician, or

citizen.

CORRIGENDUM.

Dr. F. LaNGE, of New York, requesis us to state that some
six months ago he resigned the position of Visiting Surgeon to

Bellevue Hospital, and that, therefore, this appointment, which
was appended to his name on page 255 in our issue of last week,
does not now belon" to him.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from march II to
march 17, 18S4.

Billings, John S., Major and Surgeon.—Granted leave of

absence for one month with permission to go beyond the sea, to

take effect April i, 1884.—/Vzr. 6, S. O. 61, A. G. O., March 13,

1884.

Bache, Dallas, Major and Surgeon.—Leave of absence still

further extended seven days.

—

Par i, S. O. 50, Headquarters De-
partment of the Easty March 14, 1884.

Heizmann, Charles L., Captain and Assistant Surgeon.—
Leave of absence extended three months.

—

Par. 9, S. O. 57, A.
G. O., March 8, 18S4.

Black, Charles S., First Lieutenant and Assistant Surgeon.
—Assigned to duty at Fort Concho, Texas.

—

Par, 6, S. 0. jo,
Headquarters Department of Texas^ March 10. 1884.

Kneedler, William L., First Lieutenant and Assistant Sur-
geon.—Assigned to temporary duty at Fort A. Lincoln, D. T.

—

Par. J, S. O. 26, Headquarters Department of Daiola, March 8,

1884.

Wales, Philip G.—Appointed to be Assistant Surgeon with

the rank of First Lieutenant, to date from February 7. 1884, vice

Brewster, resigned.

—

Mem. A. G. O., March 10, 1884.

The Medical News mill be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether written/or publication or private information,

must be authenticated bv the names and addresses of their writers—
of course not necessarilyfor publication. '

All communications relating to the editorial department of the

News should be addressed to No. 1004 Walnut Street, Philadelphia.
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ORIGINAL LECTURES.

ON THE TREATMENT OF TYPHOID FEVER.

A Ctinicat Lecture.

By prof. DUJARDIN-BE.^U.\IETZ,
OF PARIS.

{Continued from page 324.)

Gentle.mex : I pass now to the proper medical treat-

ment of the disease. I shall commence by reviewing the

different kinds of treatment which have been in vogue

;

then we shall examine the approved medicinal measures,

and the indications for their employment during the reg-

ular course of the fever and during the complications.

The different kinds of treatment of typhoid fever may
be arranged in three principal groups. In the first, it is

the fever alone which demands attention ; in the second,

it is the typhoid poison or miasm which is to be com-

bated; in the third, it is empiricism which has directed

the treatment. Hence we will examine successively the

antipyretic treatment, the parasiticide treatment, and
the empirical treatment.

We find in the antipyretic medication the same divi-

sions as in the previous chapter, viz., we shall have to

examine successively refrigerants and antipyretics. Re-

frigerant medication has found in the treatment of

typhoid fever one of its principal applications, and
we shall have to study here, cold baths, tepid baths, re-

frigerant apparatus, cold affusions, and lavements.

There is no question in therapeutics which has of late

years provoked more vehement discussion than that

of the application of cold baths to the treatment of

typhoid fever ; and this method to which Brand has

justly given his name, for he it is who has furnished it

with a rigorous and mathematical formulation, has been

attacked and defended by resolute adversaries and de-

termined partisans. I myself have taken part in this

debate, and I am going to set forth as impartially as

possible the advantages and disadvantages of this

method.

Brand has thus formulated the treatment by cold

baths. " You must administer baths of 64° to 68° F. of

fifteen minutes' duration, from the fifth day of the fever;

these must be repeated day and night every three

hours, as long as the temperature of the rectum exceeds

102° F." In applying rigorously this method, so simple

in appearance. Brand considered himself warranted in

affirming, that e'liery case of typhoidfever treated regtt-

larly from the beginning by cold water, -jjill be exempt

from complications, and willget well.

I shall not here enter into the details of Brand's

method, details which pertain to the manner in which

the patient should take the bath ; and I refer you in this

regard to the minute directions which Dr. Chapuis has

given in his thesis (Paris, 1883), and which are founded

on the technics in usage in the hospitals of Lyons.

Lyons is, in fact, the only city in France where Brand's

method is used in all its rigor, under the persevering

efforts of Dr. Glenard, who, during his captivity at

Stettin, had an opportunity to witness the results which
Brand was obtaining. Dr. Glenard must congratulate

himself on the success which has attended his persever-

ing efforts, for we see almost complete unanimity in the

hospitals of Lyons in reference to this refrigerant medi-

cation.

It is upon statistics that the partisans of this method
base their arguments almost exclusively. Jaccoud, from

a review of more than eighty thousand cases, arrived at

an estimate that the average mortality in typhoid fever

was 19.23 per cent. On the other hand, taking as a

point of comparison the military hospitals, and in reckon-

ing under a common title the continued fevers and
typhoid fever, a mortality of fourteen per cent, is ob-

tained. The application of Brand's method has caused

a considerable fall in the percentage of deaths, since,

out of thirty thousand cases treated by cold baths, there

was a mortality of only nine per cent., and in the case

of the military hospitals, of only seven per cent., or even

less ; and if we may rely upon the figures furnished by
Abel, Physician in Chief of the Second Corps of the

Prussian Army, in Pomerania, the mortality was reduced

to nothing.

What is the real value of such captivating figures as

these ? You know already my opinion concerning

statistics as applied to therapeutical results— I expressed

them very clearly while on the treatment of pneumonia

—

I have not changed my mind, and I persist in consider-

ing statistics as an unreliable criterion of the results of

our treatment, because, in order that this method may
give positive results, it is essential that the individual

cases which are collected and compared together shall

be proper subjects for comparison, a thing which does

not happen in pathology. Take, for example, typhoid

fever. Do you believe that one typhoid patient is exactly

like another typhoid patient ? The age of the patient,

the state of his vital forces, the relative severity of the

epidemic, the period of the year, the nature of the

locality even, have a great influence on this pathological

aggregate, and modify its march and its fatality. It is

here especially that we see the influence of what I have

called the morbid genius of epidemics, where one sees

epidemics relatively benign, succeed epidemics that were

malignant ; and according as you apply the same
method of treatment to the first or to the second, you will

have multiplied successes or almost constant failures.

The arguments. Gentlemen, which I adduce against

statistics, I can in turn obtain from statistics themselves,

and to the figures so convincing of Brand, of Glenard,

of Strube, of Abel, etc., I need only oppose those of

Schmidt of Erlangen, of Goltdammer of Berlin, of

Boudet of Lyons, which show us that by rigorously

employing the cold-bath medication the rate of mortality

is considerably increased, approaching, as it does, a

mean of nineteen per cent., and even exceeding this

sometimes. I might even compare the other methods
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of treatment with that of Brand, and show you also

bv figures that the refrigerant method has nothing to

boast of.

I know well the objection which the partisans of the

cold-bath cure make to these last statistics. They tell

us. that in these cases Brand's system of treatment was

not carried out with mathematical precision, and accord-

in" to his rules, and what is of more importance, it was

not employed from the very commencement of the dis-

ease. My reply to this objection is more formal, and I

assert that in the majority of cases, and outside of mili-

tary practice—for which I make some reservation—the

method of Brand is impracticable, both in our hospitals

and in private practice. Not that I believe that we

cannot in our hospitals and in our ordinary practice

succeed in giving, despite the difficulties which attend

them, cold baths day and night to our patients, but be-

cause it is necessary, according to Brand, to give these

baths before the fifth day of the disease. Never do pa-

tients enter our hospitals at this period, and when they

do enter, as we cannot be siure of our diagnosis till after

"the seventh day, it is not till this date that the cold-bath

treatment can be commenced.

To this objection. Brand's partisans have replied cate-

gorically, and Bard has given the reply in this concise

form :
" In order that the method of Brand may have

full efficacy, all fever patients should, without distinc-

tion, be subjected to the bath ; the batk will know its

own." I do not know if the bath will "know its own"

or not ; but what I do know is, that we cannot, without

danger, subject all our fever patients to a rigorous and

severe method, and when we are ignorant of the cause

even of the febrile process. Do you believe that the

cold bath may not determine profound congestions ?

Do you believe that you can thus, without danger, force

the circulating blood from the cutaneous surface to the

central parts ? My colleague and friend, Dumont-

pallier, has well argued that the slow and progressive

refrigeration does not provoke visceral congestion ; but

to the clinical and experimental facts to which he ap-

peals, I have opposed experiments and observations

absolutely contrary to these views.' Brand's method,

whatever one may say, is not free from danger, and not

a few of the complications w^hich supervene on the part

of the lungs or intestines, in patients submitted to this

treatment, may be attributed to it. As for the pulmo-

nary liabilities, there is no doubt that as a result of the

cold-bath medication congestions and inflammations of

the lungs have arisen ; and during the discussion which

took place in 1876 and 1877, in the Society of the Hos-

pitals, this fact greatly impressed the majority of those

who took part in these debates.

I must say as much as regards intestinal hemorrhage;

I believe that in certain cases the cold baths may favor

these hemorrhages in patients who are predisposed.

These complications, moreover, on the part of the lungs

and intestines, are quite explicable from the very action

of the cold baths which are employed.

Where do you suppose the lilood goes to which cir-

culates at the periphery when it is driven inwardly by

the vaso-motor constrictive action of the cold bath and

' Dumontpallier, on the Refrigerant Method. Gaz. des Hop.,

March 13, 1883. Dujardin-Beaumetz on Refrigerant Medication,

Un. Mod., 1883.

ice-water lotions ? The blood cannot find refuge except

in the internal organs, and this reflux cannot but favor

congestion of the abdominal viscera. Soulier has made
many experiments on animals to show that the vaso-

motor constriction is produced almost at the same time at

the surface and in the central organs; but I believe that

these experiments, however careful they may have been,

place the animal in quite different circumstances from

those of our typhoid patients.

To sum up, 1 consider the exclusive method of Brand,

and the rigorous and mathematical rules which he has

foriAulated, as deserving to be banished from the treat-

ment of typhoid fever, and for this reason especially

—

because it requires, in order to derive from it all the re-

sults which it promises, to be applied before the diag-

nosis can be certain ; for, employed later, this system

only gives—according to the acknowledgment of its

most zealous partisans—results comparable with those

of other therapeutic methods, and with greater danger

to the patients. You will see, in fact, that we have for

the treatment of certain manifestations of abdominal

typhus, hydro-therapeutic means much less dangerous

and quite as powerful—not, perhaps, from the point of

view of hyperyrexia, but from that of the other symptoms

of typhoid fever ; for, in my opinion, the advocates of

the refrigerant medication have committed an error in

vociferating, "The hyperpyrexia! behold the enemy!"
The hyperpyrexia, as Peter has well said, does not con-

stitute all the danger of the disease, of which it is only

one of the manifestations.

Tepid baths are, in my judgment, much more appli-

cable to ordinary cases of this disease, and I pointed

out several years ago the advantages which might be

derived from these baths, which, as my hospital experi-

ence has shown, have an antipyretic action much less

marked than that of cold baths, but are absolutely safe.

They allay the excitement of the nervous system, dimin-

ish the sensation of burning heat, and enable us to

maintain perfect cleanliness in our patients.

There are two ways of administering tepid baths.

Some, as Ziemssen, Schutzenberger, and Laure, of

Lyons, employ baths of decreasing temperature, and

from 95° F. they lower the temperature of the water, in

the course often minutes, to 77° F. Others, and I am of

their number, keep the warm bath at a constant tempera-

ture of five degrees below that of the patient, to wit, vary-

ing from 93° F. to 98° F. These baths should be of much
longer duration than the cold baths, and without going

as far as Reiss, who keeps the patient in them almost

all the time, I am of the opinion, relying especially on

the experiments of Thery, that it is suflScient to prolong

them from twenty to thirty minutes. These baths are

repeated once or twice a day, the attendant having care

to sustain the forces of the patient by giving him, during

the bath, wine and meat broths. I have always seen,

under the influence of these tepid baths, typhoid pa-

tients with hyperpyrexia and delirium manifest a nota-

ble amelioration of the symptoms, become calm, and
obtain quiet sleep.

I shall say little about the employment of refrigerant

apparatus, not because I doubt their value—on the

contrary, they are the only means which enable us to

apply, systematically and rigorously, the refrigerant

method—but because I have had no personal experi-

ence with regard to them. They are, in fact, quite
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complicated and costly, and this is the reason why no ,

one but their inventor, my colleague, Dumontpallier,
j

has applied them in practice. If we refer to the con-
|

elusions which he has recently formulated, these appa- :

ratus have given him good results. We find means
much more easy of application in cold affusions, lotions,

and the wet pack, which can be used by anybody.
Affusions of cold water, or rather of sea-water, which

was Currie's treatment of fevers, are no longer in use,

and the cold lotions of which I have already spoken
are far preferable. These lotions of cold water are

decidedly antithermic in their action, as no one who has
watched their effect can have failed to observe ; the

temperature falls appreciably under their use, especially

if they are repeated several times a day. This heat-

reducing power is, I well know, limited, and in certain

grave cases of ileo-t)phus these lotions do not suffice to

bring down the temperature, and we must have recourse

to more active means. I believe the refrigerant action

of these lotions to be a secondary effect, the principal

and dominant action being that which they exert on the

vaso-motor functions of the cutaneous capillar)^ net-

work, functions so profoundly disturbed in typhoid fever,

and which tend to become restored under the influence

of these cold lavations or spongings.

This vaso-motor and revulsive action is much more
energetic when the wet pack is used. The method is

very simple ; the patient, in a state of nudity, is wrapped
from head to foot in a sheet or blanket wrung out of ice-

cold water. It is well, as a preliminar)- step, to have a

rubber blanket spread upon a mattress ; over this you
place the wet sheet, in which you wrap your patient.

Liebermeister advises that this envelopment should be
continued for ten ininutes ; for my part, I prefer a

shorter duration of a minute or so, after which the

patient is taken from the wet sheet and removed to his

bed. If I prefer wet wTappings of short duration, to the

practice of Liebermeister, it is because I do not wish to

obtain refrigeration from these envelopments, but only

a regulative modification of the ner\-ous system, and this

effect will be the more marked, the shorter the duration

of the cold application. This is. Gentlemen, one of our

most powerful modes of treatment in cases of typhoid

fever of ata.xic and adynamic character, and you will

derive great benefit from it. Foltz has recently added
cold lavements to the refrigerant medication. These

lavements of water at 50° F., lower the temperature of

patients—in a feeble manner it is true—^but still ap-

preciably, and this is a fact worthy of being remem-
bered. So whenever you have occasion to give enemata

to typhoid patients, see to it that the water which you

use is cold.

Having finished refrigerants, I pass now, in accord-

ance with the order which I adopted in the previous

lecture, to bloodletting.

Very much in use in the treatment of fevers at the

commencement of this century, and before we had pre-

cise notions respecting the nature of typhoid fever,

bloodletting was still practised at a later date in this

disease by Louis and Chomel, and especially by Bouil-

laud, who thought to jugulate the disease by applying

to it the formula of "bleeding upon bleeding" {coup

sur coup). To-day the practice of bloodletting, local or

general, is completely abandoned ; and, nevertheless,

whenever nature herself proceeds to the letting of blood.

and when these losses do not exceed certain limits, we
see the temperature fall, and symptoms of the greatest
gravity abate ; so that, in a great many cases, intestinal

hemorrhages are an element of prognosis rather fa\or-
able than otherwise. The two clinical charts which I

here show you, indicate well the antithcrmal action of
these hemorrhages. It is true that you sometimes pur-
chase this amelioration by a long and painful convales-
cence : however this may be, we note the fact without
venturing to authorize the interference of the physician

in order to produce artificially, in t)'phoid patients, loss

of blood.

I now come to the study of medicaments which act

on the fever by the intermediation of the nervous svs-

tem, and we shall examine successively the treatment

of typhoid fever by digitalis, aconite, veratrum viride,

and sulphate of quinine.

It is Hirtz who, in our country, has defended with the

most ardorthe treatment of this fever with digitalis, a prac-

tice already adopted since 1862 by Wunderlich. Digi-

talis is given in the form of infusion, and fifteen to

thirty grains of the pow^dered leaves are steeped in a gill

of water, all of which is administered daily in divided

doses. These doses, continued for three days, cause a

notable diminution of the pulse and temperature, but

despite this powerful antithermic effect, which is not de-

nied by any observer, this kind of treatment is not much
in favor. One fears, with reason, the action of digitalis

on the heart, which is so often affected, as we have
seen, with symptomatic myositis, as well as the emeto-

cathartic effects which digitalis determines when given

in such large doses.

I shall not take up your time with the treatment by
aconite recommended by Lavasseur and Deshayes, of

Rouen, nor with that of veratrum viride employed by
Hirtz, Vogt, and Liebermeister, their trials not having

been since repeated ; at the same time remarking,

apropos of the first of these medicines, that if you wish to

experiment with aconite you should use the tincture of

the root and not that of the leaves, the latter having no

medicinal virtue, and I pass now to the study of a kind

of treatment which has numerous partisans at home as

well as abroad. I refer to the medication of typhoid

fever by quinine.

Broqua, of Mirande, in 1840, communicated to the

Academy of Medicine the good results which he had
obtained in the treatment of typhoid fever with large

doses of sulphate of quinine, and we have seen suc-

cessively Chappotain, of St. Laurent, Pereira, Boucher,

of \'ille Jossy, Blache, Briquet, and Monneret boast of

the effects of this medication. Monneret went the

furthest in this direction, for endeavoring to substitute for

poisoning by the t\phogenous miasm the toxic effect of

quinine, he was in the habit of administering as much
as seventy-five grains a day of this medicine. Such

bold experiments were sometimes followed by bad re-

sults; therefore this medication was abandoned, at least

in our country. Vogt, in 1858, and Wachsmuth, in

1S63, and, lastly, Liebermeister, in 1867, repeated these

first trials, but this time they apphed to the study of

the effects of the medicament the use of the thermo-

meter, and gave precise indications of the administra-

tion of the medicine. This treatment was rapidly

adopted in foreign lands and in France, and we see

Lindwurm, of Munich, CEffner, Larsen, of Copenhagen,
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Pawer, Kaulich, Jaccoud, Germain See, Herard, Bar-

thez, and others, put in practice this medication.

It is the sulphate of quinine that is most often em-
ployed

;
yet in Germany use is made of the hydrochlo-

rate, and in France Jaccoud prescribes the bibrom-
hydrate of quinine. These salts are administered in

solution, or oflener in capsules; the pill form should be
discarded, for it not seldom happens that on account of

the state of the digestive tube, these pills pass through

the intestinal canal unaltered. But the capital point,

and it is this on which Liebermeister has insisted, is to

give large doses ; for example, you should make your
patient take eight grains everj- fifteen minutes till half a

drachm has been reached. Liebermeister often exceeds

this quantity, and continues giving the small doses every

quarter of an hour till from forty to sixty grains are ad-

ministered, but in this country we generally stop at half

a drachm.

The period of administration of these massive doses

has also a great importance. Liebermeister counsels to

give the quinine between five and seven o'clock in the

evening ; Germain See prefers the morning
; Jaccoud,

with good reason, says that you should give it in the

morning or evening, according to the effect which you
desire to obtain. Do you wish, for instance, to procure a
lowering of the evening temperature ? give your quinme
in the morning ; Do you wish to obtain a matinal fall ?

give it in the evening. Leibermeister and Kaulich give

one large full dose on one day only, and do not repeat

the dose unless the temperature takes on again an as-

cending march. Jaccoud gives his salt of quinine in

decreasing doses for three days. See administers it

without interruption. I believe that the method by
interruption has great advantages over the continuous
employ of the medicament, and you ought to be guided
in this regard by the thermometric curve.

Employed after this fashion, sulphate of quinine pro-

duces in typhoid patients a very pronounced depression

of the pulse and temperature, which lasts often for two
days, and when the thermal curve rises it does not

attain as high a point as before the exhibition of the

quinine. But this antipyretic action, obtained with such
large doses of quinine, has certain disadvantages. In

giving to the patient thirty, and often forty or more
grains of quinine, you are likely to overstep the thera-

peutic effect, and obtain the toxic action on the brain

and on the heart. Germain See and Rochefontaine af-

firm that this cardiac action is of a tonic kind, but

Laborde, with much reason, maintains that it is danger-

ous in hearts with degenerated muscular fibre, and you
know that the latter is a very common complication in

the infectious diseases. Moreover (and this is an argu-

ment which I adduced in the last discussion at the

Academy), the typhoid patient is abad subject for treat-

ment, not only because absorption of medicines is diffi-

cult in consequence of the unhealthy state of the diges-

tive tube and the lymphatic vessels, which originate

there, but also because the functions of the kidney and
the liver are notably compromised. In a former course of

lectures I showed you the capital importance of the liver

and of the kidney from the point of view of the action

of medicines, and from all these considerations you see

how easy it is, when drugging your typhoid patients, to

exceed the therapeutic and obtain the toxic action of

your remedial agents.

You ought always, Gentlemen, to have these facts in

mind when prescribing active medicines in large doses

to your patients in this fever. And while recognizing

the benefits of quinine medication, I believe that it is

best to be very prudent in the administration of this

alkaloid, and never to exceed the dose of thirty grains

a day, and always to have care not to give this medica-
ment continuously. Therefore, I much prefer, as an
antipyretic, salicylic acid to quinine, because one ob-

tains antithermic effects quite as powerful with the for-

mer, and in doses which entail less danger.

It was Riess who first, in 1875, applied salicylic acid

to the treatment of typhoid fever; and since this first

trial, Schroeder, Nathan, Fischer, Ewald, Goldtammer,
Baelz, in foreign lands, and in France, Garcin, Noel
Gueneau de Mussy, Jaccoud, Oulmont, Hallopeau,

Caussidon, and Rabeau, and, especially. Prof. Vul-

pian, have shown us the advantages which may be

derived from salicylic acid in this disease. Salicylate

of soda, salicylate of bismuth, and salicylic acid have
severally bfen employed. Salicylate of soda is pre-

ferred by the greater part of German physicians, as

producing less irritation of the alimentary canal than

salicylic acid, and as being quite as good an anti-

pyretic. I do not hold this opinion, and believe with

Prof. Vulpian, supported as is this belief by numerous
cases occurring in my hospital practice, that salicylic

acid possesses—in equal dose—an antifebrile action far

superior to that of salicylate of soda ; and I am as much
a partisan of salicylic acid in the treatment of this fever

as I am of the salicylates when it is a question of rheu-

matic fever. Salicylate of bismuth, which I was the

first, I believe, to employ in therapeutics (not, indeed,

in typhoid fever, but to combat the fetid diarrhoea of

infancy), has been utilized by \"ulpian in the treatment

of dothinenteritis. Guided by the idea—very just, in-

deed—that typhogenous virus develops especially in the

last portion of the small intestine, \'ulpian thought of

this medicament, which seemed to him likely to reach

without any alteration the diseased places in the intestine,

and there combat, in situ, the development of the in-

fectious organisms. But the results have not met his

expectations ; salicylate of bismuth has, indeed, lowered

the temperature, but it has had no influence on the

march of the disease. So, despite the more satisfying

results which Desplats has obtained, this medication has

not found much favor.

Salicylic acid should be administered in capsules,

and in a dose not exceeding sixty grains, for more than

this determines, especially in females, cerebral excita-

tion, buzzings in the ears, and gastro-intestinal irritation.

I, moreover, am always careful to give at the same time

a little milk to mitigate the symptoms of the latter, and
when I come to speak more particularly of the details

of management of this fever, I shall tell you the rules

which I follow in giving salicylic acid. In doses of

from half a drachm to a drachm it lowers the tempera-
ture two or three degrees without much influencing the

pulse. By not exceeding this quantity of the medica-

ment, I have never observed any cardiac or nervous

symptoms to follow. It is not so with the next anti-

pyretic of which I shall speak, viz., carbolic acid.

Desplats, of Lille, was the first to found the phenic

medication of typhoid fever; the trials made previ-

ously by Pecholier, Tempesto, and Skinner were not
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successful, by reason of the small doses given. Desplats

gives phenic acid in lavements containing twenty to

thirty grains, and gives three or four of these a day
;

these lavements should be retained so that the medica-

ment may be absorbed. Phenic acid has a consider-

able antipyretic action, and for my part 1 have seen

doses of less than half a drachm administered in lave-

ments, produce a fall in the fever of nearly five degrees.

Such an antipyretic action is not, however, produced

without danger; it is, in fact, accompanied with profuse

sweats, pallor of the integument, and often an alarm-

ing state of collapse.

Last year (in 1882), I often had recourse to carbolic

lavements, and frequently observed pulmonary- con-

gestions in patients thus treated ; in calling to mind the

toxic effects noted in animals poisoned by phenic acid,

where these pulmonary congestions are the rule, I

attributed to my medication a certain part in the pro-

duction of these thoracic complications, and discon-

tinued the employ of these phenic lavements. Since

then at the Medical Societ)' of the Hospitals, at the

time of the discussion which followed the report of

Ferrand on the method of Desplats, several of our col-

leagues, and in particular Siredey and Dreyfus Brissac,

mentioned similar facts; therefore, Gentlemen, while

recognizing the powerful antipyretic action of phenic

acid, this medication must be considered as dangerous,

and when you have recourse to it you cannot exercise

too great care and watchfulness. For my part, I think

it should be abandoned altogether.

Resorcin has been little used in typhoid fever. You
will see, when I come to speak of intermittent fever, that

it has been used to advantage in this fever, but although

I have made many attempts to introduce this substance

into the therapeutics of our country, 1 have not obtained

any very positive effects from it in ileo-typhus. As for

kairine, I am not aware of any definite results which

have been obtained from it in this disease.

( To he concluded )

ORIGINAL ARTICLES.

THE TREATMENT OF FRACTURES OF THE
PATELLA BY THE PLASTER-OF-PARIS

SPLINT'

By JAMES L. LITTLE, M.D.,

PROFESSOR OF CLINICAL AND OPERAXrV'E SURGERY IN THE POST-GRADUATE
MEDICAL SCHOOL, NEW YORK ; PROFESSOR OP SURGERY IN THE

MEDICAL DEPARTMENT OF THE UNIVERSITY OF VERMONT.

In presenting this subject to the Society this even-

ing, I wish to describe the method of treating simple

transverse fractures of the patella with plaster of

Paris, which I have used since 1863, and which
has never before been described. I am also anxious

that it shall serve to draw out a full discussion upon
the treatment of this important injury.

The plaster-of- Paris bandage has been more fre-

quently used, and the results have not been suffi-

ciently satisfactory to prevent Hamilton from con-
demning it in these words :

" Plaster of Paris is, of
all the forms of immovable dressings, the worst,

> Read before the New York Surgical Society, March 11, 1884.

because it is the heaviest ; but of them all it must
be said that they are necessarily cumbrous as a form
of portative apparatus ; they are, to some extent,

dangerous, especially in the hands of inexperienced
surgeons ; they are inefficient as a means of approxi-
mating the fragments ; they actually serve but one
single purpose, namely, to keep the limbs straight

;

and this they do too effectually in many cases,

causing an unnecessary degree of passive anky-
losis. The limb can be maintained in a straight

position by a much simpler and lighter dressing

than a plaster of-Paris splint, and by means which
permit it to be daily examined and the condition of

the fragments noted and corrected, and which will

allow slight passive motion occasionally to the knee-

joint, a practice which has been found in ray ex-

perience perfectly safe, and useful in some measure,

as far as the ankylosis is concerned. In short, to

apply the plaster of Paris, and permit the patient to

go about on crutches, as is generally acknowledged
by its advocates, is to abandon practically every

acknowledged indication of treatment, except

straighening the limb and securing immobility at

the knee-joint."'

This criticism, from so high an authority, has evi-

dently been drawn out by his observation on the

treatment of the fracture in question by the plaster-

of- Paris bandage. It will, perhaps, be best for me
to state at the outset, in order to avoid a misunder-

standing, that I always make a distinction between
the plaster-of-Paris bandage and the plaster-of-Paris

splint ; two entirely different methods of using this

material. The method which I propose to describe

is by the use of the plaster-of-Paris splint, which
was first introduced by me in 1S61, and first applied

to a fracture of the patella, in 1863, in a patient of

the late Dr. Tucker, of this city, and which I have

used in all the cases that have come under my care

in St. Luke's and St. Vincent's Hospitals, as well as

in my private practice.

Immediately after the receipt of the injury, I

elevate the limb slightly, and place it on a pillow,

or a single inclined plane, and wait until the swell-

ing and inflammatory action which follow have

subsided. The limb is placed in this position

simply for the comfort of the patient, and not for

the purpose of relaxing the quadriceps extensor

muscle, and thus preventing the separation of the

fragments, which was formerly considered neces-

sary. Although I have often attempted, I have

never been able, to demonstrate that it made any

appreciable difference in regard to the separation of

the fragments whether the limb was in a straight

position or the thigh flexed on the pelvis.

Sometimes, when the effusion into the synovial

cavity is great, I apply pressure as soon as the

patient is able to bear it, by means of a bandage.

When the swelling has subsided, which takes from

five days to a week, the following dressing is ap-

plied : A posterior splint is made of two thicknesses

of bleached Canton flannel, strengthened in the

middle, under the knee, by two extra layers ; this

1 .\ Practical Treatise on Fractures and Dislocations, by Frank

H. Hamilton, i83o, p. 522.
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is made long enough to reach from a little above
the ankle to above the middle of the thigh, and
wide enough to cover two-thirds of the circumfer-

ence of the limb above and below the joint, but at

the joint it should only just cover the condyles of
the femur. Two pieces of Canton flannel, of from
two and a half to three inches in width, double
thickness, one long enough nearly to encircle the

limb at the ankle, the other to encircle it at the

upper third of the thigh, are prepared at the same
time. The pieces designed for the posterior splint

are then thoroughly saturated in a mixture of plaster

of Paris and water, taking care that the mixture is

not too thick,' and then smoothed out upon a board
with the hand, and applied smoothly to the limb.

Then the two bands are prepared in the same way
and applied around the upper and lower extremities

to hold it in position. A dry roller bandage is then

firmly applied over all, and the plaster allowed to

set.

As soon as this is accomplished the bandage is re-

moved, and we have a firm posterior splint, secured

above and below by transverse bands.- Two other

strips, of a double thickness of Canton flannel an
inch wide, and long enough to overlap on the pos-

terior surface of the splint, are saturated in a fresh

mixture of plaster of Paris and then tightly applied

above and below the patella, while the fragments
are held in position by an assistant, in the same
manner as adhesive straps are used for coaptation in

this fracture. A dry roller bandage is then rapidly

applied with the figure-of-eight turns over the strips.

The surgeon then, with thumb and finger of each
hand over these coaptation bands, forces the frag-

ments itito close approximation,' and holds them

Fig. I.

there until the plaster has set (Fig. i). The band-
age is then removed and a fresh one applied over

• Superfine or dental plaster should be obtained. The mixture
should be about the consistency of cream.

2 Sometimes I apply a third band between the knee and the
lower one.

3 The lower coaptation band holds the lower fragment fixed,
and at the same time enables the surgeon to make counter-press-
ure while he forces the upper fragment in position.

the whole length of the limb.' The dressing is then

complete. Fig. 2 shows the splint with the bandage
removed.

It is a good plan for the surgeon, before applying

the coaptation bands, to see that the fragments can

be easily approximated In a number of cases I

have found some difficulty in keeping the fragments

in the same plane, or in preventing them from tilt-

ing, there being a tendency for one to rise above
the other. This can be overcome by making press-

ure with the fingers over the line of fracture while

waiting for the bands to harden.

This dressing differs essentiallyfrom all others, in

that the fragments are adjusted by the hands of the

surgeon, and the '
' setting

'

' of the plaster keeps them

in the exact position in which they were held.

With this dressing the patient is not compelled
to keep his bed, but may sit up or go about on
crutches with but little inconvenience.

This apparatus, like all plaster-of-Paris splints,

should be applied directly against the skin, care

being taken, however, to remove the hair, or else

smear the limb with vaseline or oil.

The condition of the fragments can now be ex-

amined at any time by simply removing the band-
age, and, in case any separation has taken place

in consequence of the shrinkage of the limb, it can
be corrected by removing the coaptation bands and
applying new ones. Care should be taken, if this

becomes necessary, which is seldom the case, to

moisten the posterior splint in order to insure the

adherence of the new pieces.

This overcomes one of the objections urged by
Dr. Hamilton—the inefficiency of this dressing as a
means of approximating the fragments. Another
objection which he makes, in regard to the weight
of the splint, is not at all applicable, as patients

have never complained of this, and I doubt very
much if it weighs any more than the apparatus Ke
recommends.

Pressure sores have never been produced in my
experience, n6r have the patients ever complained
of any pain caused by undue tightness of the dress-

ing. In fact, constriction of the limb by the splint,

bands, or bandages, so as to interfere with the cir-

culation, cannot occur, even in inexperienced hands.
In this respect it is safer than the plaster-of-Paris

bandage which Hamilton so justly condemns.
In order to prevent a rough edge at the upper and

lower extremities of the splint, it is advisable to fold

them over about half an inch, thus bringing a per-

fectly smooth edge in contact with the soft parts.

This dressing should be left on for from six to

eight weeks. The majority of patients rarely have
any appreciable separation of the fragments at the

end of the treatment, but as the union is generally

ligamentous, a certain amount of separation will

take place in time, as in all cases in which there is

not bony union.

A case that I treated ten years ago, by this

method, came under my notice again a few weeks

• I have sometimes applied a plaster-of-Paris bandage over the
splint. This makes a very strong dressing, but it prevents the in-

spection of the fragments during the course of the treatment, for

this reason I prefer the dry muslin bandage.
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since ; the fragments, which after the treatment were
almost in direct contact, I found had separated only
a little more than half an inch.

Two cases treated by this apparatus, at St. Vin-
cent's Hospital, resulted in bony union. The first

case, a man, about forty years of age, was treated
for a transverse fracture of the right patella.

After the apparatus was removed no separation
or motion of the fragments could be detected. He
remained in the hospital about three months. Six
weeks after he left, he was brought back with a
severe injury of the head, from which he died. The
patella was removed, and was found to have united
by bone (Fig. 3). The specimen which I show the

Fig. r

Society has been carefullv examined, by section, by
Prof W. H. Welch, of Bellevue Hospital Medical
College, and he states that it is true bony union
(Fig. 4). The line of fracture is slightly oblique.

from above downwards and outwards. The lower
fragment is somewhat tilted, and overlaps the upper
a little ; it is also displaced outwards one-quarter of
an inch.

This interesting specimen belongs to the late

Prof James R. Wood's collection in the Bellevue
Hospital Museum.

In the second case, treated by Prof. F. S. Dennis,
although the patient was eighty-six years of age,

no separation or movement of the fragments could
be detected when he left the hospital.

In comparing this method with the one of wiring
the patella in simple fractures, under antiseptic pre-

cautions, which has lately come into vogue, I am
inclined to give the preference to the one just de-
scribed, or to any other form of dressing which
results in close ligamentous union. The patient is

not submitted to a surgical operation which may
endanger his life or the usefulness of his knee-joint,
for, with the utmost care in antiseptic measures,
there is still the possibility of serious complications.
I think all surgeons will agree, that a moderate
amount of separation of the fragments by a liga-
mentous band, does not in any way interfere with
the usefulness of the limb. Hamilton says "that
if the ligamentous band is not more than an inch in
length, the use of the limb is not impaired." In a
case which I presented at one of the meetings of
the Society about two years ago, a patient, aged
twenty-two, broke his patella transversely below its

middle. He was treated by me in St. Luke's Hos-
pital, and was discharged with a ligamentous union
of less than half an inch. Six months after, he
slipped in walking and fractured the same patella
about half an inch above the first fracture ; this also
united by ligament. In this case the ligament
proved itself stronger than the original bone.

If, then, ligamentous union of a moderate length
does not impair the usefulness of the limb and is as
strong, if not stronger, than the original bone, why
should we submit the patient to any serious danger,
in order to obtain bony union, which at the best is

of questionable utility?

While bony union, obtained by wiring, may be
the goal for which the idealist strives, I question
whether it can ever be conscientiously adopted by
conservative surgeons.

THE TREATMENT OF TYPHOID FEVER.'

By GEORGE L. PE.A.BODY, M.D.,

VISITING PHYSICIAN TO BELLE\'UH HOSPITAL ; PATHOLOGIST TO THE
NEW YORK HOSPITAL, ETC,

In rising to open the discussion of the treatment
of typhoid fever one cannot help being impressed
with the fact that he is approaching a subject the im-
portance of which is not surpassed in the entire range
of therapeutics. Very few diseases require such un-
remitting watchfulness or as careful and discrimi-
nating judgment, on the part of the practitioner, as

the subject of our discussion this evening, and in
very few diseases are we able to see the direct effect

of therapeutics with more precision and certainty.

Inasmuch as I am to be followed this evening by
men whose researches and experience, in relation

to this disease, have already made them known
throughout the medical world, men whose remarks
will give dignity and weight to the proceedings of
this Society long after the cause of its existence

shall have been forgotten, I will occupy a small
portion of your time only, and will direct my re-

marks chiefly to some of the salient points in the

treatment of the more important symptoms of
typhoid fever, leaving the elaboration of many

' Read before the New York County Medical Association
March 17, 1884.

13*
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details to the subsequent discussion, to which, I

feel sure, you are all looking forward with eagerness.

It seems scarcely pertinent to allude to the pro-

phylactic treatment, inasmuch as its nature is so

readily deducible from the paper to which we list-

ened with such interest at our last meeting.

I shall not occupy your time with any allusions

to the subjects of sanitary plumbing and drainage,

consideration of them having been so recently

brought to your notice. As physicians, it becomes
our imperative duty to prevent drains from becom-
ing infected, by properly disinfecting all the dis-

charges from typhoid fever patients immediately
upon their being passed into the bedpan. Perhaps

the best disinfectant to use, considering its cheap-

ness and efficiency, is corrosive sublimate. It pos-

sesses the advantages of being cheaper and more
effective than carbolic acid for this purpose, and it

does not stain the bedclothes as does the solution

of sulphate of iron. We know that the stools of

typhoid fever patients are not infective immediately
upon their being passed, but observations are still

wanting to determine the exact time at which they

become so. It is known that the disease has been
spread by stools that have been kept twelve hours

for the inspection of the attending physician and
then promptly disinfected, but more definite infor-

mation than this is still lacking, so far as I am
aware. The length of time that the stools retain

their efficiency as bearers of the contagion seems
to be practically indefinite. Two years after the

burial of fever stools in a dung-heap several men
engaged in removing the dung-heap sickened with

the disease. The danger of infecting drains in the

post-mortem room is one not commonly considered,

but it is certainly important to disinfect the intes-

tinal contents upon the autopsy table before allowing

them to reach the sewer. I am not aware that the

disease has ever been spread by neglect to observe

this precaution, but it seems fair to suppose that it

might thus be spread.

After the disease has been contracted our first

precaution should be to put the patient to bed at

once, and keep him continuously there until con-

valescence has been fully established. The evil

effects of a neglect of this measure are seen with
unfortunate frequency in our hospitals, it being a
matter of common observation with hospital phy-
sicians that cases coming under treatment late in

the disease are more liable to exhibit aggravated

conditions of meteorism, gurgling, tenderness, diar-

rhoea, bronchitis, pneumonia, buboes, boils, as well

as increased tendency to relapse, to prolonged dura-

tion and all the severe complications, and to death,

than are those who come under medical care early

in the disease. These facts are well shown by an
analysis of cases in the reports of St. Bartholomew's
Hospital for the year 1882.

The hygiene of the bedchamber next claims our

attention. This should, if possible, be large and
well ventilated, and should contain two beds that

may both be utilized by the patient. The tempera-

ture of the room should never be high if it can be
avoided, and the patient's covering should be as

light as is consistent with his comfort. High tem-

perature of the atmosphere has been shown to aggra-

vate a fever patient's condition, and we see higher

degrees of fever and greater mortality in this dis-

ease during the summer than at other seasons. All

external irritation should be avoided, such as strong

light, noises, conversation, and all mental and phy-

sical excitement. The service must be quiet and
unobtrusive. The patients must never be need-
lessly opposed, but must be humored in little things,

so far as they are not inconsistent with our treat-

ment. A delirious patient must not be forcibly re-

strained, but must be soothed and quieted in such

a manner as every nurse with tact and discrimina-

tion understands. I well remember a patient whom
I left one day in excellent general condition, but

mildly delirious, during the second week of his dis-

ease. At night his delirium increased, and the

house physician—one of the most efficient house
physicians that I have ever had the good fortune to

meet—found it necessary to have him restrained by
attendants. The services of these attendants were
more forcible than efficient, and after midnight in

an encounter with them he succeeded in getting

out of bed and fell, striking his head rather forcibly

upon a hard floor. This seemed to render him
furiously maniacal, and he died, exhausted, before

daylight. A little more morphine, a large dose of

brandy, a little tact, judgment, and good feeling

on the part of the attendants might have saved this

man's life. In a disease like this, in which trifles

seem so often to turn the scale, one cannot be too

careful to seize every possible advantage, however
trifling, and turn it to good account.

Fever patients generally submit willingly to the

taking of their temperature, and I have rarely en-

countered any objection to taking the temperature

in the rectum, which is certainly the best situation

for the purpose. English writers seem to have found
it difficult or impossible to do this, strange as it

may seem to us, and they write in an envious strain

of the advantages possessed by continental observers

in this respect.

Liebermeister and Friedreich have used calomel in

the first week of the disease in doses of seven and a

half grains, three or four times a day. They assert that

the diarrhoea, which at first is increased lay calomel,

soon becomes less than before, and that this method
of treatment, if undertaken early and systematically,

seems to control the duration of the disease, lower

the temperature, and lessen the mortality. Possibly

this drug may remove some of the infecting material

from the alimentary canal, and thus limit its power
of producing local inflammatory changes. It is also

asserted on high authority that the administration of

three or four drops in a glass of water of a solution

made up of one part of iodine, two parts of iodide

of potash, and ten parts of water, if long kept up
will lessen the mortality without marked influence

on special symptoms. I have no personal experience

with these methods of treatment, but inasmuch as

they come to us from authority which we all must
recognize, it seems right that they should be given a
thorough trial. Doubtless, those who are to follow

me this evening can bear testimony as regards this

treatment.
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The appetite is usually much impaired, and there

can be no doubt that the powers of digestion and
assimilation are markedly interfered with ; but Pavy
and Hoppe-Seyler have shown that an active diges-

tive fluid can be prepared from the stomachs of
animals in a state of fever. The digestive power
varies in fever as it does in health in different indi-

viduals, and although some patients may be able to

digest beefsteaks—as was the case with a patient of

Heubner's, to whom he administered them through-
out a severe attack of typhoid fever—there is little

doubt that the average patients are unable to do so.

Much of the inability to take food in fever is due
to the partial or complete arrest of the secretion of
saliva and the consequent dryness of the mouth. I

have seen a patient's general condition improved by
keeping his lips well smeared with vaseline and his

mouth frequently moistened by teaspoonful doses of
cold water. We should be careful to give an ade-

quate amount of water throughout the disease, and,
of course, the desire of patients is, in some condi-
tions, wholly unsafe as a guide in reference to the

quantity.

Experience teaches that our main reliance during
the pyretic period must be upon milk, and we know
that an adult patient will usually do fairly well if he
is able to retain and assimilate about two quarts of
it a day. Too much reliance cannot be placed upon
the stimulating effects of the salts and extractive

matters of meat-broths, as seen in their occasional

administration. Their effects are of value upon the

heart and central nervous system, as are also, in

some cases, coffee, tea, and barley-water ; but we
must look to milk, peptonized or not, as our chief

or only food. Rectal alimentation must occasion-

ally be resorted to if the stomach prove irritable

;

but it must be our constant endeavor to avoid this

complication by administering the food in small

quantities, and not oftener than once in two or

three hours. Two years ago it was my privilege to

watch a case of typhoid fever through its entire

course and a subsequent relapse, in which milk was
not administered at all ; in fact, in which substan-

tially no treatment was resorted to. The patient

was a pampered child of wealthy parents, always in-

dulged and always self-willed, in whom the various

traits developed by utter lack of training, seemed
exaggerated by the removal of the slight inhibitory

influences to which he was pleased to subject them in

health. He would do nothing that it did not please

him to do at the moment, nor would he allow any-
thing to be done for him that did not suit his fancy.

He resisted all efforts at reduction of his tempera-
ture by cold affusions, all efforts at rectal alimenta-

tion, and absolutely refused to take anything in the

way of food, except beef-juice and lager beer.

Occasionally, in my absence, his mother gave him
bits of cracker and fruit. On one occasion he pre-

vailed upon her to give him a large banana, which
she told me he ate with relish. His struggles

against sponging were such that it seemed to me in-

judicious to insist upon it, and I had the satisfaction,

for the first time in my life, of watching a prolonged
and well-marked case of typhoid fever substantially

untreated through its entire course. His tempera-

ture remained between 102.5° and 104.5° fornearly
two weeks, but he finally convalesced and made a
complete, though tardy, recovery.

As to the use of spirits, we find the teaching of
writers widely different. My own plan is to admin-
ister it early in the disease only to drunkards or those
always habituated to it in large amounts. My belief
is that many cases never need alcohol at all ; but that
a majority are benefited by it in the latter part of the
second and third weeks, and often later. It seems
to me that the tendency in New York is to begin
the administration of alcohol too early, and to

measure its amount rather by the actual quantity
given than by the effect produced. The pulse and
tongue, and the nervous symptoms should be our
guides, and of these chiefly the pulse. If the
heart's action become feeble and remain so, alcohol
is indicated, and the amount to be given can only
be measured by the effect produced. In some cases
a few ounces of whiskey, in others nearly a quart in

the twenty-four hours may be required. Digitalis

is often of use under these circumstances.
As the disease subsides, we are compelled to de-

termine exactly when a return to solid food may be
allowed ; and to ascertain how to answer this ques-
tion, we must ask ourselves another, namely, What
dangers do we encounter by administering solid

food during the fever and immediately after its

cessation? This depends much upon the character
of the food employed. During the progress of the
fever, stomach digestion is certainly much inter-

fered with. It has been shown that in dogs
affected with septicsemic fever the digestive fluid

obtained from the stomach was far inferior in its

powers of digestion to that of healthy animals; but
that if hydrochloric acid were added, then the di-

gestive powers were equal to those of health. This
corresponds with a clinical observation that was
made in one of Prof. Kussmaul's wards while I was
a student of medicine in the University of Strass-

burg. The stomach of a man who was under treat-

ment for chronic gastritis was being daily washed
out, and the washings were carefully examined in

the laboratory of Hoppe-Seyler from day to day.

While under treatment of this kind, the man con-
tracted typhoid fever in the hospital, and imme-
diately on the temperature rising above the normal,
all trace of free acid disappeared from the washmgs
of his stomach. These experimental facts coincide

with the results of clinical experience, and teach us

that acids are often indicated for fever patients, and
that purely albuminous food is not well borne in

fever; but are there any facts which justify us in

withholding such food after the temperature has be-

come normal? We have been accustomed to hear
that an early return to solid food is liable to produce
a relapse ; and this has been taken up and repeated

by writer after writer, until at present many of us

accept it without question. So far as I can learn,

there is no clinical evidence in support of such a

view. The statistics of a recent epidemic in London,
as shown by the cases treated at St. Bartholomew's
Hospital, bear strong testimony against this view.

There can be no question that solid food, passing

undigested over the ulcers before they have lost
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their sloughs and begun to granulate, has produced
dangerous complications, such as perforation and
hemorrhage ; but after the b;ise of the ulceration is

covered by granulations, even this danger is re-

moved. I am well aware of the fact that there are

no signs upon which we can rely to indicate the

depth, size, or general condition of the ulcers.

Muscular twitching, of which so much has been

said, is not a sign of ulceration at all, it being often

absent in cases which go on to perforation, and
being less frequent in typhoid fever than in typhus,

in which latter disease, as we know, there are no
ulcers at all. In view of all these possibilities, how-
ever, can there be any objection to allowing a little

meat or egg or other food which will be digested in

the stomach as soon as the fever has subsided and the

gastric juice has again become capable of perform-

ing its function? I think not; and for some years

it has been my practice to allow small quantities of

finely divided meat—chiefly beef—as soon as the

temperature has become normal. Thus far I have

seen no harm result, and I think, on the contrary,

that convalescence has been thus accelerated, and
the patient's comfort promoted. My attention was

first directed to this by an experience which occurred

some years since in this wise: An assistant in my
laboratory, a third-year medical student, contracted

typhoid fever, and was treated in one of the wards

of a well-known hospital. After his recovery, he

assured me that he returned to solid food two weeks
before the physicians were aware of the fact; and
in response to further questioning from me, he told

me that one of the kitchen-maids took pity upon
him in his starving condition, and brought him se-

cretly solid food of various kinds from the kitchen.

Although aware of the danger of eating it, his

hunger was so great that he was unable to restrain

himself, and he partook freely without anything but

advantage, the doctor who had him in charge mean-
while assuring him that only his rigid abstinence

from everything except milk could have brought
about so rapid a convalescence.

Cayley relates a similar case in his very valuable

Croonian Lectures on typhoid fever, delivered be-

fore the Royal College of Physicians in London in

1880—lectures upon which I have not hesitated to

draw largely to-night, deeming it useful to bring to

your notice valuable testimony from all available

sources upon this very important subject. The case

to which Cayley alludes was that of a boy, about
fourteen years of age, who passed through a severe

attack of typhoid fever under his care in the Middle-
sex Hospital, and whose appetite returned before

the temperature became normal. He continued to

be restricted to liquid food. He complained to his

mother, who remonstrated with the physicians.

Cayley endeavored to explain to her the danger of
beginning solid food too soon, to which she replied

that she would rather see her boy die of fever than

starvation. She accordingly took him home, stuffed

him with solid food, and he recovered rapidly

—

much sooner, Cayley thought, than if he had re-

mained in the hospital on restricted diet.

In selecting the solid food to be f rst administered

to a convalescent from lyphoid I'-^ver. one should

of course select, as I have already suggested, a food
which can be digested in the stomach. Whether
the stomach is capable of digestion or not, the pa-

tient's desire for food and his general condition

must help us to determine ; but what possible harm
can come to a granulating ulcer in the intestine by
administering beef in small quantities to a patient

whose pylorus it is not going to pass?

Of the administration of beef peptones in typhoid
fever I have no personal experience. They are rec-

ommended by high authority, and it is to be hoped
that we may learn something of their utility to-night

from those who are present and have used them. I

can testify to the efficiency of condensed milk as a
food for these patients, having treated many cases

under circumstances in which fresh milk was not
obtainable.

Let us pass for a few moments to the consideration

of the fever as a symptom.
As a rule, we clinicians are prone to disregard

the evil efif^-cts of prolonged high temperature upon
the various organs and tissues of the body, and thus

to underestimate the importance of interfering with
this symptom, even though we may be quite unable

to cope with its cause. Observation at post-mortem
examinations teaches us that extensive and serious

parenchymatous changes occur throughout the body
as a result of the febrile process, either a long-con-
tinued fever which has not necessarily been very
high, or a fever of short duration but of high grade.

It is my belief, founded on numerous post-mortem
examinations, that the patient never reaches the end
of the third week of an average typhoid fever with-

out the muscular wall of his heart having undergone
in places a granulo-fatty change. We find the

muscular fibres in many situations in the organ so
filled with granular material that the transverse

strias are obscured altogether, and in some cases

minute drops of fat are distinctly visible. A similar

change under similar circumstances is frequently

seen in the glandular cells of the pancreas, salivary

glands, liver, kidneys, gastric tubules, and the vol-

untary muscular fibre. Another change in the vol-

untary muscles, known as the waxy or vitreous

change, was first described by Zenker. All the

voluntary muscles are liable to it, including the

diaphragm, in which latter situation its seriousness

need not be pointed out. Vascular changes also

occur, as is evidenced by minute hemorrhages be-

neath the serous membranes seen so frequently.

Such changes, of course, are not peculiar to typhoid
fever. I have frequently found them in other con-

ditions of high temperature, even after high tem-
perature of comparatively short duration, as in cases

of sunstroke. These lesions, then, are the result of

the febrile process, whatever be the essential lesions

of which that process may happen to be a symptom.
In connection with this subject, Cayley observes as

follows

:

"It can hardly be doubted that the result of a

large number, if not the majority, of fatal cases of

typhoid fever is due to these changes. If we ex-

clude those deaths which are directly caused by
the intestinal lesions, as perforation and hemorrhage,
which, after all, are the minority, the remainder



March 29, 1884.] THE TREATMENT OF TYPHOID FEVER. 359

may for the most part be ascribed to failure of the

heart and central nervous system. And of these,

failure of the heart, with its concomitant conges-

tion of the lungs, plays the most important part."

Max Schultze has demonstrated, under the micro-

scope, the injurious effects of high temperature upon
living cells.

There is a marked diminution in the number of

red blood cells in fever; and the febrile wasting of

the body has been estimated by so good an observer

as Leyden, in Berlin, in some cases at an average

daily loss of seven parts per thousand of the entire

weight, this being not merely the wasting of inani-

tion, but being due largely to the increased con-

sumption of the febrile process.

In a paper on the treatment of typhoid fever, one
is hardly warranted in devoting so much time to the

consideration of pathological changes except perhaps

as a means of emphasizing the importance of certain

methods of treatment to be presently advocated.

The various clinical symptoms which indicate the

presence of these parenchymatous changes are too

well known to us all to require more than passing

allusion in this paper.

Lauder Brunton, in his valuable lectures on phar-

macology and therapeutics, gives us, in words upon
which it would be difficult to improve, the phar-

macologist's view of these parenchymatous changes.

He says : "When the power of the blood to convey
oxygen is lessened by diminution of its red corpus-

cles, the consequent want of oxidation leads to the

accumulation of fat frequently noticed in anaemia
;

and a tendency to obesity frequently appears after

severe hemorrhage. The pathology of fatty degen-

eration indicates its treatment, etc. . . . But there

is one way of influencing tissue-change which I

must not forget. By simply keeping an animal in a

hot chamber for a little while, the tissues decompose
more rapidly, and evidence of their waste is to be

found in the urine as increased urea. Quicker de-

composition is followed by increased combustion,

and the temperature of the body rises. Now begins

a vicious circle ; for the higher temperature itself

quickens tissue-change, and the fire supplies itself

with fuel. The heat, too, stimulates the cardiac

ganglia, quickens the heart, dilates the vessels, and
accelerates the 'circulation. Acting on the respiratory

centre, it quickens the respiration, increases the

supply of oxygen to the body, and thus fans the

flame. But, quick as the respiration may be, rapid

as is the circulation of arterial blood, it is, as

Wickham Legg has shown, insufficient in many
instances to keep pace with the decomposition of

the albuminous tissues, the products of waste accu-

mulate, and we find them in the fatty heart of fever

patients and in the livers of Strassburg geese.

Now we clearly see that, whatever may have led to

the increased tissue decomposition and combustion

in the first instance, the high temperature itself is a

cause of mischief, and must be reduced."
Having thus reminded you of the varied lesions

resulting from the febrile process, let me ask your

consideration for a few moments of some statistics

showing the results of treatment on the so-called

expectant plan, which is so common here in New

York, before proceeding to advocate the adoption
of the antipyretic method.

Statistics of results of expectant treatment

:

London fever hospital in 20 years,

9 "
Pauper hospital at Homerton, .

or twelve years prior to iS

St. George's,

Guy's,
University,

St. Bartholomew's, .

St. Thomas's, .

Middlesex,
King's College,

Cases,
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treatment, a faint semblance of which exists in some
of our own hospitals.

In a paper by Dr. Francis Delafield, published in

the Medical Record for November 17, 1883, some
statistics of our own hospitals are given. Between
January, 1S77, and October, 1S83, there occurred

1305 cases in the following hospitals: Bellevue,

Riverside, Roosevelt, New York, St. Luke's, St.

Vincent's, St. Francis's, and Mt. Sinai. The per-

centage of mortality, estimated by years, varied

between a minimum of 20.1 per cent., in 1879,
and a maximum of 30 per cent., in 1880. As
showing the results in the different institutions, it

appears that the lowest rate of mortality during

these years occurred in the Mt. Sinai Hospital,

where it was 17.1 per cent., and the highest in the

Roosevelt Hospital, where it reached the rate of

36.8 per cent. In this very interesting paper is

given a brief summary of the treatment in these

various institutions which has produced these results.

From this I extract the following :

"In the New York Hospital many patients are

simply put on a milk diet, with the addition of a

moderate amount of whiskey, and no other treat-

ment is used. Peptonized milk instead of ordinary

milk is thought to be of service. For high tem-

perature, the body is sponged with equal parts of

alcohol and water, and sometimes the fluid extract

of eucalyptus is given in fifteen-minim doses. Qui-
nine is not much used. Tympanites is treated with

turpentine internally, and in stupes over the ab-

domen. Opium is given when there is hemorrhage
from the bowels, or excessive diarrhtea.

"At St. Luke's Hospital, the treatment is the

same, except that quinine is sometimes employed to

reduce the temperature, and ergotine hypodermi-
cally for intestinal hemorrhage. Either opium or

chloral is used to control restlessness and sleepless-

ness.

"At St. Francis's Hospital, if the cases are seen

early in the disease, large doses of calomel are given,

with the idea of aborting the disease. Quinine is

given in large doses to most of the patients. The
salicylate of soda or the benzoate of soda is given

by some of the physicians throughout the disease.

Cold water, in any form, to reduce the temperature,

is but very little used. A solution of the acetate of

alumina is given to nearly all the patients, to pre-

vent or control the diarrhoea.

"At St. Vincent's Hospital quinine, in doses oftwo
grains every two hours, is given to control the tem-
perature. Cold water is not employed. Opium is

used with diarrhoea and intestinal hemorrhage. At
the Mt. Sinai Hospital quinine in large doses is

given to nearly all the patients. Cold water is not

much usedj but sometimes the patients are sponged
off.

"At Bellevue Hospital the treatment varies in the

different divisions. In one division the peptonized
milk is much used. Quinine in large doses is given

when the temperature reaches 103°, and sponging is

also sometimes used. Opium, the bromides, and
cold to the head are used for the restlessness. In
another division quinine, in moderate doses, is given

to most of the patients. For temperature over 103°

sponging with cold water, or the Kibbee Cot and
sprinkling with cold water are used. Opium is given
when needed. In another division carbolic acid

(gt. ]) and tincture of iodine (git. ij) are given every
two hours early in the disease. Quinine in ten-grain

doses every half hour is given to reduce the tem-
perature. Sponging with cold water is sometimes
used. Opium is employed for severe diarrhcea. In
another division, occasional sponging, and whiskey
and opium when required, are the only treatment.

"At the Roosevelt Hospital, full bathing has been
tried in many cases, but now cold sponging is more
used. Bismuth and pepsin are given to many of
the patients. In all the hospitals, milk, either

simple or peptonized, is the regular diet of the

patients."

And now, let me ask, Have we reason to be satis-

fied with the expectant treatment of typhoid fever?

Is the mortality, as shown in the figures taken from
the books of our own hospitals, low enough to

warrant us in being contented with the results of
the various modifications of the expectant treatment

in use here? Have we possibly among us any who
think, with Skoda, that it makes no difference

whether typhoid fever patients be treated or not?
Before we endeavor, by discussion, to elicit answers
to these questions, let me offer a few facts and fig-

ures from other sources, giving the results of anti-

pyretic treatment.

{ To he concluded.
)

PELLETIERINE, A NEW T.ENIFUGE.

By JOHN L. DICKEY, A.M., M.D.,

A RECENT valuable addition to the remedies used
against taenia is pelletierine. It is an alkaloid de-
rived from the root-bark and stem-bark of granatum.
It was discovered in 1878 by Tanret and was named
in honor of another eminent French chemist,

Pelletier.

The powder is grayish-yellow in color. The dose is

given by one authority as two and a half grains, by
another, fifteen. The preparation most largely used

is gotten up in a proprietary form by Tanret, under
the name of "Tanret's Pelletierine." It is of the

color and consistence of maple syrup, and has a

sweet and pleasant, but slightly astringent taste.

Each bottle contains an ounce, which is the adult

dose. An objection to it is the price, three dollars a

bottle. Following is a case in which it was used

:

Percy M., set. 10, had been suffering from a tape-

worm for three or four years. While the family

lived in Cleveland he had been treated by several

physicians at different times, large portions of the

worm had been expelled, but the head still remained.

Over a year ago the family removed to this city and
the boy had been treated by a physician, who suc-

ceeded in getting large sections of the worm, but

not the head. The case came into my hands, and
half a bottle of "Tanret's Pelletierine" was admin-
istered on an empty stomach, but owing to the im-

possibility of getting the boy to take a sufficient

cathartic we failed to get the whole worm. Several
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weeks later, another and more successful attempt

was made.
The boy was given a glass of milk only for supper,

and the next morning for breakfast he took another

glass of milk containing the remainder of the bottle

of pelletierine, about half an ounce, without knowing
he had taken any medicine. Half an hour later he
was given a full dose of compound cathartic elixir,

but his sensitive stomach rebelled and the elixir

was vomited. A still more palatable cathartic was
given, in the shape of half a bottle of citrate of

magnesia, and at two o'clock I called and found
him on the pot de chambre, having passed a large,

watery stool and about half of the worm. Without
removing him or breaking off the worm, I gave him
an enema of about twenty ounces of tepid water and
soap-suds, containing a drachm of common table

salt. In a few minutes the injection was expelled

with more of the worm, and taking hold of it and
drawing it gently away, hand over hand, the whole
worm was soon withdrawn, the small head and
suckers being clearly visible to the naked eye. It

measured about sixteen feet in length. Under a

microscope, the four suckers and central fringe of

hooklets proved it to be a taenia solium.

The advantages of this preparation of pelletierine

over other tsenifuges are its quick action, and its

pleasant taste and easy administration. I had seen

it successfully used last winter by Prof. Da Costa at

the Jefferson College Hospital clinic, in a case that

had resisted all the well-known remedies.

Giving the injection and gently drawing away the

worm I consider important parts of the treatment in

the above-mentioned case. It is probable that very

often tsenia are expelled as far as the lower bowel
and that a part of the tangled mass is retained by
the sphincter, thus giving the head a chance to re-

attach itself. The worm did not once break in

drawing on it, but was tough and elastic. After a

few minutes' exposure to the air, however, it became
brittle and broke easily.

MEDICAL PROGRESS.

The Clim.\tic Treatment of Phthisis.—In a paper

on this subject, read before the Ulster Medical Society,

Dr. Ja.mes Alex. Lixds.a.v says that there are several

cases in which the climatic treatment is plainly inad-

missible.

1. In acute tuberculosis. Here no treatment is of

even temporary- avail, and the rapid prostration of the

patient makes a resort to travel quite out of the question.

2. During acute exacerbations of the chronic malady.

Here the wise treatment is to avoid all causes of excite-

ment and irritation, to soothe the patient, and to wait

until the disease shall again resume its chronic char-

acter.

3. WTiere the pajtient's means are insufficient to enable

him to travel with reasonable comfort, or where there is

an idiosyncrasy which renders travel peculiarly dis-

tasteful and irritating.

In regard to favorable cases :

I. Those which approach the remittent type are pe-

culiarly favorable for climatic treatment.

2. The milder constitutional symptoms are, in propor-

tion to the local pulmonary mischief, the more hopeful
is the climatic treatment, and vice versa.

3. It is important to inquire whether resort has ever

before been had to travel, and with what results. Pa-

tients who are braced and stimulated by change of

scene, and who possess much mental elasticity, are

more likely to gain advantage than those who are de-

pressed and disheartened by absence from home and
the association of friends.

—

Dublin Joum. of Med. Sci.,

February, 1884.

Double Operation for E.mi'vema.—Brauser re-

ports the case of a boy, aet. 3 years, who had pneu-

monia and double exudative pleurisy after scarlet fever.

Pus having been found by the exploring needle, the

right side was punctured and pus evacuated. Ten days

afterward the same operation was performed on the left

side and a quantity of pus evacuated. The child was

well in two months.

—

Centralbl.fur Chintrg., February'

23, 1884.

Antagonis.m of Paraldehyde and Strychnia.—
At the meeting of the Societe des Hopitaux, on Feb-

ruary 8th, Prof. Dujardin-Beaumetz reported the re-

sults of his experiments on this subject.

His experiments were made on rabbits. He has given

to these animals t^venty-five times as much as a fatal

dose of strychnine, without causing death,' after having

previously given paraldehyde—there were only a few

slight convulsions. These results are similar to those

obtained by Luton in his experiments as to the antag-

onism between strychnia and alcohol. It is well known
that Luton injected, in a case of nervous derangement

due to alcohol, one-thirteenth of a grain of sulphate of

strychnine in the morning, and repeated this in the

evening, if the patient was not sensibly better. The

antagonism between strychnine and alcohol was ob-

served by Morray, in England, before the experiments of

Luton. The latter has attempted to show that strvxhnia

is an absglute antagonist to alcohol, for, while it causes

the nervous troubles of alcoholism to disappear, it has

no influence on the gastric and other symptoms of alco-

holic intoxication. In the same way, Claude Bernard

showed that large doses of strychnia had no influence

on etherized animals. M. Dujardin-Beaumetz stated

that Morselli had made experiments with paraldehyde

and strychnia on dogs, with the same results as obtained

by himself with rabbits. [The first experiments on this

subject were made by Cervello, for an account of which

see The Medical News, October 27, iZZ^.^—Progris

Med., February 16, 1884.

Treatment of Hernia isy Peritoneal and Inter-

colu.mn.ar Suture.—In a paper on this subject read

before the .Academy of Medicine in Ireland, on January

nth, Mr. William Stokes describes an operation

which consists in the deep insertion through the opened

neck of the sac, and close up to the external

abdominal ring, of a carbolized catgut suture or su-

tures, according to the size, width, and depth of the

neck, and this is followed by the approximation or

closure of the canal and pillars of the ring by the in-

sertion of two or more sutures of a stronger and more

durable material, such as chromicized catgut, carbolized
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silk, or silver wire. It is, in fact, a dual system of

suture, one being peritoneal and the other intercolum-

nar. He believes that in the great majority of cases

this procedure will be found to be attended with satis-

factory results, always provided that rigid Listerian

antiseptic precautions are taken during and subsequent

to the operation.

—

Dublin Jour7i. Med. Sci., Feb. 1S84.

Nephrorrh.vphy.—On February n. Prof. Andrea
Ceccherelli performed this operation, in the Surgical

Clinic in Parma, for painful movable kidney. This

is the ninth operation of this kind, and the second

which has been performed in Italy. After thirty-six

hours there was no fever.

—

Gas:;, degli Ospitali, Feb-

ruary 24, 1884.

Intestinal Resection and Intestinal Suture.—
Reichel, at the close of a report of several cases of

resection and suture of the intestine, draws the follow-

ing conclusions:

1. Sutures should only be placed in healthy intestinal

structure, and the gut should be free of contents.

2. The indications for resection of the intestine are,

gangrenous hernia, intestinal tumors and wounds.

3. At the conclusion of the operation the peritoneal

cavity is to be closed by suture of the abdominal walls.

4. The sutured loop should be replaced entire, and
then the abdominal cavity should be completely closed

by sutures. Drainage of the peritoneal cavity, as well

as fixation of the loop, is unnecessary and should not

be used.

A most rigorous diet should always be enforced for

the first few days after the operation.

—

Ccntralbl. fi'ir

Chirurg., February 9, 1884.

Fracture of the Navicular Bone of the Foot.
—Pa the meeting of the Academy of Medicine in Ire-

land, on January 4, 1884, Dr. Bennett submitted two

examples of fracture of the navicular bone, which he be-

lieved had not been heretofore described. The first and
older of the two specimens came into his possession

some years ago from the dissecting-room, so that of

course he had no life-history of it, and it had since re-

mained in the Museum of Trinity College. This year

a second and more characteristic specimen of the in-

jury came into his hands similarly, and without history.

He at once observed its identity with the former ex-

ample—in both the articular surface of the bone which
receives the head of the astragalus presenting distinct

evidence of united fracture, which traversed in a regu-

lar line the upper and outer part of the surface. Turn-
ing to the opposite articular surface, which supports the

cuneiform bones, one is surprised to find only the most
trivial traces of fracture marking the upper margin of

the upper and outer part of the facet. In so thin a

bone as the navicular, one would expect to find a close

correspondence in the lines of fracture, no matter how
arising, on its opposite faces ; but it was evident that

the planes of fracture originating in the hollow depres-

sion on the proximal surface had passed with extreme

obliquity to the free margin, almost avoiding the distal

surface. He concluded that: the force which caused the

injury in both cases was a degree of crushing which, if

more strongly applied, would have produced dislocation

of the head of the astragalus upwards and outwards.

With the specimen last obtained he had the other tarsal

loones, and exhibited them as proof that the injury in this

case was limited to the navicular bone, the others being

normal, except only the head of the astragalus, which

showed slight trace of change in form, such as its ar-

ticulation with a bone whose surface was altered by
fracture would readily induce.

—

Dublin Joiirn. of Med.
Sci., February, 1884.

Treat.ment of Sinuses by the Injection of Oil of
Turpentine.—Cecchini reports three cases in which
the injection of spirits of turpentine into fistulous sinuses

was successful. Believing that the non-closure of sinuses

is often due to retention of pus, this being caused by
the tendency of most of the injections used to coagu-

late the albumen with which they come in contact, Cec-

chini was induced to use turpentine on account of its not

coagulating albumen, and also on account of its stimu-

lating and diffusive properties. The cases reported

were, two of fistula in ano, and one of fistula of the

lower jaw.

—

Gazz. degli Ospitali, January 2, 1884.

Miliary Aneurisms of the Stomach.—At the meet-

ing of the Societe des Hopitaux, on Feb. 22d, M. Gal-
lard spoke of miliary aneurisms as causes of fatal

hematemesis.

In 1875 he made researches on simple ulcer of the

stomach, and in all the fatal cases he found an ana-

tomical lesion large enough to account for the fatal

issue. But in 1876 he encountered two cases of hemate-
mesis, which caused sudden death, with no other lesion

than ulceration of a miliary aneurism of one of the

branches of the coronary artery. These cases appear
to be unique. In January, 1884, he had a similar case

—

that of a man, ret. 48 years, who was brought to I'Hotel

Dieu on account of hemorrhage from the stomach. There
were no special symptoms ; the patient simply com-
plained of loss of appetite, and slight gastric pains.

Physical examination showed only distention of the

stomach. In spite of rational, active treatment, the

patient died the next day.

At the autopsy the intestinal tract was found filled

with blood ; the mucosa of the stomach was violaceous

and slightly softened. In the greater curvature of the

stomach, on the left near the cardiac orifice, was a small

ovoid tumor, as large as an apricot, perforated at the

top and on the line of a bloodvessel. There was no
doubt that this was an aneurism. A single similar case

was published in 1878, by Douglas Powell, in the Trans-

actions of the Anatomical Society of London.—V Union

Mid., February 26, 1884.

Abscess of the Spleen ; Aspiration.—Parzewski
reports the case of a man, set. 45 years, who, two years

previously, had an attack of relapsing fever. Three
weeks after his recovery he noticed a swelling on the

left side, over the situation of the spleen. When an
examination was made, Parzewski diagnosticated left

pleurisy with effusion, and also found a fluctuating

tumor over the spleen. Exploratory puncture with a

Pravaz's syringe showed a dirty reddish-brown matter,

containing altered blood-globules and detritus. In the

course of five weeks three aspirations were made, by
which about one pound and a half of the matter was
withdrawn each time. The patient was finally cured.

—

Centralbl. fur Chirurg., February 23, 1884.
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"CRANIOTOMY TTPON THE LIVING F(ETUS IS NOT
JUSTIFIABLE."

This is the title of the Presidential Address re-

cently delivered before the Washington Obstetrical

and Gynecological Society by Dr. S. C. Busey.

The discussion of this subject is peculiarly timely,

since the tendency of obstetric literature has been

to urge strongly the claims of the Caesarean opera-

tion, and its modifications, to more favorable con-

sideration than it has heretofore enjoyed. Of
course, the subject is presented by Dr. Busey with

earnestness and ability, but as to the conclusiveness

of the argument, opinions will probably differ.

He holds that "If craniotomy is justifiable,

science and the good of mankind demand that the

limits of its application should be definitely fixed."

Certainly all will agree to this statement, for a gen-

eral truth—applicable to other operations as well

—

is expressed. In the greater consideration given of

late to the use of the forceps, to turning, induction

of premature labor, to symphysiotomy, to the Caesa-

rean operation and its substitutes, Dr. Busey sees

presumptive evidence "of a widespread detestation

of craniotomy." But, on the other hand, would it

not be quite as just to say that the recent invention

of such instruments as the basilyst of Simpson and

the basiotribe of Tarnier is evidence that obstetri-

cians recognize craniotomy as a necessary operation ?

Again, the author commends the Csesarean ope-

ration because "it may restore to women incapaci-

tated by pelvic deformity the privilege and power

of giving birth to an indefinite number of living

children"—Lungren having proved that multiple

operations are attended by a greatly lessened mor-

tality—and he commends Porro's oj)eration because

it prevents subsequent pregnancies, and, therefore,

no opportunity is given for craniotomies. But sup-

pose women do not desire an indefinite number of

living children, or again, suppose a woman, after

having recovered from a Caesarean operation, be-

coming pregnant again, chooses craniotomy, and

the supposition is just as reasonable as the opposite,

is there not an argument against the Caesarean ope-

ration equal in force to that in favor of it ?

Again, he states that " there is not, perhaps, living

to-day a single obstetric authority of accepted re-

pute who will claim the practicability of craniotomy

in cases in which the conjugate is an inch and a half

or less, and few hold it is justifiable when the

diameter is two and a half inches or less. " The
statements of some living obstetric authorities do

not fully sustain this position. According to Barnes,

"craniotomy and cephalotripsy are the means of

effecting delivery in cases in which labor at term is

obstructed from disproportion, the pelvic contrac-

tion ranging from 3.25" as a maximum, to 1.50" as a

minimum." Delore, referring to the conditions of

application of the cephalotribe, says the limits of

narrowing within which it can act efficiently are be-

tween 2.47 inches and 1.57. Professor Wasseige, in

his work Des Operations Obstetricales, Paris, 1881,

refers to thirty-five cases of cephalotripsy he had

done, with only six deaths ; in only two of these

could the fatal result be attributed to the operation,

and four would have died no matter what operation

had been performed ; yet in one of the successful

cases the conjugate was only one inch and a half.

Pajot advises the cephalotribe in all cases of nar-

rowing below two inches, if the instrument can be

introduced ; only when this introduction is impos-

sible, the Caesarean section.

In Dr. Godson's paper upon Porro's operation,

published in the British Medical Journal, January

26, 1884, its distinguished author remarks, "I hope

that the time is not far distant when Porro's opera-

tion may become one of selection, displacing, to a

great extent, craniotomy." This seems a wiser and

more practicable position than the one Dr. Busey

has taken.

The general voice of the profession is expressed

in the words of Dr. Barnes : "A law of humanity

hallowed by every creed, and obeyed by every

school, tells us where the hard alternative is set be-

fore us, that our first and paramount duty is to pre-

serve the mother, even if it involve the sacrifice of

the child." With this before us let one compare

the table of Porro operations given by Dr. Godson

with the result of cephalotripsy in the hands of

Wasseige. Dr. Godson's table includes 134 cases,

and the mortality of mothers was 55.97 per cent.
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But in only 70 of these cases was the condition of

the mother "favorable," and these 70 selected

cases show a mortality of less than one in three.

In Wasseige's cases of cephalotripsy there were 6

deaths in 35, that is, scarcely more than one in six.

But 4 who died were unfavorable cases for any

operation, and throwing out these, the mortality

was less than one in fifteen. Admitting Wasseige's

success as exceptional, we may take the results

which Pajot had some years ago by his method of

cephalotrips)-, one death in four, and we still have

a less maternal mortality than the best Porro opera-

tions. When we add to this professional view of

the matter, the fact that women themselves will

generally choose the sacrifice of their children

rather than undergo any form of gastro-hysterotomy

—and in such a matter as this the woman herself

must where possible be given the deciding vote

—

the prospect of an entire abandonment of crani-

otomy is not encouraging.

EESPIKATOSY THERAPEUTICS.

The stimulus of the prevalent confidence in the

Kochian doctrine of the parasitic origin of tuber-

culosis, has renewed one of those periodic devo-

tions to inhalatory therapy which, since the time of

the revered Hippocrates, have followed the discovery

of novel gaseous compounds and elements, respir-

able and irrespirable ; and of which the latest re-

vival, a quarter of a century ago, still holds sway in

the widespread use of medicated sprays in the

treatment of affections of the air-passages.

The personal supervision requisite for effective

medication by way of the respiratory tract demands
more time than is usually bestowed on domiciliary

visits to the sick ; and to this may be attributed

some of the disinclination of physicians to make
use of the air-tract in the ordinary routine of prac-

tice. Hence, the method has received much less

attention in America than in Europe, especially

Continental Europe, where numerous resorts of

easy access have been established for its systematic

utilization. The great desideratum has been some
economic plan of home-treatment, as a fair substi-

tute for treatment at an inhalatorium. Many ap-

pliances have been constructed for the purpose.

The majority of these being either inefficient,

clumsy, or unsightly, they have not met with much
favor; and this fact has prevented proper attention

from being given to those which possess real merit.

That much good can be accomplished by resort

to respiratory therapeutics is well known to those

who have given them fair trial
; good, too, in

many instances, that cannot be accomplished by
any other method of treatment. Thus, inspirations

of slightly compressed air will distend unused air-

cells far more thoroughly and safely than the most

violent voluntary efforts ; and do it, too, for the

weak, as well as for the strong. They will often

act mechanically as an expectorant, far more effica-

ciously than any drug, and, at the same time, im-

prove the appetite instead of impairing it. In

many cases of phthisis these results are simply in-

valuable. Expirations into rarefied air will exhaust

emphysematous air-cells of much of their excess of

residual air, and by relieving their tension will

facilitate the return of elasticity to the lung tissue.

This mechanical result alone will often cure asthma

of recent standing in old subjects, and even cases

of long standing in young subjects. The modifica-

tions in intrathoracic pressures, practicable by the

use of slightly compressed or slightly rarefied air,

are sufficient at times to overcome the mechanical

impediments presented in certain valvular and other

cardiac def ciencies, and thus favor the ultimate re-

sumption of functions in partial abeyance.

Medicated airs, employed continuously or at in-

tervals, overcome the fetor of bronchorrhoea, and
pulmonary gangrene ; soothe the irritability of dis-

eased mucous membrane that provokes cough and
prevents sleep; saturate the system medicinally

with various volatile drugs; and thus do a great

amount of good more readily than any other agents.

They are the sole substitutes for a balsamic atmos-

phere within the reach of those who need it and

cannot go where it is afforded by nature.

In fact, we cannot ignore the published records

of the value of respiratory therapeutics, as collected

in monographs and scattered in the journals ; nor

can we deny to inhalation a respectable position

among the healing arts. Should the present impetus

to the study of antiseptic inhalations help to place

the entire method upon a more intelligent basis, and

teach what can really be accomplished in its various

modes of use, the revival will have been of ser-

vice to medicine, even though it fail to find a safe

weapon for destroying the dreaded bacillus tubercu-

losis.

SPURIOUS CYSTS OF THE BELLY DEPENDENT UPON
DIFFUSE TUBERCULOSIS OF THE PERITONEUM.

In the Centralblatt fiir Chirurgie, No. 6, 1884,

Prof. Koenig, of Gottingen, directs attention to a

hitherto undescribed affection, which is interesting

alike to the surgeon and the pathologist, and which

consists of encysted serous exudations in the abdo-

men, the result of general tubercular peritonitis.

The tumors thus formed, and as yet only observed

in females, develop gradually, are mobile when
small, but fixed when large and in contact with the

inner surface of the abdomen, are the seat of undu-

lating fluctuation, and are frequently multiple,

smaller cysts being found in the vicinity of the

largest one. They are met with at all periods
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of life, not alone in subjects of other tubercular

affections, but in those who are apparently free

from such lesions elsewhere.

That these cases are not absolutely hopeless, is

shown by the following example, which also affords

a good illustration of the proper mode of treatment

:

A previously healthy woman, thirty years of age,

had observed for about three months a gradual en-

largement of the abdomen, which soon became the

seat of intense pain. The median portion of the

belly was occupied, from the symphysis to the um-

bilicus, by a fluctuating, rather lax tumor, which

lay in front of the intestines. A free incision dis-

closed behind the tubercular peritoneum a sac, filled

with a slightly turbid, fibrinous fluid, the limiting

tubercular membrane of which was excised, and the

entire resulting cavity sprinkled with iodoform, after

having been washed out with a solution of carbolic

acid. A drainage-tube having been inserted, the

wound was closed in the usual manner. The re-

covery was rapid, without any particular signs of

reaction, and the woman was perfectly well and

attending to her work two years after the operation.

TOXIC EFFECTS OF BONJEAN'S EEGOTIN.

The large use of ergot at the present time invests

the subject of its toxic action with peculiar interest.

Dr. Debierre, Agrege of the Lyons Faculty of

Medicine, has lately published an instructive exam-

ple of chronic poisoning, and makes it the text of

some valuable observations on the physiological

actions of ergot. The so-called ergotin of Bonjean

is not only an extract of ergot, but a concentrated

extract. The patient, a woman of twenty-five, suf-

fering from menorrhagia, took, in the morning, a

quantity estimated at seventy-five to ninety grains of

the ergotin. The hemorrhage was arrested, and did

not recur. At noon, the patient ate some food with

a good appetite, and for six hours after the ingestion

of the ergot there were no symptoms of toxic action
;

then, however, severe pains began to be felt in the

hypogastric region. A sense of suffocation came

on, and urgent demand for more air was made.

The mucous membrane of the mouth and throat

became exceedingly dry, and the skin was dry,

tense, and retracted. The abdominal distress ex-

tended to the chest, and severe pain was felt along

the course of the oesophagus and bronchi : it had a

rasping and constrictive character. In about four

hours after the beginning of the pains, tonic and

clonic convulsive shocks, having some resemblance

to epileptic seizures, were experienced. The respi-

ration was accelerated to 50 per minute, but con-

tinued shallow ; the pulse was small, soft, and had

fallen to 50 ; and the temperature declined to about

half a degree below the normal standard. The sur-

face became pale, cold, and benumbed, and there

was a subjective sensation as if the skin were com-
pressing the body with a vice-like grasp. Sensibility

to touch, to pain, and to cold and heat declined, and

the tips of the fingers, the lips and the tongue, and

the bottoms of the feet became anesthetized, and

gradually the anaesthesia extended over the whole

body. Vertigo, tinnitus aurium, obscurity of vision,

and mental hebetude were experienced ; and these

nervous disturbances culminated in the epileptiform

seizures above referred to.

The restlessness, anxiety, and depression were

so considerable, that Dr. Debierre decided to

administer ether subcutaneously. The good ef-

fects seemed to be little short of magical. The

pain ceased, the respiration became calm and

easy, the pulse increased in strength and volume,

the dyspncea was no longer experienced, the

surface grew warm, and the nervous disturbance

subsided. During the following night there was

some recurrence of the pain, the dyspnoea, and the

precordial anxiety, but not of the convulsive phe-

nomena. Ether was again given subcutaneously,

and to some extent by inhalation ; coffee was ad-

ministered freely, and two doses of chloral, aggre-

gating forty-six grains, were also given. By these

means, a decided amelioration of all the symptoms

was effected by morning. During the second day,

the anaesthesia persisted in a less degree, there were

occasional attacks of muscular spasm and of pain,

and a strong sense of lassitude was experienced.

On the third day of the poisoning, there were still

occasional attacks of spasm, and the pectoral and

abdominal pains now and then occurred, especially

when food was sv/allowed. On the fourth day the

principal symptoms had greatly lessened ; vision

became clear, the heaviness of the head and the sing-

ing of the ears subsided, the constrictive pains in the

stomach and abdomen abated materially, the gen-

eral sensibility returned to the normal standard, and

the sense of exhaustion had nearly gone. During

the course of the treatment which had effected these

results, two drachms and a half of chloral and three

drachms of ether were administered. It is an in-

teresting fact, that the most effective means of relief

to the symptoms had been the subcutaneous injec-

tion of ether. A more exact antagonism has been

shown to exist between amyl nitrite and ergot, but

this fact was not known, or was not utilized.

The following conclusions seem to be properly

deducible from the experience in Dr. Debierre's

case :

First, as to the rate of absorption. So many hours

elapsed before the symptoms began, that it would

seem to confirm the view which maintains that ab-

sorption of such medicaments does not occur in the

stomach, but in the intestines. In favor of this

theory are quoted the experiments of Bouley and
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Colin, who found that even large doses of strych-

nine introduced into the stomach of the horse did

not have a toxic effect until the ligature which had

been put around the pylorus was divided. In Dr.

Debierre's case, the ergot remained a number of

hours in the stomach before absorption occurred,

contrary to the usually accepted opinion that its

action begins in about twenty minutes, and ends in

an hour or two.

Second, as to the effects of ergot on the circulation.

All the symptoms referable to the circulation indi-

cate that ergot both slows and enfeebles the heart,

and contracts the arterioles, but does not increase

the vascular tension. This result is in accord with

the experiments of Yvon and Tanret, who found

that ergot causes contraction of the vessels, after

division of the sympathetic, whence they conclude

that it acts directly on the organic muscular fibre.

Third, as regards its effects on the nervous system.

The cramps and convulsive phenomena, but espe-

cially the violent pectoral and abdominal pains,

signify spasm of the muscular fibre of the vessels

of the bronchi and of the intestinal canal, respec-

tively. To the same action must be attributed the

pallor and coldness of the surface, and the subjec-

tive sense of chilliness, and, no doubt, also the

anaesthesia. The action of ergot on the unstriped

muscular fibre admitted, all of the symptoms, in-

deed, produced by this agent are readily explicable.

The slowing of the heart and the diminished acuity

of vision, under these circumstances, mean lessened

blood-supply to the cardiac motor ganglia and to the

retina, respectively. The same action extended to

the brain, the observed cerebral symptoms become
a necessary result. This theory does not imply,

however, as has been heretofore maintained, that

ergot stimulates the ganglia and fibres of the vaso-

motor system.

ELYTROTOMY IN EXTRAUTERINE PREGNANCY.

The operation of elytrotomy in extrauterine

pregnancy is so infrequently performed, that the

successful case reported at a late meeting of the

Academy of Medicine of Paris, by Pin.^vrd, cannot

fail to interest our readers. The subject was thirty-

one years old, and became pregnant for the third

time. This pregnancy was marked by acute pains

in the abdomen, inability to engage in her usual

avocations, and necessity for remaining recumbent.

At the end of pregnancy the ordinary symptoms of

labor, though in a less degree, occurred ; these pass-

ing away, were followed by enlargement of the mam-
mary glands, as after normal labor. At the end of

two months the abdominal tumor, which had re-

mained stationary from the time of the symptoms of

labor, rapidly doubled its size, and an examination

showed that this increase was due to an accumulation

of liquid within it; simultaneously acute pains in

the abdomen, difficulty in micturition and in de-

fecation, and grave general symptoms appeared.

Tarnier being consulted at this time, advised the

operation by the vagina, because of the great promi-

nence which the tumor offered in the posterior vag-

inal cul-de-sac. Accordingly, Pinard incised the

salient part of the vagina, and without any difficulty

removed the fcetus ; the placenta was adherent, and

no attempt was made to remove it, but the cystic

cavity was injected every two hours with a solution

of corrosive sublimate, i to 2000. These injec-

tions were continued for eighteen days with the

same regularity, when the spontaneous detachment

of the placenta and its discharge occurred; mean-

time there was not the slightest indication of mer-

curial poisoning, or of septic infection. The patient

was quite well in a month, showing only a long, red

cicatrix in the vagina.

It is stated that only one other case is known
presenting the same conditions, and followed by

success. But we need but refer to Deschamp's

monograph upon extrauterine pregnancy, Paris,

18S0, to find two similar cases; one occurring to

Schroeder, and the other to an English practitioner,

while successful elytrotomy in early pregnancy has

been twice done in New York, once by Harrison,

and once by Thomas.

PARALDEHYDE.

Dujardin-Beaumetz, the eminent therapeutist,

has recently (Bulletin General de Therapeutique,

January 30, 1884) examined into the physiological

action and therapeutical effects of paraldehyde.

This investigation included comparative observa-

tions with other known hypnotics and anodynes.

AH the patients taking paraldehyde found it much
less disagreeable than chloral. In ten to fifteen

minutes after administration, some subjects, espe-

cially females, experience a transient dizziness,

which is succeeded by a calm, refreshing sleep, last-

ing from twelve to eighteen hours. No heaviness or

headache is felt on awakening ; but, when a full dose

is taken, the perspiration exhales a strong odor of

aldehyde. As a hypnotic, merely, paraldehyde is

superior to chloral and opium, but it does not pos-

sess the power to relieve pain. In a case of hepatic

colic it afforded no relief. It is in insomnia with-

out pain that its utility is undeniable. It has been

found to act happily in the insomnia of the mor-

phiomaniac, and in cases of simple wakefulness

unattended with pain. These results accord with

the observations made in Philadelphia, with which

our readers are familiar.

Dujardin-Beaumetz concludes that we have in

paraldehyde a useful addition to our therapeutic

resources.
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SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

S/a/ed Meeting. March 11, JS84.

The President, R. F. Weir, M.D., ix the Ch.\ir.

SPECIFIC myositis OF THE GASTROCXE.MIUS.

Dr. F. Lange presented a patient whom he first saw
about three weeks ago. At that time there was a tumor
in the calf of the left leg. The difference in the circum-

ference between the two calves was at the lower part

four and four-fifths inches, while at the tuberosity- of the

tibia it was about t^vo inches. Some of the symptoms led

Dr. Lange to assume that it might be of specific nature

;

he treated the patient accordingly, and the tumor
had diminished considerably in size. He intended to

present the patient later in order to see whether the

result of treatment will be as he expected. He re-

garded it as specific myositis of the gastrocnemius,

e.xtending as high up as the upper attachment of the

internal belly of this muscle, so that it could be traced
- into the popliteal space behind the hamstring muscles.

I The initial lesion occurred fifteen years ago. No sec-

ondary symptoms followed, but later, the patient suf-

fered from a rheumatic affection, located particularly in

the clavicles and sternum. These so-called rheumatic

attacks were repeated often, but were always treated

successfully by the internal administration of iodine.

There had never been any affection of the throat or

mucous membranes. For a number of years a stricture

has existed, which Dr. Lange had located in the prostatic

urethra, and it was yielding to the use of bougies. There
was also sclerotic thickening of the skin of the pubis,

with central depression and peripheral infiltration. The
inguinal and other glands, especially the cubital, were
enlarged. There was also a deep depression of the

skin of the affected calf, but there had not been any
ulceration, as the patient said. Dr. Lange thought that

probably there had been a subcutaneous gumma which
had undergone softening, with subsequent subcutaneous

cicatrization. The scar was pigmented, and presented

the characteristic appearance of a specific scar. The
patient himself traces the origin of the tumor to a small

round nodule, which could be felt beneath the skin five

years ago in the neighborhood of the scar, and gradu-

ally increased in size. Treatment had been energetic,

and consisted of daily inunctions of sixty grains of mer-
cury, and at the same time the patient had taken iodide

of potassium and mercury internally, according to

Ricord's formula. Since about seventeen days, the

tumor had been diminishing in size, and was consider-

ably smaller than when the patient first came under
observation. At that time the calf was monstrously en-

larged and somewhat cedematous ; at its lower portion

there existed slight redness of the skin with elevation of

temperature. While it could be made out clearly that

the tumor belonged to the muscular substance of the

gastrocnemius, especially in its inner portion, there was
still present a diftuse thickening of the surrounding parts,

which made a thorough distinct palpation of the boun-
daries of the tumor impossible. The circumference of

the calf has already decreased by two inches in the

lower part, and one inch in the upper, corresponding to
the tuberosity of the tibia. The tumor itself can be
traced more distinctly as a lengthy, hard mass, which is

divided into two portions by a slight depression. This
relation could only be made out a number of days
ago. At no time had there existed any considerable
functional disturbance.

He had also seen a gummatous tumor as large as a
goose-egg, which occupied the tendon of the biceps
femoris, and under specific treatment disappeared
entirely.

The President said that he had seen a similar infiltra-

tion in the sterno-cleido-mastoid, and also in the coraco-
brachialis muscle, but not of equal size. He asked Dr.
Lange if any of the methods lay which he determined
the location of the stricture in the prostatic portion of

the urethra embraced the passage of a full-sized sound
to the point of obstruction, with a coincident rectal ex-

amination to determine whether the obstruction was in

the prostatic urethra. It was the great rarity of the oc-

currence of stricture in this portion of the urethra that

led him to ask these questions.

Dr. Lange said that he had not resorted to the method
last mentioned by the President, but that he located the

stricture by simply introducing a bougie, which passed
in readily up to the point of obstruction, the latter being
located so far behind that it must be in the immediate
vicinity of the neck of the bladder. The patient, for a
number of years, had noticed a diminution in the size

of the stream, which within the last few months had been
reduced nearly to a dribble.

Dr. W. T. Bull presented a case of

rupture of the tendon of the quadriceps femoris,

which had been treated by Dr. C. A. Jersey. The man
was injured, on Nov. 22, 1883, by having his leg forcibly

flexed; he was seen within ten minutes after the injury

was sustained, and a dressing of cotton, with a posterior

splint, was applied to leg. Twelve hours later this dress-

ing was removed; there was slight sweUing around the

knee-joint, the anterior surface of the thigh was ecchy-

motic almost to the groin, and there existed a well-

marked depression about two inches above the knee

—

probably three inches in width. The power of extend-

ing the leg was lost. Three long strips of adhesive

plaster were passed around the thigh at different points

in a figure-of-8 form, making traction in the direction of

the knee, approximating the torn edges of the tendon. A
Canton-flannel roller was applied from toes to groin, and
a plaster splint from ankle over all. The thigh was held

at almost a right angle to the body during the applica-

tion of the entire dressing. The leg was left in this ap-

pliance for forty days; after the third week the patient

was permitted to go about on crutches. At the end of

forty days, the splint having become somewhat soft-

ened, a new one was applied, the adhesive-plaster strips

and Canton-flannel roller not being disturbed. This

second splint was left on for twenty-one days, the patient

during the last week being permitted to walk about with-

out crutches. At the expiration of this time the entire

dressing was removed. A posterior felt splint, with a

bandage from the toes, was worn for one week; then a

rubber bandage was applied, which the patient has

worn up to the present time. Patient has used a cane

until about the tenth of Febiuari

.
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Now—three and a half months from the receipt of the

injury—the man has a very useful limb, flexion at the

knee being possible to three-quarters its normal extent,

and extension perfect and strong. There is much thick-

ening of tissue about the seat of injury, but no sign of

the defect beneath the skin usually seen after the rupt-

ure of the belly of a muscle.

He had seen several cases of this injury, and in but

one was there finally any power of extension whatever,

and that was a case in which it existed six months after

the injury, and only the fibres of the rectus were torn.

As a rule, in an injury of this description the patient

loses the power of extension, and he had been led to

regard it as a far worse injury, as far as the functions of

the knee-joint are concerned, than- fracture of the pa-

tella. He knew of two persons in whom rupture occurred

upon both sides, and both had since been obliged to

wear artificial support to enable them to walk.

Dr. C. T. Poore had had a case in which rupture

occurred on the right side, and there was separation to

the extent of about four inches. The patient recovered,

and is now able to walk without artificial support, has

no limp, and can bend his leg, the only apparent defect

being that the extensor muscle is not quite as strong as

the other. He treated it by the use of a plaster-of-Paris

splint, with a strip of adhesive plaster over the course of

the muscle, to hold it down at the point of rupture.

There were ultimately about three inches of new tendon

formed.

The President had met with five cases of this injury

within two years. In only one was the rupture com-

plete, and he was inclined to believe that in the majority

of cases the injury was confined to the central tendon,

and that in such cases we had a much better prognosis.

In the one torn completely across, which was only seen

several years after the accident, there was little or no
difficulty in the patient's walking, and no posterior

splint was required. .411 the other cases were treated

by the approximation of the divided ends of the muscle

by means of strips of adhesive plaster over the thigh

anteriorly and fastened below to the sides of the leg,

and the use of plaster-of-Paris bandage. He had at

present a patient, whom he hoped to show at the next

meeting of the Society, in whom both quadriceps ten-

dons had been torn across at the same time, and in

whom recovery was nearly complete. In all his cases

the injury was the result of muscular force.

Dr. James L. Little then read a paper on the

TRE.\TMENT OF FRACTURES OF THE P.ATELLA BY THE
PLASTER-OF-PARIS SPLINT.

(See page 353.)

The President asked, in presenting the above paper

for discussion, what experience, if any, had been ob-

tained by the members of the Society in the treatment

of recent fractures of the patella from aspirating the

joint for blood eftused within it, which had been said

to be one of the causes of separation of the fragments.

Mr. Heath, of London, and other surgeons had spoken

of this method as being serviceable. In the recent dis-

cussions which had taken place in Great Britain, arising

from Sir Joseph Lister's notable paper on fracture of the

patella, the point was made that one of the reasons

why bony union did not take place in fracture of the

patella was that little fragments of fibrous tissue were

caught between the ends of the broken bone. McEwen,
of Glasgow, also alludes to this fact, having proved it in

one or two dissections. If aspiration allows the frag-

ments to be apposed, it would seem to be sound surgical

practice, before applying a splint, to get rid of this inter-

posing small amount of fibrous tissue, by bringing the

fragments together and rubbing their surfaces strongly

over each other for a few moments.
Dr. Sands doubted whether, in average cases of

fracture of the patella, marked superiority could be

claimed for any single method of treatment—all methods
being more or less imperfect. The treatment recom-
mended by Dr. Little resembled very closely the

common one, which consists in placing the limb upon
a straight posterior wooden splint, and applying straps

of adhesive plaster obliquely above and below the frag-

ments.

He had for many years believed that the extent of

primary separation of the fragments depended mainly

on two causes, namely, laceration of the fibrous tissues

and distention of the knee-joint with blood or inflam-

matory effusions. He deprecated the premature and
forcible attempts often made to approximate the frag-

ments while the joint was distended, believing that such

treatment was liable to increase their separation by
causing further effusion. He quite agreed with Dr.

Little in recommending that, until the subsidence of the

swelling, treatment should be restricted to rest of the

limb in an extended position, the use of some evaporat-

ing lotion, and, when necessary, moderate pressure by
means of a flannel or elastic bandage.

He remembered having read many years ago of

cases treated in St. Bartholomew's Hospital by simply

placing the limb at rest in a straight position upon a

posterior splint, approximation of the fragments occurred

spontaneously, when the swelling subsided, and very

good results were obtained. The uniting medium, al-

though ligamentous, being generally very short, it

seemed to him that by the method recommended by
Dr. Little, although good results would often be obtained,

there might sometimes be found a liability to a tilting

of the fragments. Dr. Sands had endeavored to ob-

viate this difficulty by resorting to a method practised

by many surgeons, in which strips of moleskin adhesive

plaster, attached to the limb above and below the seat

of fracture, are brought together and fastened by a

buckle directly over the broken bone. Of course, it was
presumed that when Dr. Little spoke of approximating

the fragments, he meant an approximation of the upper
to the lower fragment, as no amount of force was capa-

ble of stretching the ligamentum patellae.

Dr. Sands had also, in some cases, resorted with ad-

vantage to Malgaigne's hooks, the points of which were
prevented from puncturing the skin by the interposition

of several layers of thick adhesive plaster. This prac-

tice, he believed, originated with the late Mr. Spence.

He was a little doubtful whether, in bad cases of frac-

ture of the patella, attended with great separation of the

fragments, any treatment would produce good results

short of a surgical operation. He was convinced, how-
ever, that in a majority of cases, many forms of ap-

paratus can be used which would enable the patient

to obtain a useful limb.

Dr. \V. T. Bull said, with regard to the plaster-of-Paris

bandage, as distinguished from the plaster-of-Paris splint
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in the treatment of this fracture, that he thought Dr.

Little had expressed himself adversely to the plaster-of-

Paris bandage a little too strongly. It had certainly

been thoroughly tested in New York hospitals, and was
now generally used in a number of institutions, and he
thought the results obtained did not justify the ex-

pression that it may justly be condemned.
With regard to this application in the treatment of

fracture of the patella, it was the only apparatus which
he had used ; he regarded it as the simplest form of ap-

paratus that will keep the knee absolutely still, and one
which is more easily applied than the apparatus de-

scribed by Dr. Little. Before applying the plaster

bandage he always drew the upper fragment down as

far as possible with the hand, and held it there by
means of a single strip of adhesive plaster, while a
second strip served to "steady" the lower fragment.

He had met with a good many cases of fracture of the

patella during the last six or seven years, and he had
yet to see one in which the upper fragment could not be
approximated to within one-fourth to one inch of the

lower fragment within a certain time. He said a certain

time, because this period varied a great deal according

to the quantity of effusion into the joint. He had seen

two cases in which the upper fragment could be drawn
down directly, and there the plaster splint was applied

within a few minutes and allowed to remain until the

bone had united by ligament. He had not seen any
cases in which the union was entitled to be considered

as bony union.

It was suggested, some years ago, that the removal of

the effusion could be accelerated by aspiration, and
Schede suggested puncturing, washing out the joint, and
then treating the puncture with antiseptic dressing. Dr.

Bull had not had any experience with the latter method,

but he had tried aspiration in two cases. In both he

aspirated the joint twice, because the first operation did

not facilitate approximation of the fragments, although a

small quantity of bloody serum was withdrawn. The
second aspiration was about as futile as the first. He
had about reached the conclusion that the best method
is to allow the effusion to subside, aiding absorption

only by firm compression, such as can be made by a "

firmly applied cotton dressing over the entire limb (laid

on a Volkmann's splint), and he had resorted to that

measure in cases in which there was a good deal of effu-

sion, and at the end of a period varying from five to ten

days, the upper fragment had been approximated within

one-quarter to one inch of the lower one with great

facility. With such a ligament, if not stretched by flexing

the joint too early, the joint functions would be satis-

factory.

It seemed to him that no one who had had experience

in the use of the apparatus recommended in Dr. Hamil-

ton's Surgery, could wish to use it a second time, be-

cause it requires constant attention, and the bandages

must be renewed every day, or, at furthest, every second

or third day. While he believed the apparatus described

by Dr. Little is certainly safer for surgeons not experi-

enced in the use of plaster of Paris in the shape of a

bandage, he thought the plaster bandage safe enough

for any man who has had reasonable experience in the

application of bandages in general to the extremities.

Dr. F. Lange had observed a number of cases in

which separation of the fragments existed years after

injury, varying from one and a half to two and a half
inches, and in which the limbs were entirely useful, and
the power of extension complete, the patients being
able to go up and down stairs without the slightest

discomfort. He had treated a number of such cases,
and among them were two in which fracture of the pa-
tella took place several times, besides one in which
separation of the tendon of the quadriceps took place,

and inwhich a gap exists now sufficiently large to allow of
the interposing of the hand, yet without functional disturb-

ance of the leg. It seemed to him that after a time the

lateral part of the capsular ligaments took up the func-

tion of the muscle to a certain extent.

Dr. George A. Peters had seen one case of fracture

of the patella with separation of the fragments to the

extent of two inches, and the patient had perfect use of

the limb, and was even able to skate.

Dr. Bull said that Dr. Little had justly impressed the

fact that bony union is not necessary for a useful limb, a

fact frequently overlooked by those who have advocated
wirmg of the patella. He knew of one policeman and
one fireman who at the present time are on active duty,

and who had ligamentous union of a fractured patella.

In one case the ligament was about an eighth of an inch

long at the first, but it gradually lengthened until the

fragments were separated to the distance of one inch,

and yet the man was not aware of the fact.

Dr. C. T. Poore asked, if the question of ability to

walk was not one of ability of the patient to use the

muscle attached to the ruptured tendon. He thought

the disability consisted not so much in the separation of

the fragments as in the weakness of the muscle which

was attached to the upper fragment, and that the diffi-

culty in walking was due to the impossibility for the pa-

tient to get accustomed to use the shortened muscle.

Dr. Little said that the lower strip of plaster in his

apparatus was simply to steady the lower fragment

while the upper fragment could be brought into close

approximation.

With regard to the difficulty in walking with a long

ligamentous union, he thought a distinction should be

made between the power of extending the leg and the

ability to walk. Patients with a long ligament uniting

the fragments are often unable to make complete ex-

tension of the limb, but they are able to walk without

difficulty. In a recent case in which he applied the splint,

at the Post-graduate School, Drt Powell, who had the

case in charge, assured him that he found the patient

the day after the accident walking about his room with

the aid of a cane. About a year ago. Dr. Stimson pre-

sented a case before this Society, in which the patient

had -had each patella torn from its ligament, and no

union had taken place. This man could not extend his

legs, but was able to walk about with but little difficulty.

Another point of interest in connection with fractures

of this bone, is the liability of the opposite patella to

suffer from a similar injury. He had seen a number of

cases of this kind. In all these the fractures were caused
_

by muscular action. This is generally attributed to

greater strain upon the sound bone and the greater

liability of the patient to fall. In two cases which came

under his notice, the patients told him that they had

suffered a certain amount of pain in each patella before

the fracture took place. He had never seen a case

in which the fracture was caused by direct violence, that
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afterwards suffered from a fracture of the other patella.

It is possible that the true explanation of these cases is,

that they are caused by an abnormal condition of the

bone at the time of fracture. The slight amount of force

which caused the fracture in both of these cases, and the

pain in the bone felt before the occurrence of the injury,

would seem to point in that direction.

Dr. Bull asked Dr. Little with regard to passive

motion and the advisability of resorting to it, as men-
tioned in his paper.

Dr. Little said that he simply quoted Dr. Hamilton.

Dr. Bull said that he had always felt that it was not the

right thing to do to resort to passive motion. One should

always aim to obtain a short and very strong ligament,

and he had always abstained from allowing the patient

to move the knee-joint for at least ten or twelve weeks,

and by the end of the eighteenth or twentieth week the

movements had been satisfactory, and the joint had
been strong.

THE NEW YORK ACADEMY OF MEDICINE.

Statfd Mt'ctiiig, March 20, 1SS4.

The President, Fordyce Barker, M.D., LL.D.,

IN the Chair.

Dr. Leonard Weber read a paper on

LOCOMOTOR ATAXIA AND SYPHILIS.

He coinmenced by saying that although pathologists

had not yet succeeded in establishing the existence

of such a thing as syphilitic sclerosis of the posterior

columns of the spinal cord, there was a considerable

amount of clinical evidence in support of a possible

connection between the two affections. In former years

it had been customary to omit any investigation of the

cord as a seat of syphilitic disease, and it had been
only within the last thirty years that there had been a

change in this respect. In 1876 Fournier published his

first communication upon locomotor ataxia as connected

with syphilis, and in it he recognized three types of

tabes : first, the lumbar, which was exclusively spinal

;

second, the cephalic type, in which the cerebral nerves

were also affected ; and, third, the ophthalmic, or

amaurotic, type. The subject had also received the

attention of a number of other authors, among which
were mentioned Hammond and Hutchinson, and within

the last four or five years it had been investigated with

much interest by German writers. In 1878 Berger's

article was published, and in 1879 Erb's first paper, in

which he gave the statistics of one hundred cases. Just

before the appearance of the latter. Dr. Weber had had
the opportunity of talking with its author upon the sub-

ject, and it was in consequence of the interest excited in

his mind by this conversation that he had written up the

cases of locomotor ataxia occurring in his practice

during the last twenty years.

Though his statistics were very remarkable, Erb's

views were not received with great favor at the Inter-

national Medical Congress at London in 1881. At an
assembly of neurologists last year at Baden Baden, he
had reported a second series of one hundred cases of

locomotor ataxia, and in no less than ninety-one of

them the patients had had chancre and syphilis, while

in only nine was this not the case. On the other hand.

in twelve hundred patients over the age of twenty-five,

who suffered from nervous diseases other than ataxia,

only twenty-two and a half per cent, had had syphilis
;

and, consequently, he was led to announce the proposi-

tion that tabes was probably a syphilitic affection, the

development and area of which were determined by
special causes. In this paper he stated that tabetic

women were frequently syphilitic. Among those who
distinctly denied the syphilitic origin of ataxia, Dr.

Weber mentioned Moxon, Lancereaux, Westphal, and
Rosenthal. They claimed that no causative relation

had been pro\ed to exist between syphilis and tabes,

and that the prognosis, notwithstanding the most active

specific treatment, was no better in cases of tabes in

which the patients were syphilitic than in those who were

free from any such taint.

Finally, in this connection, Dr. Weber alluded to the

paper read before the American Neurological Associa-

tion, in June, 1883, by Dr. Birdsall, of New York, in

which forty-two cases of ataxia were reported, with a

percentage of nine and a half patients presenting a his-

tory of syphilis. In looking at the statistics of thi^sub-

ject then, he said, one could not but be surprised at the

vast discrepancy between different authors ; the per-

centage of cases of tabes with a syphilitic history rang-

ing all the way from one to ninety-one per cent. It was
reasonable to assume, however, that it was not until re-

cently that much attention had been given to the inves-

tigation of disease of the spinal cord in connection with

syphilis. In paralytic dementia, some authors gave as

high a percentage as sixty-five of cases in which the pa-

tients had had syphilis. Sigmund, after reviewing the

cases of syphilis which had come under his care between

the years 1849 and 1876, came to the conclusion that

the disease (syphilis) was on the increase, both rela-

tively and absolutely, and made the assertion that, on

account of its multiform character, the gravity of its

lesions, and the likelihood of its transmission to pos-

terity, it was the worst aftection that cursed humanity.

In this opinion Dr. Weber said he could not but concur.

After speaking of masturbation—in females as well as

in males—as a predisposing cause, especially in indi-

viduals of a neurotic temperament, not only to func-

tional, but to organic disease of the nervous centres,

and stating that in a few of his cases of locomotor ataxia

it seemed undoubtedly to be the primary cause, he urged

the importance in all cases of initial tabes of resorting

to thorough antisyphilitic treatment, to exclude specific

disease, if possible. In the cases of syphilis in his own
practice during the past twenty years, he had not met
with very many instances of disease of the nervous sys-

tem. Some of the cases of locomotor ataxia which he

had seen, it was true, presented a syphilitic history; but

syphilis did not seem to him to bear the same direct

causative relation to the disease that rheumatic trouble

did. In tabes, in general, there was often a great differ-

ence in the symptoms in different cases, and it was diffi-

cult to ascertain the exact seat of the disease, since the

neighboring parts, as well as the posterior columns of

the cord, were liable to be affected. This was especi-

ally true of syphilitic tabes. At the last meeting of the

American Neurological Association, Dr. Mills, of Phila-

delphia, had asserted that sclerosis of the posterior col-

umns of the cord was probably of lepto-meningeal

origin. The disease was protean in its pathological and
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clinical manifestations, but three principal forms were
recognized: first, the typical, as first described by Du-
chenne; second, the form in which the symptoms were
less severe, and might be mistaken for functional de-

rangement but for their persistence ; and, third, the

atypical, with which syphilis was most frequently asso-

ciated. No typical case of ataxia had ever yet been
proved to be of syphilitic origin, or had yet been cured
by antisyphilitic treatment.

As to the diagnosis, the symptoms of specific and
non-specific tabes were, for the most part, the same

;

and as to the prognosis, this was relatively favorable

when the syphilitic trouble had not been of long dura-

tion, and when the symptoms were irregular in char-

acter, and yielded to specific treatment. In regard to

the treatment, he could only say that the results had by
no means proved equal to what had been anticipated

by the advocates of the syphilitic origin of tabes.

Still, in a certain proportion of cases, a fair amount of

benefit had been derived from it, and the treatment that

he advised was thorough inunction with unguentum
hydrargyri, and the free use of baths and the iodide of

potassium. During the last ten years, his own results

had been better than in the ten years preceding, and
he attributed this to the fact that ten years ago he gave
up the use of the protoiodide of mercury and other

preparations of the drug given internally, and since

then had almost exclusively employed inunction, in the

manner advised by Sigmund. He was confident that

anyone who could try this plan thoroughly, would secure

quicker, better, and more permanent cures in syphilis

in general than by the internal administration of mer-
cury. Occasionally a patient was met with in whose
case inunction could not be practised; but such in-

stances were rare. In sudden and alarming manifesta-

tions occurring in old syphilitic cases, the iodide ef

potassium, pushed to the limit of tolerance, afforded

better results than any other measure.

Dr. Weber then gave some statistics taken from his

own private practice. Of one hundred and thirty-four

patients suffering from syphilis, one hundred and fifteen

were males and nineteen females, and none were under

observation for less than four years ; the most of them
from ten to twenty years. He gave the history of one
of these cases, as it was of interest as being the only

instance which had come under his notice in which

acute syphilis occurred twice. At the time of the first

attack, he placed himself under Dr. Weber's care, and,

under the effect of treatment, the disease became latent

within two years. He then had no further trouble for

three years, when, five years after contracting syphilis

the first time, he again had a venereal sore, which was
followed by all the signs of acute syphilis, the attack

being precisely similar in almost every respect to the

first one which he had had. Within two years, the

disease became latent; but from 1872 to 1876 he suf-

fered more or less from neuralgic attacks. Of the one
hundred and thirt)'-four cases of syphilis, there were

eighteen, or thirteen and a half per cent., in which the

disease attacked the central nervous system. In eight

patients, six of whom were males and two females, the

brain alone was affected; in five (all males) the brain

and spinal cord together; and in five, four of whom
were males and one female, the cord alone. Of the first

eight, two had died of cerebral syphilis, and six were

still alive, but not cured. Of the five in whom both the
brain and cord were implicated, two had died and three

survived ; and of the five in whom the disease was con-
fined to the cord, one (the woman) had died of syphi-
litic hemiplegia, and the other four were still alive.

Of locomotor ataxia, he had the records of seventeen
cases. Out of the seventeen cases, three of the patients,

or eighteen and a half per cent., were syphilitic. In one
the syphilis was contracted after the tabes had existed

for a number of years ; but in the other two cases it

seemed to constitute an important etiological factor.

From his study of the subject he had arrived at the fol-

lowing conclusions :

1. There was not sufficient evidence to show that

syphilis was the direct cause of locomotor ataxia.

2. There was plenty of proof that syphilis attacked

the spinal cord as well as the brain and meninges, and
that the disease might sometimes be followed by tabes.

3. Syphilis of the nervous centres occurred sooner in

those not treated than in those subjected to a proper

course of treatment.

4. Syphilitic nervous lesions were seldom, if ever,

cured. Therefore, in order to prevent their occurrence,

if possible, early and long-continued treatment of con-

stitutional syphilis should be insisted on.

5. Mercurial inunction, properly carried out, consti-

tuted the best means at our disposal for reducing the

disease to early and harmless latency.

The President remarked that in Dr. Weber's cases

of ataxia with syphilitic history, the efficacy of specific

treatment had not been specially emphasized, and said

that he should like to present the history of three cases

of his own, in which the therapeutic results were quite

marked.
The first was that of a gentleman thirty-five years

old, whom he was called to attend in 1875. He had
severe pains in the knees and ankle-joints, walked

with difficulty, and believed himself to be suffering from

rheumatism. He rapidly grew worse, however, until

complete paraplegia set in. There was total loss of sen-

sation in both lower extremities, with paralysis of the

rectum and bladder ; but no mental impairment.

Although he confessed that he had been frequently ex-

posed to the danger of contracting syphilis, he denied

ever having had a sore on the penis, but stated that he

had sometimes noticed a little eruption on his skin and

had had sore throat. Under the circumstances. Dr.

Barker thought it well to try the effect of specific treat-

ment, and prescribed fifteen grains of iodide of potas-

sium, with one-si,xteenth of a grain of corrosive subli-

mate, three times a day. Soon after. Dr. James R.

Wood was called in consultation, and he expressed the

opinion that the case was hopeless, but advised no

change in treatment. The iodide was then increased to

forty grains (no change being made in the dose of the

bichloride), and in the course of two months the patient

gradually recovered control of the lower extremities,

while the paralysis of the bladder and rectum disap-

peared. He also regained his flesh, which, before, he

had been rapidly losing. The treatment was kept up,

with the addition of the use of galvanism, and t\vo years

after^vard he was married. He remained in excellent

health until about six weeks ago, when he began to

suffer again from pains in his lower extremities. A few

days since he was attacked by bronchitis, which was
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attended by an amount of prostration altogether dispro-

portionate to the disease ; but under the use of doses of

fifteen grains of iodide of potassium and ten grains of

muriate of ammonia, he was now doing well.

The second case was that of a gentleman, fifty-five

years of age, who complained of great difficulty in

walking. He had been under the care of a well-known

homoeopathic practitioner, but on hearing of the result

in the above case, had called in Dr. Barker. In 1844,

he said, he had had syphilis in Paris, and had been

treated by Ricord. He was placed on the same mixed
treatment as the other patient, was considerably bene-

fited, and had continued in comparatively good health.

The treatment was still resumed at intervals. The third

case was that of a physician who had been a surgeon

in the Confederate Army, and who consulted Dr. Barker
two years ago. His health had been gradually failing

for one or two years, there being dulness of intellect,

indistinct articulation and difficulty in using the limbs.

Syphilis was suspected, although he denied ever having
had the disease, and he was placed on fifteen grains of

iodide of potassium with one thirty-second of a grain of

corrosive sublimate, three times a day. After a fortnight

Dr. Clymer was called in consultation ; at that time he had
paralysis of one side ; but within a month the imprcTve-

ment was so rapid that both Dr. Clymer and himself re-

garded it as something marvellous. He had continued

to do well up to the present time. Dr. Barker said that

he had mentioned these instances simply for the purpose

of illustrating one point, and that was the possibility of

getting light in regard to the pathology in certain cases

by the effect of therapeutic measures.

Dr. Amidon said that he desired to put himself on

record as strongly opposed to the proposition to call

typical locomotor ataxia a syphilitic disease. In the

series of cases reported in Dr. Birdsall's paper, to which
reference had been made by Dr. Weber, only nine and a

half patients presented a syphilitic history. The connec-
tion between syphilis and ataxia, which certain authorities

had endeavored to establish, was based entirely on sta-

tistical data; but the unreliability of such a basis was
seen in the vast difference of results among the various

writers who had compiled statistics on the subject. Our
author, as he had been surprised to learn to-night, had
put the proportion of tabetic cases with a history of

syphilis as one per cent., while Erb in his last hundred
cases had reported it at ninety-one per cent. ; statistical

inferences, therefore, he thought were utterly worthless.

The deduction drawn from the results of treatment
pointed distinctly to the fact that ataxia was not a
syphilitic disease. A good many cases of ataxia of

various forms, it was true, had been relieved or cured by
antisyphilitic treatment ; but never yet a single one of
true sclerosis of the posterior columns. Again, the

pathology of the disease showed that it was not syphilitic.

If it were, it must necessarily be a tertiary lesion, and
the tertiary lesions of syphilis were well recognized as of

altogether different character from those met with in the

affection under discussion. These were well shown in

the liver, for instance, in which, whether there was
originally a gummatous deposit or cirrhosis, the liver

tissue finally became destroyed in the parts affected, and
deep cicatricial depressions resulted, which were local-

ized and well defined. The course of the disease also

furnished an argument against its syphilitic origin.

True progressive locomotor ataxia, as its name indicated,

was very slow in its development ; while the manifesta-

tions of tertiary syphilis were likely to appear suddenly,

and rapidly increase in severity. The weight of evidence,

he thought, therefore, was decidedly against the lesions

of locomotor ataxia being a syphilitic lesion.

Dr. R. W. Taylor stated that he had already placed

himself on record, in the work in which he had been a

collaborator with the late Prof. Bumstead, as an oppo-

nent of this theory, based simply on statistics of the

causation of locomotor ataxia by syphilis. He was,

consequently, very glad to see the cautious manner in

which Dr. Weber had dealt with the subject. The
syphilitic etiology of the disease had been first hinted at

by Duchenne, but simply as the result of the fact that

he had noticed a coincidence of the two affections in

certain instances. He found, however, that antisyphilitic

treatment had no effect on locomotor ataxia, and from

his study of the subject was led to the conclusion that

there was in reality no connection between the two.

Until Fournier's publication the profession had looked

upon sexual excess, alcoholism, gout, rheumatism, cold,

etc., as the primary causes of tabes ; but Fournier was
struck by the fact, as was indeed very natural, that out

of thirty cases of ataxia which came under his observa-

tion, twenty-four of them were in syphilitic subjects, and
it seemed evident to him that from such a large propor-

tion of syphilitic subjects, syphilis must have a direct

causative relation to ataxia. The grounds on which

Fournier based the connection between the two diseases

were as follows

:

1. Frequency of association (as seen in Fournier's

cases).

2. The occurrence of ataxia in the tertiary period (by

which was understood the third year).

3. Identity of symptoms. (The ataxic symptoms which

syphilis produced, however. Dr. Taylor held, differed

widely from those seen in true locomotor ataxia.)

4. The benefit derived from antisyphilitic treatment.

(In this Fournier stood almost alone.)

5. The symmetry of the lesions. (Syphilitic lesions,

on the contrary, were, as a rule, asymmetrical.)

6. No other cause could be assigned for the disease.

Fournier, in his last work, had reported 94 syphilitic

cases out of 103 of ataxia; Erb, in his first hundred
cases, 61 per cent.; Vulpian 15 out of 126; and Rosen-

thal I out of 65. Here was certainly sufficient dis-

parity to cause doubt in regard to the matter.

There were two other points which could throw more
light on the subject, viz., pathology and therapeutics.

In the pathological anatomy of syphilis of the nervous

system there are found: (i) affections of the vessels;

(2) hyperaemia; (3) connective tissue infiltration; (4)

gummatous infiltration. These lesions were perfectly

well understood. In this distribution it was known that

syphilis did not invade a system ; its manifestations

being in patches, or at random, as it were. The lesions

were likely to be of meningeal origin, and scattered more
or less asymmetrically. Westphal and Gowers had
made autopsies in those dying from ataxia in syphilitic

and non-syphilitic subjects, and found precisely the

same lesions in both. Erb said very ingeniously that

syphilis might produce "a neuropathic state," in which

lesions of the nervous system were apt to occur. This

expression, however, was a very vague and indefinite one.

1
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In the statistics reported it was painful to read some
of the details of the cases (which are for the most part

retrospective), given as conclusive evidence of the pa-

tients having had syphilis, and the histories were fre-

quently not methodically and critically examined. Yet

he (Dr. Taylor) had been called to task by at least one

critic in this city for his abrupt statement in the work
before referred to, that there was no proof, other than

that furnished by statistics, of the syphilitic origin of

ata.xia, and that the pathological features of the two

affections are entirely different.

Dr. Birdsall said that he came in too late to hear

the greater part of Dr. Weber's paper, but he heartily

agreed with him in his conclusions, particularly the first

and second. The statistics which he had reported in

his own paper before the American Neurological As-

sociation, he had collected to add to those already re-

corded in Europe, and he believed that they were the

first that had been made in the United States up to

that time. Of the forty-two cases of locomotor ataxia

given, four were in syphilitic subjects, or nine and a half

per cent. Most of these had been under his personal

observation, and at the Department for Nervous Dis-

eases in the Manhattan Eye and Ear Hospital the work
of carefully recording such cases, and noting the pres-

ence or absence of syphilis had been begun long before

Erb published his first series of cases. It was a matter

of surprise to him that his statistics varied so greatly

from those of Erb, though they were not so widely dif-

ferent from those of some other writers. Rosenthal had

reported one hundred and five cases, with twelve per

cent, syphilitic
;
Bernhardt thirty-seven, with twenty-five

per cent, syphilitic ; Westphal seventy-five, with thirty-

three per cent, syphilitic ; and Gowers thirty-three, with

thirty-seven per cent, syphilitic. In Erb's first hundred

cases, as had been previously mentioned, eighty-eight

per cent, of the patients had had syphilis ; and, in his

second hundred, no less than ninety-one per cent.

Without counting Erb's last hundred cases, the number
now reported in all amounted to five hundred and

twenty-five, with an average of forty-three per cent, in

syphilitic subjects. It was not proper, however, to come
to any positive conclusion from such a small number of

cases.

He could not agree with the other speakers that sta-

tistics ought to be ignored altogether ; and yet he thought

that inferences derived from them ought to be received

with caution. In preparing his own cases for publica-

tion, in order to eliminate the possibility of the report

being affected by any personal bias, he had submitted

the records to the inspection of a gentleman who was

not specially interested in the subject, and did not know
for what purpose the cases were being collated, with the

request that he would go over them carefully and note the

various points involved. His conclusions were identical

with those at which he had previously arrived. On ac-

count of the meagre number of cases, however, he did

not regard them as of any special value ; and the same

was true, he thought, of Erb's series of cases, with their

extraordinarily large percentage of syphilitic subjects.

Furthermore, in regard to Erb's cases, it might perhaps

not be known that this authority did not make any dis-

tinction between chancre and chancroid, which would

render a modification of the conclusions reached by him

necessary in the eyes of all dualists. Still, if it was proved

that syphilis was associated more often with ataxia than

other nervous disorders, the idea of some connection

between the two affections ought not to be ignored en-

tirely. At the same time, he felt positive that up to the

present time no convincing proof had been adduced of

such a connection ; since syphilis was characterized by

particular lesions which we know pretty well, and which

were quite different from those belonging to progressive

locomotor ataxia. Another point—in Erb's cases, as a

rule, the syphilis had occurred a long time before the

tabetic symptoms appeared, sometimes ten or twenty

years. It had been pointed out that in syphilis of the

cord, secondary lesions sometimes still remained after

gummata and similar troubles had disappeared. Later,

it might be that we should have to recognize syphilis,

like sexual excess, as one of the predisposing causes

which rendered the system liable to suffer from scle-

rosis of the posterior columns of the cord. In the con-

sideration of this whole question it was important to

separate sclerosis of the posterior columns from other

troubles, since affections of the lateral columns and

other adjacent parts might give rise to symptoms re-

sembling true locomotor ataxia.

Dr. Edward L. Keyes thought that in the discussion

the history, literature, and statistical aspect of ataxia

had been sufficiently considered, and said that he would

content himself with a few remarks derived from his

own experience. In observations upon tabetic patients

with syphilis, however, the statistical element could not

altogether be done away with. He did not believe that

pure sclerosis of the posterior columns was directly

caused by syphilis ; but, at the same time, he could not

see why ataxia might not result indirectly from the

effects of that disease on the system. In the course of

his practice, he had been called upon to treat a number

of ataxic patients which he could not now state posi-

tively, but which were certainly not less than two or

three dozen. There was one case which he recalled

particularly, in which there was a gummatous tumor of

the cord, with paraplegia, wasting of the muscles of both

lower extremities, and paralysis of the bladder. He
became entirely well, so far as muscular weakness was

concerned, but was left with all the symptoms of loco-

motor ataxia, which treatment entirely failed to do away

with. The case terminated fatally. At present he had

under his care a young gentleman who had had the or-

dinary manifestations of syphilis, followed by cerebral

symptoms. These disappeared under treatment; but now

he had commencing locomotor ataxia, for which he

could assign no other cause than the syphilis. He had

placed him upon pretty active treatment, but did not as

yet know what would be the result. He was inclined,

therefore, to attach some weight to syphilis as an active

factor in the production of ataxic symptoms. Again,

he had known of one or two instances in which ataxic

symptoms had been distinctly relieved by antisyphilitic

treatment. The means upon which he relied were large

doses of iodide of potassium and mercurial inunction.

It was his practice to commence with the iodide and

push it to the point of tolerance. When it produced a

depressing effect upon the system he remitted it, and

placed the patient on tonic treatment for a time ;
after

which he commenced the mercurial inunction, in con-

nection with hot baths, as was done at the Hot Springs.

One case that he particularly had in mind had markedly
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improved under this course, though it had not been
cured, and he was therefore convinced of the efficacy of

specific treatment in certain cases with ataxic symptoms.

Dr. a. McLank Hamilton stated that he fully con-

curred in the opinions expressed by Drs. Birdsall,

Taylor, Amidon, and Weber. He thought that the great

trouble in this whole matter was that two totally distinct

affections had been confounded with each other, viz.,

classic sclerosis of the posterior columns of the cord (true

progressive locomotor ataxia) and cercbro-spinal syph-

ilis. He had found that not more than twelve per cent,

of patients affected with true locomotor ataxia had had
syphilis ; while among the irregular cases of ataxia this

was true of a veiy much larger proportion. In this class

of cases, he found enormous doses of iodide of potas-

sium (200 or 300 grains), given in a mild alkaline water,

efficient.

Dr. F. N. Otis said that he thought we could hardly

afford to disregard altogether the experience of men of

such eminent reputation in their special fields as Erb
and Fournier, however much we might be inclined to

reject statistics, as a rule. These were the two observers

with the largest experience, and who had devoted the

most study to this subject, considered in its twofold

aspect, and we should, therefore, hesitate long before

disallowing the evidence which they produced. His
own experience, he said, had been small ; but his knowl-
edge of the characteristics of syphilis led him to believe

that it could invade a system. If locomotor ataxia were
a disease of the connective tissue, it acted in the same
way as syphilis. Dr. Otis illustrated his point by a

reference to the pathology of syphilitic disease of. the

testicle. Here there was a deposit of gummy mate-
rial, so-called, which did not in reality differ at all from
ordinary germinal matter, and which was capable of

forming cicatricial tissue. If the affection were actively

treated, the exudation might betaken up; but, if it were
let alone, the mass of the testicle would become irregular

in outline by the contraction of the fibrous bands formed,

and these bands would continue to increase, and stran-

gulate the tissue of the organ. After this cicatricial

material began to deposit, no treatment would affect it

very much, though a small portion of the testicle might
perhaps be saved. In syphilis of the liver, too, there

was a very remarkable development throughout of cica-

tricial material. It had been stated by good authorities

that these lines of cicatrization followed the lymph dis-

tribution, though this had been doubted a few years

ago, because in certain of the tissues, as the bones, for

instance, the presence of lymphatic vessels had not

then been demonstrated. As before remarked, in cases

in which this cicatricial tissue had been laid down there

was very little hope of accomplishing anything in the way
of its removal by treatment.

Dr. Otis then went on to say that in locomotor ataxia

we are ignorant of the pathological significance of

the lesions found, and quoted Erb's conclusions as to

the limited extent of the knowledge as yet possessed on
the subject. Since the true character of the pathologi-

cal process is still unknown, then, he continued, it

would not perhaps be amiss to think of ataxia in con-
nection with such a disease as syphilis, which certainly

showed something of the same character in its mani-
festations. By many it is not regarded as a syphilitic

disease because it is not affected by antisyphilitic

treatment, but, as was seen in the glance which had
been taken at the pathology of this disease in gen-

eral, when syphilis itself reached the cicatricial stage,

no benefit is to be derived from treatment. If it

could be demonstrated that there were lymphatic ves-

sels distributed through the cord, by means of which this

cicatricial formation might be induced, there would be

no longer any difficulty, he thought, in claiming that

locomotor ataxia might be distinctly caused by syphilis.

His own personal experience, as he had intimated,

is insignificant ; but it might, perhaps, be of interest to

relate one case that he had met with. Three years ago

a gentleman had consulted him who was suffering from

tabes, as it seemed to him, and this opinion was confirmed

by an eminent neurologist of this city, who pronounced

it a typical case of sclerosis of the posterior columns.

Already he had a great deal of bladder trouble in addi-

tion to the difficulty in locomotion, and the prognosis

was regarded as very unfavorable. The treatment re-

commended was the systematic administration of ergot,

carried to as high a point as possible. Afterwards it

occurred to him that the bladder trouble might perhaps

be aggravated by something located about the genito-

urinary apparatus, and on examination he found a con-

tracted meatus. As the want of control of the bladder

was the symptom which was the most distressing to the

patient, and, indeed, made him continually unhappy, he

did not hesitate thoroughly to divide the meatus, in the

hope that it might perhaps have some effect, at least, in

relieving this, and in the course of a week, much to his

gratification, he found that the trouble had so diminished

that he now had to use only one towel where eight had
been required before. The ergot was continued steadily

for two months, during which the urinary trouble con-

tinued to improve, but as at the end of this it began to

be very badly borne, and as in the meanwhile Dr. Otis

had seen the report of the researches of Erb in regard

to ataxia, he determined to place the patient on the use

of mercury and iodide of potassium. There was no his-

tory of syphilis, but he said he had once had a sore on his

penis. When he got up to seventy drops of the satur-

ated solution of iodide of potassium, he immediately

began to improve. At the present time he is entirely

free from the bladder trouble, and is much improved

in his gait. In relating this case Dr. .Otis said that

he had not lost sight of the fact that ataxia not infre-

quently has its periods of quiescence and of advance.

He has had three cases altogether, in which consider-

able benefit was apparently derived from the kind of

treatment mentioned, and in two of them he found that

all the urinary trouble was not dependent on the tabes.

As a result of his experience and study, therefore, he

felt satisfied that no case of ataxia, if seen at a reason-

ably early period, should be allowed to go on without

the trial of a thorough course of mercury and iodide of

potassium, both drugs being carried up to the point of

tolerance. In an experience of thirty years he had
never yet seen a single case materially damaged by
such treatment. The patient suffering from tabes was
certainly entitled to the benefit of the doubt as long as

there was any question about the true pathology of the

disease.

Dr. Spitzka thought that the question was looked at

from too narrow a point of view. One important fact

all agree to, viz., that in secondary syphilis the disease
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undoubtedly affects the cerebro-spinal axis. It has

been shown that sometimes in secondary syphiUs there

is absokite loss of tendon reflex. Why, then, should

this not occur in tertiary syphilis ? Syphilitic meningitis

does not differ at all, in his opinion, from ordinary

syphilis. In the position that he had taken, Erb only

expressed an extreme view in regard to what is un-

doubtedly true in the majority of cases. In his own ex-

perience he has found that two-thirds of his tabetic

patients were syphilitics. In his female cases, however,

there was no history of syphilis, but they were only

three in number. The disease was apparently ascrib-

able in one case to an attack of scarlatina, occurring

after the patient had reached adult life, and in the

others to cold. Statistics, as a rule, will show that, in

syphilitics, ataxia occurs more frequently than almost

any other affection of the nervous system. The pro-

portion of cases in syphilitics, however, is very much
the same as of cases of general paralysis of the insane.

This disease has been more fully studied on account of

the facilities afforded by asylums, and it has been found

that the nearer such institutions are to large cities, the

greater is the proportion of syphilitics among those

suffering from paralytic dementia. In conclusion, Dr.

Spitzka denied that tabes was a strictly systemic dis-

ease, claiming that the lesions are often found in other

parts besides the posterior columns.

NEW INVENTIONS.

ON A NEW FORM OF
FORCEPS FOR FACILITATING THE OPERATION

OF TRACHELORRHAPHY.
By JOSEPH PRICE, M.D.,

One of the principal difficulties in performing the

operation of trachelorrhaphy successfully, is in making a

denusion of the cicatricial surfaces which shall be com-
plete and symmetrical, without impairing the integrity

of the two strips of membrane which are to form the

canal in the new cervix. To facilitate this portion of

the operation, I have devised a pair of forceps, with the

intention of using them to cover the portion left unde-

nuded, and at the same time support and throw into

prominence the portion it is desired to remove.
The forceps resemble a pair of long dressing forceps,

provided with a lock of the ordinary pattern. One
blade of the forceps is dilated to a flattened spoon
shape, designed to fit the external surface of the cervix,

whilst the other is gradually tapered so as to form a

much longer and narrower blade. Each blade is fur-

nished with a series of small teeth to fix it securely in

the cervical tissues (Fig. i).

Emmet has so fully described the operation that no
subsequent author has added anything of importance
to it. The operation is substantially the same as that

described when using these forceps, 'and it is conse-

quently unnecessary to go through its various steps.

The uterus is brought down by the double wire tractor

and held firmly by an assistant. The amount and
shape of the denusion having been decided upon, the

lips are held open, and the long blade of the forceps

introduced as far as the internal os in the median line

of the axis of the uterus on the lower half of the split

cervix. It now covers the ])ortion of tissue to be left

undenuded. The broad blade his the external surface of

the cervix, and the forceps are locked in that position

(Fig. 2). With a broad-bladed scalpel introduced flat

along the back of the blade of the forceps, it is now easy

to cut a thin slice of the torn tissues of one side the size

and shape of the portion to be denuded, clear up into

the cicatricial wedge at the angle of the tear. Reversing

the knife, a similar slice is removed from the other side.

Fig. I. Fig.

The forceps are now removed from the lower and ap-

plied to the upper gaping lip, and two similar sections

made from it. The two pair of incisions should meet well

back from the angle of the tear, removing as much as

possible of the wedge of cicatricial tissue, included within

the dotted lines (Fig. 3), since, as has been pointed out

by Emmet, to its non-removal are due many failures in

this operation. Four clean cuts should be made into

the angle, and each pair of these should unite in a

horizontal line, at a sharp angle, well back from the

surface.

I have described a symmetrical bilateral laceration

for the sake of clearness, recognizing that the operation

would be modified in each case in actual practice by

the seat and extent of the tear. In each case, however,

the cervical canal would be left undenuded in precisely

a similar manner. By the use of these forceps perfect

coaptation of the inner portion of the denusion is a

necessity, since a band of precisely similar size and

shape is protected on ea:h surface, and accidental clos-
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lire of the cervical canal is rendered an impossibility.

The operation is more speedy, the coaptation easier,

and the resistance afforded by the broad blade fixes, to

a certain extent, the yielding tissues under the knife.

In the cases in which they have been used the result

has been in every way satisfactory, and I have no hesi-

tation in recommending the plan for a more general

trial.

123 North Eleventh Street.

NEWS ITEMS.

MUNK'li.

(trom our Travelling Corrtsfondent.)

The Pathological Institute in Munich can

scarcely be said to equal those in the other universities

of Germany and Austria. The museum is rich in some

things, though poor in others. It contains one prepara-

tion which certainly is unique. It is a gigantic skeleton,

more than seven and a half feet high, the great pecu-

harity being that the individual who possessed it was of

the usual size until his eighteenth year, when he began

to grow, the new growth starting from a hyperostosis

of the lower jaw. The bones are simply immense

;

they are not only very long, but more than relatively

thick, and covered with osteophyte formations. It is

difficult to place this specimen pathologically, whether

to regard it as the result of an affection aftecting a

single system—here the osseous—or to regard the whole,

muscles and all parts together, as a true gigantic growth

depending on a congenital disposition.

In malformations the collection is relatively poor,

not to be compared in this respect with the museum in

Prague, the latter, having probably the richest collection

in Europe. From some cause or other, Bohemia seems

to produce more malformations Ihan any other country,

and here, if I recollect aright, the only successful op-

eration on a twin monster was made. The father, a

country physician, operated shortly after birth, one of

the children surviving the operation.

The Laboratories of the Hygienic Institute are

all exceedingly well equipped, and several novel contriv-

ances have been introduced. The director of the Insti-

tute is Prof. V. Pettenkofer, whom perhaps most of the

readers of The Medical News will know from the

publication, in the Popular Science Monthly, four years

ago, of translations of some of his unequalled popular

lectures. One part of the institution is devoted to in-

vestigations carried out for private individuals, which

investigations are paid for by the individual. The
yearly appropriation for the maintenance of the institu-

tion is only eight thousand marks, this, of course, being

outside of the pay of the professor and assistants, and
with this they accomplish wonders. 1 should have men-
tioned that the courses here are also largely attended

by architects.

Beer.—One is always astonished in Munich at the

immense amount of beer that is drank there, especially

when it is considered that the beer is so heavy, contain-

ing one per cent, more alcohol than most of the beer

elsewhere manufactured in Germany. I doubt if people

would be able to drink, with impunity, a similar amount
of alcohol in any other form—that of whiskey, for ex-

ample. Yet we are accustomed to think in America

that whiskey is the best, purest, and most healthful form

of alcohol. In most parts of Germany the beer drink-

ing is all done at night ; beyond a glass at the midday
meal, few people think of drinking during the day.

From the soporific efi'ects of beer one would think it

should only be drank when the labor of the day is over,

and one wants to bring himself into a pleasant, sleepy

frame of mind before going to bed. In Munich they

take it with their breakfast, after their breakfast, and, in

fact, at all times, and one cannot help thinking, when
he looks upon the stalwart figures, and sees how pro-

ductive they are, both physically and mentally, "What
would these men be if they only drank beer at night?"

Tennessee State Medical Society.—The fifty-first

annual meeting of this Society will be held on April

8th, at Chattanooga.

The Medical Association of the State of Ala-
bama will meet in Selma, on April 8th, and will con-

tinue four days.

Mississippi State Medical Association.—The an-

nual meeting of this Association will be held at West
Point on tire 2d, 3d, and 4th of April.

University of Louisville.—The forty-seventh an-

nual commencement of the Medical Department of this

institution was held on February 28. The degree of

M.U. was conferred on eighty-four graduates.

Health in Michic^n.—Reports to the State Board

of Health for the week ending March 15, 1884, indicate

that rheumatism has considerably increased, and that

pneumonia, whooping-cough, inflammation of the kid-

neys, dysentery, and inflammation of the bowels have

increased, and that scarlet fever has decreased in area

of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

March 15th, and since, at thirteen places, scarlet fever

at eighteen places, and measles at five places. One
case of smallpox was reported in Bath, Clinton Co.,

on March 15th.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from march 18 to
march 24, 1884.

Matthews, Washington, Captain and Assistant burgeon.

—To be relieved from duty in the Department of the Missouri,

and to report in person to the Surgeon-General of the Army for

duty in his office.—/»ur 12, S. O. 62, A. G. O.. March 15, 1884.

Gibson, R. J., First Lieutenant and Assistant Surgeon.—Re-
lieved from duty at Fort Hays, Kansas, and ordered to Fort
Wingate, New Mexico, for duty.

—

Par. j, S. O. ^S, Headquarters
Department of the Missouri, March 18, 1884.

Gandy, Charles M., First Lieutenant and Assistant Sur-

geon,—Assigned to duty at Fort Brady, Michigan, as post surgeon.

Par. 6, S. O. j6, Headquarters Department of the East, March
22, 1884.

Crosby, William D., First Lieutenant and Assistant Sur-

geon.— Relieved from duty at Fort Hauchuca, A. T., and ordered

to Fort McDonald. A. T., for duty.— /'.ir. /, J). 0. 20, Headquar-
ters Defartment of Arizona, March 15. 1884.

Edie, Guy L., First Lieutenant and Assistant Surgeon.—As-

signed to duty at. Fort Mcintosh, Te.>£as.

Robertson, Reuben L., First Lieutenant and Assistant Sur-

geon.—Assigned to duty at Fort Ringgold, Texas.— .9. O. jj, Par.

J and 4, Headquarters Department of Texas, March 17, 2884.
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ORIGINAL LECTURES.

ON THE TREATMENT OF TYPHOID FEVER.

A Clinical Lecture.

By prof. DUJARDIN-BEAUMETZ,

(Concluded from page 353.

1

Gentlemen: I pass now to the study of germicide

medication. You already well know that a great number
of antiseptic medicaments have become, by their thera-

|
this fact, that the potions containing the soft extract of

evacuant method is a serviceable adjuvant to treatment,

promoting elimination of putrescent matters.

It remains for me to speak of the tonic and empirical

medication. The tonic medication is now universally

popular, and in order to repair the incessant losses

which the organism undergoes from the exaggerated

combustions which the febrile process determines, prep-

arations of quinine have been employed, and, along with

suitable alimentation, alcoholic stimulants.

I shall not repeat what I said about alimentation while

on the hygienic treatment of typhoid fever, nor shall I

dwell further on preparations of bark, only pointing out

peutic application, antipyretic medicaments ; this is what

has happened in the case of many substances derived

from the aromatic series. It remains for me now to
]

speak of medicaments which, while possessing an evi-
j

dent antiseptic action, have not, at the same time, any

effect on the temperature.

It is thus that there have been successively applied to
\

the treatment of typhoid fever, creasote by Pecholier

and Morache, iodine and the iodides by Aran, Magonty,

and Wilbrand ; a combination of iodine and carbolic

acid by Roberts Bartholow and James C. \Vilson ; chlo-

rine and the hypochlorites by Chomel and Beaufort

;

the sulphites and hyposulphites by Polli
; preparations

of copper by Burq and Moricourt ; mercurial prepara-

tions (the black sulphuret) by Serres ; and calomel by
Wunderlich and Liebermeister, also by Bartholow and
Wilson in America. I shall not dwell further on these

cinchona, w-hich are so much administered in these

cases, often pass through the alimentary canal w'ithout

undergoing any modification ; and in many instances

1 have found in the stools of my patients almost the

whole of the extract which I had given them. But
I must devote a little more time to a consideration of

alcohol.

Since the works of Todd in England, and those of

my master, Behier, in France, the use of alcohol in

this fever has acquired great vogue, and I have already

spoken of the advantages and disadvantages of this

medication, while on the treatment of pneumonia. In

typhoid fever, alcohol does not act as an antipyretic,

and if you wish to lower the temperature by this agent,

you will have to give such large quantities of it that the

treatment will be more dangerous than useful ; but,

given in proper doses, alcohol acts as a tonic, and,

antiseptic preparations, this medication not being estab- i moreover, diminishes that process of denutrition which

lished on a scientific basis ; for, if by the introduction of

antiseptic substances it has been possible to disinfect the
j

stools, it has been impossible to arrest the course of

the disease, that is, to prevent the development and
penetration of the micro-ofganisms into the entire

economy.
Calomel, which terminates this long series of anti-

septic medicines, belongs rather to the evacuant than to

the parasiticide medication, and will serve as a bond of

union between the two. The idea which gave rise to

the evacuant medication was perfectly just, especially at

the time when this medication was first instituted. In

fact, we have seen De Larroque maintain since 1832

that it is in the fecal matters that the septic element of

the disease is found, and that it is necessary, in order to

prevent the poisoning of the entire organism, to elimi-

results from exaggeration of the combustions ; this is its

great utility.

To those who adopt the opinions of Lallemand,

Perrin, and Duroy, it is very difficult to explain this

waste-restraining action, because, in their belief, alcohol

does not undergo any transformation in the organism.

According to the hypothesis which I have defended, and
which seems to-day experimentally demonstrated, this

kind of effect is quite readily explicable. I maintain, in

fact, that alcohol, in presence of oxyhemoglobin, and

by virtue of the feeble bond which in this substance

unites oxygen to hsemoglobin, appropriates the oxygen,

and, transforming this oxyhasmoglobin to reduced

haemoglobin, modifies and arrests in a certain measure

the oxidation of the tissues of the economy.

Todd, Murchison, Fourrier, and Autellet have shown

nate these septic matters by stool. You have seen that - us the good effects of the alcoholic medication in ty-

experimental physiology has justified this view of the

subject; only, in their haste to eliminate the peccant

principle, the founders of the evacuant method have
gone a little too far, and have not hesitated to give ever^'

day an ounce of castor oil or a bottle of Seidlitz water.

Carried to this extreme, the purgative method is rather

injurious than useful ; it weakens the patient, and, by
exaggerating the peristaltic movements of the diseased

intestine, it may be the exciting cause of hemorrhage
or of perforation. Utilized in moderation, however, the

phoid fever. Notwithstanding the advantageous results

claimed, I do not believe that we ought, following the

example of Jaccoud, to give alcohol to all our t\phoid

patients indiscriminately, and I believe that it is best to

reserve this remedial agent for certain cases which I

shall soon have occasion to describe.

By the side of alcohol we should place that tria-

tomic alcohol known under the name of glycerine,

which Semmola has administered with good effect

in fevers, and which you may utilize advantageously
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under the form of glycero-tartaric lemonade in your

practice.'

I shall have finished this long series of medicaments

and medications when I have spoken to you of ergot

of rye, which is recommended by Dubou6. Basing

himself on physiological data, very ingenious but rather

hypothetical, this authority advances the opinion that

the typhoid virus affects particularly the muscular con-

tractility, and especially that of the arterioles, and it is

this paralysis of the vaso-motors which constitutes the

essence of typhoid fever. To this want of contractility

he opposes medicaments which have the property of

augmenting the tone of the bloodvessels, and, in par-

ticular, ergot of rye. The trials which 1 have made with

this treatment have not given any positive results, and

I behevc that if the spurred rye and its derivations are

ever indicated in this disease, it is to combat the intes-

tinal hemorrhages which so often occur.

In this therapeutic arsenal, the richness of which I

have just shown you, physicians have chosen arms of

various kinds, sometimes a single weapon, sometimes

several, with which to fight abdominal typhus, and have

thus constituted single medications and complex medi-

cations, and, according as they have applied them ex-

clusively to all cases of dothinenteritis or as they have

varied them according to circumstances, they have made
thereof exclusive medications, or medications according

to the indications. Lastly, another group of physicians

have thought that by the unaided efforts of nature,

typhoid fever ought to end in recovery, and have applied

to the treatment of this disease the doctrine of expec-

tancy. Hence we have these three systems of treat-

ment: exclusive medication, expectancy, and medica-

tion according to indications. 1 cannot too much protest

against exclusive medication, whether in typhoid fever

or in any other disease. One patient is never just like

another patient, and it is absurd to suppose that the

practice of medicine can be summed up in a simple

breviary, containing on the one hand the description of

the disease, and on the other the therapeutic formula

that will cure it. Age, sex, state of the vital forces, the

symptomatic aggregate, above all the genius of the epi-

demic, modify the disease in its totality, and at every

step in its evolution.

The science of the physician consists in modifying the

treatment according to the divers circumstances, and it

is from this fact that results that intimate union which I

regard as so indispensable, of clinical medicine and
therapeutics. Do you believe that in a case of typhoid

fever the disease is the same in an infant as in an old

person ? Do you believe that grave cases can be as-

similable to light cases ? Do you believe that benign

epidemics are suitable for comparison with malignant

epidemics ? Do you believe, in a word, that one same
therapeutic formula, rigorous and uniform, can be made
applicable to all cases indiscriminately, and that we can

diusjreduce to a same level, all forms of the disease?

I know well that the partisans of the exclusive treat-

ment, whether single or complex, pretend to reduce all

' Senimola's formula is as follows

:

B.—Glycerine, . . . .30 parts (by weight)

Tartaric acid 2 " '•

Water, 500 ' "

To be used freely as a beverage.

cases of the disease to one and the same type, but this

is only an assumption which is not supported by the

facts, and as Professor V'ulpian says with so much
justice, we have not as yet found a kind of treatment

which is sure to modify the march of this disease and
arrest its course. There are physicians who pretend to

have methods which jugulate typhoid fever ; but when
we come to examine attentively all these so-called jugu-

lating medications, we perceive that to obtain all the

benefits which they promise, they must be applied in the

first seven days of the disease, that is to say, in a period

in which one is almost sure to confound simple gastro-

intestinal irritation (embarras-gas/rique] with typhoid

fever. It is these same physicians who have called to

the support of their doctrine of jugulation, the mild

forms of typhoid fever described by Jules Guerin, and
which the Germans have treated under the name of

typhus-levissimus, and in which one sees the malady
undergo its evolution in from twelve to fifteen days

;

but these are natural forms of the disease and not the

result of moiiification by therapeutic means.

There is no such thing in existence as expectancy,

properly so-called, applied as a medical or therapeutical,

system, for physicians who boast of employing this

method take all due pains, nevertheless, to surround

the patient with all the hygienic care which his situation

demands, and to attend to the hygiene of your patient

is not to deprive him of therapeutic aid, but to render

him excellent therapeutic service. But often these

hygienic attentions are insufficient, and more active

intervention is required, and you must then resort

secundum artem to the medication according to indica-

tions which I have styled armed expectancy. This ex-

pression, armed expectancy, has given rise to much
criticism. Germain See has condemned it as "revo-

lutionary." I do not consider that it has this significa-

tion, and if our interference is demanded, it is not to

effect any violent changes in the economy, but to calm

and regulate the disorders there going on ; it is then

rather as conservators than as radical innovators that

we act.

But, you may ask, what are the rules of this "inter-

vention"? On what manifestations do you depend

when you decide on the advisability of more active

therapeutic endeavors ? These three points should guide

you, Gentlemen ; the intensity of the fever, the general

state of the patient, the complications which arise; and,

to set forth with more method these three points, we
will in imagination take a case of typhoid fever, and

follow it through the various phases of its evolution.

Your first care will be, as soon as you suspect typhoid

fever, to surround your patient with all the hygienic

precautions which I have above enumerated
;
you take

the temperature twice a day, at precisely eight o'clock

in the morning and five in the afternoon. Although

the rectal temperature is always preferable to that of

the axilla, the latter generally suffices. You watch

carefully the abdominal functions, and you regulate

the bowels by giving mild laxatives, such as saline

purgatives and the natural mineral waters, which are

ijetter than castor oil. It will be well to cover the ab-

domen of your patient with a layer of cotton batting,

which is kept applied by means of a body bandage.

This application immobilizes, in a certain measure, the

intestinal mass, and prevents the too sudden shocks,
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which, in the present disordered state of the intestines,

may do mischief. This wadding is much superior to

poultices, which are inconvenient by reason of the

clammy and uncomfortable moisture which attends

them. Then I make my patient the subject of serious

attention, being ready to act according to the rules I

have just mentioned; if the temperature does not e.\-

ceed 102" F.; if no complication arises, I adhere to the

hygienic treatment, and those mild laxatives admin-

istered every other day, and you have many times seen

in my service that these simple means are quite sufficient

for benign forms of the disease.

When the temperature exceeds 102° F., I begin the

practice of cold lotions (sponging), which I repeat two

or three times a day, or even oftener, according to the

elevation of the temperature. These means often suffice

to keep the temperature in the neighborhood of 102° F.

But when it exceeds 103° F., and marches towards

104° F., then is the time for my intervention with sali-

cylic acid. I give at noon, and in the space of an hour,

four*capsules, each containing seven and a half grains

of salicylic acid, and I take care to administer during

the day a certain quantity of milk, namely, about a

quart.

Under the influence of the salicylic acid there is a de-

pression of temperature; but to render this, in a man-
ner, permanent, I repeat my dose the next day, at the

same hour ; then I omit this treatment for a day or two,

and note the height of the thermal curve. If it attains

the previous figure, I again give the acid for two days,

in the same dose ; and if the temperature still tends to

exceed 104° F., I double the dose, and then give sixty

grains in two hours—in doses of seven and a half grains

every fifteen minutes; and sometimes I go as high as

seventy-five grains ; but I never prolong beyond two

days the action of the medicament. Such are the sole

means which I employ against the pyrexia.

In order to judge of the condition of the vital forces,

I am guided by the assemblage of symptoms and the

state of the pulse. As long as the pulse remains between

80 and 90 a minute, I let the patient alone ; when it rises

above 90, I give alcohol, either in the form of Todd's

mixture, milk punch containing brandy, or Spanish or

Sicilian wines.

In the immense majority of cases, when the fever

takes on a certain acuteness, there supervenes a noc-

turnal delirium of mild type; when this delirium be-

comes more active and boisterous, I resort to chloral,

which I much prefer in these cases to opium and its

derivations, which, in fact, have for their physiological

effect to congest the brain ; and you well understand

that in ileo-typhus, in which this congestion is the rule,

opiates may do harm. I administer, then, hydrate of

chloral, in the dose of fifteen to forty-five grains, in a

mixture of egg and milk sweetened; and I frequently

associate bromide with the chloral.

A boisterous delirium often accompanies ataxic phe-

nomena, constituting thus what was formerly described

under the name of ataxo-adynamic fever. When this

state is not too intense, and the fever is attended with

dryness of the skin, I place my patient in a warm bath,

which I repeat every day or two. If the ataxo-adyna-

mic condition becomes more intense, I have recourse

to envelopment in the wet sheet, which envelopment

I repeat two or three times a day, according to the ne-

cessity. I add often in these cases to the chloral or the

bromide, preparations of musk, of which Trousseau

made great account, and I give from seven and a half

to fifteen grains of musk, in pills rather than in potion,

the latter being very disagreeable to the taste. Such

are the therapeutic means which I employ in the adyna-

mic and ataxic forms of typhoid fever, and I come now
to other morbid determinations of the disease.

The pulmonary complications are the most frequent.

They include bronchitis, pneumonia, broncho-pneumo-

nia, and sometimes, though very rarely, pleurisy. In the

treatment of these pulmonary complications, you should

avoid the application of blisters; the patient, in fact,

being in a state of constant agitation in his bed, and

the functions of the skin being altered, these fly-blisters

are attended with ulceration, or even gangrene, and

may thus become a serious evil. You should use, in-

stead, dry cups, which render us great service in typhoid

fever with pulmonary congestion, and with these cups

you may cover the whole chest of your patient. You
may also give internally a little tincture of aconite,

which diminishes, though feebly, this congestive ten-

dency. It will be well also to have your patients well

propped up in their beds, so as to prevent those hypo-

static congestions which too horizontal a position deter-

mines.

I have but little to say about the cardiac complica-

tions, at least from the point of view of treatment.

Here we have, unhappily, one of the causes of sudden

death in typhoid fever, not easily explicable always,

whether we suppose, as Dieulafoy does, a simple reflex

action, whether we attribute the fatality, as does Hayem,
to symptomatic myositis, or whether we make it de-

pend, according to Laveran and Bussard, on cerebral

anaemia, or whether it results from these last two causes

combined, as Huchard maintains. Our therapeutics,

in fact, have very little power to prevent such a termi-

nation. I agree, at the same time, with Huchard, that

tonics, general stimulants, and perhaps nitrite of amyl,

may in these cases render some little ser\'ice.

On the part of the digestive tube there may super-

vene several complications. One of these consists in

the appearance of gastric troubles, and I have already

spoken to you of them while on the subject of diet in

this disease ; the other is an accident much graver and

always mortal, namely, perforation of the bowels;

lastly, the third results from the occurrence of intestinal

hemorrhages. I have little to say to you from a thera-

peutic point of view concerning intestinal perforations,

yet apart from perforations as a determining cause,

peritonitis has been sometimes observed in typhoid pa-

tients. In these cases there is a possibility of a recovery

by a rigorous treatment, which consists in the applica-

tion of ice to the abdomen, and immobilization of the

intestinal mass. As for intestinal hemorrhages, we have

seen that when they are of moderate intensity they are

often rather beneficial than otherwise ; unhappily it

often occurs that they are too abundant, and we are

called upon to interfere with applications of ice to the

abdomen, and the internal administration of perchloride

of iron or ergotine. For my part I ver)' much prefer

ergotine orergotinine, which I give in hypodermic injec-

tions. I have thus far omitted to say anything about

the diarrhcea. While recognizing the fact that a typhoid

patient ought to have two or three movements a day,



38o TWO CASES OF RUPTURE OF THE UTERUS. [Medical News,

there are cases when the passages are ahogether too

frequent, and exhaust the patient. I advise you in these

cases to make use of the salicylate of bismuth, in doses

of from forty to sixty grains a day.

The renal complications present a certain gravity in

typhoid fever. Fothergill even thinks that it is the non-

elimination of the products of combustion which is the

point of departure of the typhoid state. The kidney,

in fact, is congested in typhoid fever, and the urine is

albuminous. Whether we are concerned with an in-

fectious nephritis, as Bouchard thinks, or with a con-

gestive nephritis, there none the less results a perturba-

tion in the functions of the renal organ, and I have

already spoken to you of the important part which I

assign to this perturbation in explaining the toxic action

of certain medicaments in typhoid patients. It is neces-

sary, then, to favor the functions of urination, and you
can accomplish this by giving abundant drinks to your

patients, and one of the best is certainly milk. I share,

in this regard, the view of Jaccoud, who thinks it a good
thing to give to his fever patients one or two quarts of

milk a day.

The skin, as you know, may become the seat of mor-
tifications more or less deep (bed-sores); these eschars

are sometimes of great gravity, extending so far as to

expose the bones of the pelvis. I have even observed

myelitis consecutive to the opening of the vertebral

canal in typhoid patients. I have already shown you
by what hygienic means you may avert these mortifica-

tions of the skin, but when despite your care they ap-

pear, you will require a special dressing for them. The
best in my opinion is a solution of chloral. It was in a

case of gangrenous ulceration of the hip of great extent,

in a young typhoid female, that I made the first local

application of chloral, and the astonishing results which

I obtained from this outward medication encouraged me
to study and make known the antiseptic properties of

chloral, and this work of mine has served as a basis for

the local therapeutic employ of chloral, to-day so much
in vogue.

You make, with one per cent, solutions of chloral,

frequently repeated dressings, and you have care espe-

cially to introduce into the excavation which results

from the mortification of the tissues, wadding or lint

soaked in this solution.

Apart from these eschars I ought to mention erysipelas

of an infectious kind, and for that very reason of extra-

ordinary gravity
;
phlegmons, accidents quite common in

typhoid fever of a subinflammatory character, deeply

hidden in the interstices of the tissues, and the possibility

of which ought to make you examine, with the most
scrupulous attention, the painful points of which typhoid

patients sometimes complain during their convalescence.

You well understand that these purulent collections

should be thoroughly drained and treated by antiseptic

washings and injections.

Such are. Gentlemen, the principal complications

which you will have to meet; there are still others of

which I shall not speak, for they are exceptional ; such

as gangrene of the limbs, oedema of the glottis result-

ing from laryngo-typhus, suppurative parotitis, but it is

very rarely that you will have occasion to treat these

complications.

I shall say but little of the convalescence of typhoid

fever; remarking at the same time that relapses are

frequent in this disease, and especially that variety of

remittent or intermittent fever which accompanies con-

valescence from typhoid fever; a variety which David
Borelli has plausibly explained by the presence of intes-

tinal ulcerations slow to cicatrize. The entire therapeu-

tics of convalescence is summed up in a problem of

alimentation, and you should employ all your care and
skill in directing aright the diet.

Such is the aggregate of therapeutic means which you

ought to employ in typhoid fever; in putting them in

practice you will succeed in curing the great majority

of your cases, and without admitting with certain phy-

sicians that it is possible, by therapeutic means, to cause

the mortality of typhoid fever to disappear, I am of the

opinion that there is no disease in which the successes

won by therapeutics are more numerous.

It is in following step by step the disease whose evolu-

tion he has mastered, that the physician by his earnest

and thoughtful care and his attention to little points, by
his energetic intervention when complications appear,

may in many cases say that he has saved the life of his

patient, and to express briefly my thought, I might con-

clude with this phrase, which, although a solecism, is

the truth—|'The best treatment of typhoid fever is a

good physician."

ORIGINAL ARTICLES,

TWO CASES OF RUPTURE OF THE UTERUS;

AND SOME REFLECTION'S UPON THE ABUSE OF ERGOT IN

OBSTETRIC PRACTICE.

BY GEORGE J. ENGELMAN.X. M.D.,

Rupture of the uterus—one of the most fatal,

but fortunately also one of the most rare, of all the

dangerous accidents attending parturition—is so

seldom met with that every well-observed case

should be put upon record. This occurrence, fatal

in almost every instance (in at least ninety-five per

cent, of the cases recorded), is only too often due
to a want of vigilance, to tardy interference, some-

times to ill-timed and ill-advised interference, on
the part of the accoucheur. In many regions of

England and the continent of Europe, where pelvic

deformities abound, rupture of the uterus may re-

sult from these causes—healthy labor pains, a healthy

child, and a narrow outlet ; sometimes the uterine

tissue is lacerated by pressure of the contracting

muscle against bony projections of a diseased pelvis.

In this country, however, especially in the Western

States, I may almost say throughout the entire land,

with the exception of those great cities which are

centres of poverty and misery, as well as of wealth

and luxury, a deformed pelvis is almost unknown to

the obstetrician. But, unfortunately, where by a

healthy development of the female frame we are

freed from the main cause of this terrible dystocia,

a cause sufficient for its occurrence is offered by the

physician himself, and the most frequent source of

uterine rupture can safely be said to lie in meddle-

some midwifery of the worst kind—in the abuse of

ergot.

Much is said in condemnation of meddlesome
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midwifery as applied to early operative interference,

to version, or to the use of the obstetric forceps;

but meddlesome midwifery of a far more dangerous
kind, because less evident and more common, has

to a great extent escaped criticism ; this is the

liberal use of ergot in obstetric practice. What the

forceps are to the skilled obstetrician, ergot is to

the unthinking practitioner and the midwife. Aye,
more, it supplies the place of every other remedy

—

of patience as well as the skilled hand. Ergot, I

regret to say, seems to be the all-powerful and
the only agent in use in the obstetric practice of

but too many; and so much more injury than good
is done by this drug, so potent for good or evil,

that I would condemn its use in obstetric practice

altogether. Parturient women would be better off

if ergot was stricken from the pharmacopeia: it

is never necessary, and where really needed cannot

be relied upon for immediate action, so that other

means must be resorted to. It does good service

in its proper place, if given after the contents of

the uterus have been expelled—to prevent hemor-
rhage, and to stimulate contraction when labor is

completed, especially after the physician has left his

patient. Where really needed, in cases of hemor-
rhage, in which the uterine fibres refuse to act, the

drug cannot be relied upon ; the stomach, in that

enfeebled condition of the system, refuses to absorb

it, and, if absorbed, its action is slow and insuffi-

cient. We must use more effective means. Hence,
in extreme cases, in which uterine contractions are

demanded, it is useless; and in cases in which it does

answer the desired purpose, we have a choice of

other means more satisfactory, and less injurious.

A vast deal of injury to women in labor would be

avoided—in confinement at term as well as in abor-

tion—were this dangerous drug ostracized.

None will deny that in extreme cases—in cases of

post partum hemorrhage, for instance—more ener-

getic means for stimulating uterine contractions are

demanded ; and even in milder cases we a'so have

less harmful and more effective means. If we are

doubtful of sufficient uterine contraction after the

expulsion of the placenta, friction or kneading of

the fundus, quinine, or injections of hot carbolized

water—vaginal or uterine—will by far better answer

the purpose. A vaginal injection of hot carbolized

water after expulsion of the placenta is stimulating,

cleansing, and advantageous in many ways. Like

ergot, it hastens the contraction, and, beyond that,

cleanses and lessens the danger of infection. During

labor, ergot should rarely be used; for safety's sake,

I should say, never. Although the injury done by

the drug is not often severe— it maims oftener than

it kills—it is all the worse for its frequency, and,

not being so palpable, has escaped notice and con-

demnation to a great extent. The use of this drug

during labor is a widespread evil; the authorities

always call attention to ergot as a powerful oxytocic,

and, though they limit its use, do not sufficienly

warn us of the terrible dangers which accompany
it, and tl^ practitioner is more or less given the

impression that it—ergot—is the most necessary aid

to the accoucheur: this illusion must be dispelled,

and I will here show how serious may be the evil

consequences of giving the drug during labor." The
authorities claim that in by far the greater number
of cases of rupture of the uterus, the cause may be
sought in the use or abuse of ergot ; and in order
to demonstrate clearly the injurious effect of that

drug, I sliall relate the two that have come under my
own observation.

Although each possesses features of interest in

itself, I look upon these terrible cases of death of

mother and child, the sudden taking away of strong,

healthy women in the midst of the parturient pro-

cess, as the most striking demonstration possible of

the dangerous abuse of ergot.

Case I.—.\ healthy negro woman, some twenty-

six years of age, who had borne two children at

term without unusual suffering was about being con-
fined with her third ; the waters had broken and
labor was progressing, but apparently not to the

full satisfaction of tlie impatient attendant, whether
physician or midwife I do not recollect, and ergot

was given. The pains came more rapidly and with

increasing severity ; and, as the story of those pres-

ent is, the patient, in the agonies of intense labor-

pains, suddenly cried out, suffering from a pain

more severe than any preceding; she fell back, ap-

parently in great distress, labor-pains completely

ceased, and she sank rapidly with great suffering.

The attendant having left, a physician was sent for,

who found the patient in a state of collapse, death
soon following.

It was my good fortune, by the kind permission

of the Coroner, Dr. Auler, to make the post-mortem
examination. The abdomen being opened, I found

the foetus involved in large masses of clotted blood

in the lower left portion of the abdominal cavity;

the uterus was flabby, partially contracted, con-

taining the somewhat adherent placenta and large

clots of blood. The laceration extended from the

central portion of the cervical juncture, perhaps a

little to the left, through the lateral portion of the

body into the upper third. The pelvis was normal,

with the exception of a bony protuberance near the

ischio-pubic juncture upon the brim ; but whether

the rupture was in any way furthered by pressure of

the tense muscles against this exostosis, I am un-

willing to say. The clyld was of moderate size, if

anything, below the average; the os was partially

dilated, yielding readily. To my mind, the fatal

result must mainly, if not altogether, be ascribed to

.the hyperactivity of the muscles, over-stimulated by

ergot.

C.\SE II. was that of a lady, aged twenty-five,

married four years, with a fine frame and an un-

' I liave been of late so llioroughly impressed with the necessity

of limiting tlie prevalent use of ergot, on account of the many re-

sulting e .•ils, to which my attention was first directed by these fatal

cases, th.it I was induced to read a paper upon the use and abuse

of ergot at the late meeting of the .'\merican Gynecological Society.

Being in hopes that if other—more effective and harmless

—

means fjr stimulating uterine contractions were more generally

introduced, ergot would be more readily given up than by merely

pointing out the dangers of its use, I have supplemented this by

a paper read before the St. Louis Obstetrical and Gynecological

Society, on the use of external manipulation in obstetric practice

;

for it is mainly by the proper minagement of labor—by />j/«>««,

hy posture of the patient, and by exiermil manipulilion, that we
can safely accomplish what ergot weis supposed to accomplish in

labor.
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usi:ally healthy, vigorous constitution. She was
delivered three years ago of her first child in a

normal labor with good getting up, and passed

through her pregnancy without unusual symptoms,
being in the best of health. Uterine pain began
during the day; at lo p.m. the midwife arrived, the

pains continuing with moderate regularity. She re-

mained during the night, but left on the following

morning, returning toward evening. The pains

continued with increasing severity, the midwife re-

maining throughout the night and also upon the

following day, the third ; as the labor seemed to be
unnecessarily delayed, under favorable circum-

stances, with the patient in excellent condition, a

physician was sent for, who arrived at 6 p.m. He
pronounced her condition good, and at once or-

dered ergot. He informs me that he found the os

dilated, but the parts rigid and dry, and that the arm
came down at half-past nine. The ergot arrived at

7 P.M. One drachm was given, and in thirty min-
utes a second ; a few minutes later a third (soon

after giving this third dose the attending physician

upon examination informed the friends that the

child was not in the right position, that an arm was
presenting). Having placed the patient under
chloroform at lo p.m., he attempted an interference,

but failing, sent for a consultant, who was unable to

accomplish more, though desisting only after per-

sistent efforts continued during the space of an hour.

A second consultant was then sent for, as the case

appeared a desperate one. Arriving at 2 a.m. on the

morning of the fourth day, he, too, attempted to

turn the unusually large child in the now firmly

contracted uterus, but with no more success than

his predecessors. After the previous attendants had
again attempted to interfere, but vv-ith no better

success, the patient was left at three o'clock in the

morning, with instructions to refill the bottle of

ergot and continue its use, as the labor-pains seemed
to have ceased. Between two and three o'clock

she suddenly felt a sharp pain, and cried out with
suffering, complaining at the same time of the ex-

cessive motion of the child; after tjiis, however, all

was quiet ; the physicians had left with instructions

to continue the medicine, and neither labor-pains

nor motion of the child was again felt, the patient

rem.aining very quiet for the balance of the night.

I was summoned on the morning of the fourth

day, in great haste, with a request to "bring my
instruments to cut up a child as it couldn't be de-

livered," and reached the patient at lo a.m. I

found her a healthy, strong, young woman, partially

sitting up in bed, semirecumbent, supported by
both arms, apparently none the worse for all she

had undergone during the three days of this pro-

tracted labor. The peculiar position, and the

anxious care with which she seemed to preserve it,

guarding herself against even the slightest change,
struck me at once. Equally remarkable was the

shape of the abdomen, which was peculiar, present-

ing a well-defined prominence, bulging out directly

beneath the rib under the region of the heart in the

left side. Her pulse was excellent, quite strong,

and regular. The lucid statement of the attending
physician, who had arrived at the same time, the his-

tory briefly gathered, her excellent condition, the

immense discolored arm which hung limp in the

vagina—all led me to infer that it was merely a

question of turning an unusually large child, and I

expected nothing worse. Heeding but little the

peculiar prominent mass in the epigastrium, I was
simply puzzled by the distinctness with which she

made the statement that early in the morning, at

2.30 A.M., the child gave a sudden jump, which
made her cry out with pain and say that she wished
that it would not move so violently, whilst the dis-

colored arm seemed to point to the death of the

foetus at a much earlier period.

Altliough every movement caused her great pain

and could be accomplished but slowly, I at once
placed the patient in the proper position, in the

dorsal decubitus, upon the edge of the bed. Her
pulse, which had become somewhat rapid under the

excitement, soon recovered, when the chloroform

had taken effect. I found a third shoulder presenta-

tion ; the right arm in the vagina, the parts exces-

sively dry and tense, the uterus spasmodically

contracted and not in the least relaxed by the

chloroform, so that it was with difficulty that I

could move my hand in the cavity. The child was
of enormous size, my hand would not pass beyond
the abdomen, nor was I enabled to move any of

the parts in the least. The conditions did not

seem improved after disarticulation of the present-

ing arm. The attending physician introduced his

hand, after mine became completely tired out, with

no better result; after another effort I was enabled

to bring down what I supposed by its size to be a

leg, but found it to be the left arm, which I also

disarticulated. Still unable to accomplish more, I

attempted eventration, gaining but little on account

of the tetanic contraction of the parts. I was
greatly puzzled at not being able to find any por-

tion of the lower extremities, which in this position

should have been in front quite near the os ; as far

as I was able to move my hand within the rigidly

contracted uterus I could find nothing but the

monstrous body of the child, and began to suppose

some deformity of the foetus, until I was enabled to

reach the hips, but these were closely constricted

by a ring of uterine tissue. I now suspected

the true condition of affairs—a rupture of the

uterus, the hips within the opening, the breach

forming the bulging prominence within the ab-

dominal cavity directly beneath the ribs.

Seeing no relaxation of the tissue, I informed the

relatives of the condition of affairs and the urgency

of decisive interference. Consent was at once given

to any measures that might appear necessary, and
although having only my pocket-case at hand, I

made the necessary preparations to open the ab-

dominal cavity and extract the child. Before, how-
ever, taking this step, which seemed a hazardous
one with this slender apparatus, especially without

properly prepared sponges, I determined to make
one more effort at version, and succeeded in pass-

ing my hand along the hips of the child, through

the constricting ring into the abdominal cavity, and
was enabled to seize one foot, which I found directly

beneath the diaphragm. Version and extraction
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were rapidly accomplished, the attending physician
greatly aiding by grasping and following down the

uterine fundus; with the assistance of friction and
cold water the womb fairly contracted, and I at

once delivered the placenta, and then mopped the

uterine cavity, first with hot water, and then with
perchloride of iron. There was no loss of blood,
and the uterus contracted into a firm and hard, al-

though very large, globe. Ctiild and placenta were
both of enormous sue, and in beginning decompo-
sition. The patient was brought to bed ; brandy
was given by subcutaneous injection; the pulse,

which had become very rapid and feeble toward the

last, seemed to revive a little, and she recovered
consciousness. Not a drop of blood was lost; the
uterus remained contracted in a firm, hard, and
enormously large globe. But notwithstanding the

apparently favorable conditions, the pulse became
very rapid and feeble, the patient sank, and died
quietly within two hours after delivery.

In considering these cases, it will be seen that the

first is a typical example of rupture of the uterus;

the patient being seized suddenly with an intense

pain, the symptoms of internal hemorrhage, shock,

and collapse following; the child expelled into the

uterine cavity involved in the clots consequent upon
internal hemorrhage.
The second, however, is remarkable in so far

that the rupture, which was well characterized, did
not result in any such consequences for the time

being. The patient lived ten hours after the occur-

rence of the rupture, and the foetus, at least so far

as the presenting parts were concerned, did not
change position. The pulse gave no indication of
shock or hemorrhage, nor was any heinorrhage
visible. This peculiar condition is readily ex-

plained by the unusual size of the child : the huge
trunk remained within the uterus, the head upon the

right ilium, the breach beneath the diaphragm and
abdominal wall in the abdominal cavity, so that this

immense mass was firmly wedged in and tightly

held within the firm contractions of an unusually

powerful uterine muscle, which, in the lacerated

portion, seemed to encircle the breech of the child

as with a band of steel. The laceration was in the

upper third of the left side toward the fundus. .An-

other striking feature, to me at least, was the firm and
permanent contraction, both before and after ex|)ul-

sion ; the free use of ergot might have pioduced the

former, hot water and perchloride of iron the latter.

Whatever of interest these two cases may have as

cases of rupture of the uterus, both seem to me a

terrible warning of the dangers of ergot in obstetric

practice. In the first case nature, and if not nature,

certainly the obstetric forceps, would readily have
completed delivery without the slightest difficulty,

had the uterus not been over-stimulated by the dan-

gerous drug. In the second, delivery was impossible

by the forces of nature, and the powerful muscle of an
unusually strong body was driven to enormous exer-

tions, until it grasped in tetanic contraction the im-

mense mass of the unusually large ovum, preventing

any rectification of position, and, unable to expel the

mass by its proper outlet, it gave way in the effort.

One word with regard to the final management of
these cases. Notwithstanding the absence of all

symptoms of hemorrhage, and the apparently per-
fect contraction of the uterus, a certain amount of
blood and amniotic fluid must have escaped into the
abdominal cavity, and, as a rule, a large quantity
accumulates there, hence it is best to remove this;
whether the child be delivered per vaginain or by
abdominal section, the opening of the abdomen af-

fords the patient a better chance of recovery, as
hemorrhage can then be stopped, the lacerated sur-
faces of the uterine muscle properly united, and,
above all, the abdominal cavity cleansed. This
treatment was not here resorted to because the nec-
essary apparatus was not at hand, not even within
reach, and the patient was rapidly sinking from the
shock received.

Of the lesser and more frequent evils which result

from the use of ergot we hear but little, yet they
are many; extreme cases, fortunately, are rare, but,
not being reported, possibly are more frequent than
is generally supposed.

Of all the milder, more harmless, and yet effective

stimulants to uterine contraction, I would, if a med-
icine is to be given, mainly urge quinine, which is

always a valuable aid to the parturient process in

this climate ; for the purpose of altering ])ainful and
ineffective labor-pains we have in opium and ipecac,
especially in Dover's powders, a by far better and
more natural means than in ergot; and for the pur-
pose of furthering post-partum contractions, the one
legitimate use of ergot to which I would see it

limited, massage of the uterus and hot- water vaginal
injections are equally effective, more rapid, and
preferable ; the douche, when combined with car-

bolic acid, permanganate of potash, or other disin-

fectants, guards us at the same time from an even
far greater danger. These means are always on
hand, and why should we not resort to them in

ordinary cases ?

When necessity urges, as in case of post-partum
hemorrhage, ergot certainly is useless, even danger-

ous, and cannot be relied upon : the stomach may
not assimilate it, and, even should it do so, the ac-

tion is slow, and only subcutaneous injections may
be of use, whilst intrauterine injections of hot car-

bolized water, externil manipulation, massage, or
astringents—vinegar, alum, and above all perchlo-

ride of iron

—

within the uterine cavity, act immedi-
ately and effectively ; friction of the surface, mass-
age, and the hot vaginal douche will serve well before

delivery is completed. Later, after expulsion of the

ovum, and if more vigorous measures are necessary,

we can rely upon intrauterine injections and the use

of astringents within the cavity.

3003 Locust Streht, St. Louis.

THE TREATMENT OF TYPHOID FEVER.

By GEORGE L. PEABODY, M.D.,
VISITING PHYSICIAN TO BELLEVUE HOSPITAL; PATHOLOGIST TO THE

NEW YOKK HOSPITAL, ETC.

(Concluded from page 360.)

The introduction of the antipyretic use of cold

water has been traced by Lauder Brunton to the

time of Augustus, whose life Musa saved by its
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means. The systematic application of cold affu-

sions to the body to reduce the temperature of fever

patients, together with accurate thermonietric in-

vestigations, seems to have been first practised by
John Currie in 1797. This method seems to have

been much resorted to in the first half of the

present century in England, Egypt, Russia, and
Germany, but it seems to have subsequently disap-

peared from therapeutic procedures, and to have

been again revived by Dr. Brand,' of Stettin. He
has applied this treatment to a large number of

cases, and has collected statistics of eight thou-

sand cases thus treated ; and he counts among his

followers Liebermeister, Bartels, Immermann, Nie-

meyer, Ziemssen, Jurgensen, and many others.

During the twenty years 1S48-67, 2228 cases of

typhoid fever were admitted into the Charite in

Berlin ; of these 405 died, which was a rate of

mortality of 18 per cent. The antipyretic treat-

ment was then introduced, and during the nine

years 1868-76, 2086 cases were admitted, and 267

died, giving a mortality rate of 13 per cent. We
are told that of these cases 64 were admitted in a

condition not admitting of the treatment, and that

if they be deducted from the list, the mortality

would be only 10.5 per cent. In the Prussian army,

during the seven years from 1868-74, the rate of

mortality from typhoid fever was 15 per cent. The
antipyretic treatment, chiefly in the form of cold

bathing, was then introduced, and during the next

seven years the mortality rate fell to 9. 7 per cent.

At the meeting of the Academy of the Sciences

in Paris on February 26, 1883, Dumontpallier fin-

ished a contribution to the study of the subject of

refrigeration of the human body in fevers, especially

in typhoid fever, with these among his conclusions :

"That the treatment by refrigeration in typhoid

fever judiciously conducted affords great advantages

in the therapeutics of that disease. One cannot
pretend to cure all patients, but I have the firm con-

viction that in thus modifying the high temperature

this method can lessen the mortality to a very con-

siderable extent."

During the year 1883 this subject was very fre-

quently under discussion in the Academy of Med-
icine in Paris. Much of the discussion has been
interesting and instructive, and much discursive and
personal ; and it may be supposed that the method by
cold baths, being a German method, has not been
adopted with alacrity by the French. On the 15th

of March, 1883, Ricklin gave statistics of results in

German hospitals by this method, which serve to

justify our faith in it, when we consider that they

have been subjected to a rigid scrutiny by "the
hereditary enemy." According to this writer, in

the Bethanie Hospital, in Berlin, during the four-

teen years from 1868 to 1881, 3140 cases were
treated, with a mortality between 13 and 14 per

cent. In the hospital in Munich, from 1868 to 1S75,

Ziemssen treated 2223 cases, with a mortality of 205,

or 9.2 per cent. ; and Zaubzer, with 206 cases, lost

' Not having had access to Brand's book, I have been obhged
to accept statistics and other matters derived originally from him,
as they appear in Cayley's lectures and in the writings of others.

only 8.8 per cent. These two observers treated

their patients systematically with cold baths.

Jaccoud, at a session of the Academy on February

6, 1883, recounted his method of treating this dis-

ease, which consists in the administration of from

30 to 80 grammes of alcohol a day in teaspoon ful

doses, with 3 or 4 grammes of extract of cinchona,

and, in addition to this, sponge baths of vinegar or

aromatic vinegar and water four, six, eight, or ten

times a day, in accordance with the temperature.

In certain cases in which this treatment fails to re-

duce the temperature, he gives from 1.5 to 2

grammes of bromohydrate of quinine or salicylic

acid every other day. He thinks he has thus pro-

duced an amelioration of nearly all the graver

symptoms of the disease. During the past sixteen

years he has treated 655 patients after this manner,
with amortality of 10.83 percent. He has collected

80,140 cases, treated on the expectant jilan, with a

mortality of 19.23 per cent.

Dr. Franiz Glenard, writing last year in the Gaz.
hebd. de Med. et de Chir. , and also in the Zyon
Mid., gives briefly the results obtained in Germany
and in Lyons by the method of Brand. His con-
clusions were adopted almost unanimously by the

hospital physicians of Lyons—twenty-two out of

twenty-four being in their favor.

They are briefly recapitulated thus:

The method of treatment which exercises the

most favorable influence over the progress and
termination of typhoid fever is that which has for

its foundation refrigeration by cold water and con-
tinual feeding of the patient from the beginning to

the end of the disease. The therapeutic procedure
which responds best to the former of these indica-

tions is the use of repeated cold full baths, with cold

compresses in the intervals between the baths.

Typhoid fever treated methodically, and from a

period soon after its commencement, assumes an
encouraging character during its entire course,

and the duration of convalescence is considerably

shortened. Complications are rare under these

conditions, and there are no grave consequences,
either immediate or remote, which can be directly

imputed to this method. If one begins this treat-

ment after the disease is under full headway, in-

stead of at its commencement, so that the endeavor
is made rather to combat complications than to

prevent them, the results, though not so marked as

if the method were early adopted, are still better

than those given by any other mode of therapeutics.

Consequently, the physicians of the hospitals of
Lyons declare themselves partisans of Brand's
method of the treatment of typhoid fever, with

the conviction that this method regularly applied,

especially from the beginning of the disease, has

considerably lessened the percentage of mortality.

Glenard then goes on to quote statistics from the

German army with which we are already familiar,

and to place side by side the statistics of results ob-
tained in the German army, on the one hand, and
in the French army on the other, and to draw from
this comparison a new argument in favor of cold

baths. "We have," he writes, "as a means of

drawing conclusions in regard to this method, the
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results of twenty years in Germany, and of ten

years in the hospitals of Lyons. Since its adoption
the mortality in both has fallen from 26 per cent,

to 9 per cent. ; and in some of the German hos-

pitals, and in private practice in Stettin and Lyons,
it has fallen to i or 2 per cent.

"One is justified in saying," he continues, "that
the rate of mortality in typhoid fever treated by
cold baths depends upon the strictness with which
the method is applied, and that it can consequently
be indefinitely reduced.

"Under the expectant method the mortality de-

pends solely upon the severity of the epidemic

;

it depends upon the disease, and not upon the

doctor."
This sanction of the German method, almost

unanimously adopted by hospital physicians of so

large, and wealthy, and intelligent a city as Lyons,
and that, too, under the well-recognized circum-

stances of existing antipathy to things German on
the part of the French, is certainly sincere, and
should command our earnest attention.

I do not wish to be understood to imply that all

the writers in current medical literature are in favor

of Brand's method ; but I do believe that a careful

comparison of them all will lead an unbiased reader

to believe that the most exact and careful observers

are, as a rule, strongly in its favor.

In the hospital at Basle, where a mortality of 27.3
per cent, occurred in 1718 cases treated on the ex-

pectant plan, in 1483 cases treated on- the anti-

pyretic system they had a mortality of 8.8 per cent.

In the hospital at Kiel, 330 patients treated on
the expectant plan gave a mortality of 15.4 per

cent. ; 160 cases treated by Jurgensen on the anti-

pyretic plan gave a mortality of 5.1 per cent.

In the Military Hospital of Stettin, 1591 cases

treated on the expectant plan gave a mortality of

25.6 per cent; of 121 cases treated in the same
hospital antipyretically, all recovered except 5,

giving thus a mortality of about 4 per cent.

The general results, as given by Dr. Brand, show
that of 8 1 41 cases treated antipyretically, 600 have

died, giving thus a mortality of 7.4 per cent. To
crown all, Dr. Brand has treated 211 successive

cases in private practice without a single death and
without the occurrence of peritonitis or perforation.

Let us remember that these were not selected cases,

but that they occurred consecutively in the practice

of a single individual.

After comparing these results with those that I

have already given, can anyone doubt the efficacy

of cold water in the treatment of this disease? In

time of peace, during the year following the civil

war in this country, 1285 cases of typhoid fever

occurred in our army, with 635 deaths, showing a

mortality of something over 49 per cent. It seems
to me that we should no longer hesitate to adopt
this treatment as a routine method of combating
the most dangerous symptom of this grave disease.

It is not generally adopted in this country, or even
in this city, and I fear its general use will be long
postponed, notwithstanding all these facts. The
community is prejudiced against it, and we doctors

have first to undertake the task of educating the

community to its use. How often iiave I heard
doctors condemn it as an unsafe and violent pro-
cedure, who had never once seen it systematically
tried. Like tracheotomy, it is mildly suggested by
a timid doctor, as a possibility of saving a moribund
patient, and, like tracheotomy, failing to restore life

to a dead man, it has fallen into disrepute. How
many hospitals in this city are properly equipped with
portable bath-tubs that can be of service for this

purpose, and how many hospital physicians among
us have seen systematically made use of them ?

Cold water is variously applied : in the cold bath,
cold affusion, cold pack, cold compresses, and the

graduated bath, which consists of a warm bath
gradually cooled down after the patient has been
placed in it. Each of these methods is adapted to

some cases, and each of them has its special advo-
cates, but there is little doubt that, for general use,

the cold bath is by far the best.

According to Brand, whenever the patient's tem-
perature exceeds 102.2°, he should be put into the

bath, the. temperature being taken in the rectum.
The temperature of the water is between 65° and
70°. Usually this will be well borne for ten or fif-

teen minutes, and it should ordinarily not be dis-

continued until a distinct shivering has begun, its

effect on the pulse, meanwhile, being carefully

watched. The temperature continues usually to fall

for some time after the patient has been removed
from the bath. The frequency with which the bath
must be repeated will vary with individuals, but it

should always be resorted to when the temperature
reaches 102.2°.

My own experience with this method is so insig-

nificant, as compared with the statistics collected by
Brand, that it seems hardly worth while to do more
than allude to it. About three years ago the New
York Hospital had a bath-tub constructed for me, on
wheels with rubber tires, so that it could be brought
noiselessly to the bedside for use when required. It

requires the services of two able-bodied attendants

properly to administer a bath. The water need not,

of course, be changed for every bath. I can only
say that I have employed the method in a small

number of cases, and am quite satisfied with the re-

sults obtained in this way. Not only is the fever

thus reduced, but many of the graver symptoms are

ameliorated, such as stupor, insomnia, delirium,

feebleness of the heart's action with its pulmonary
sequences, bedsores, and meteorism ; and the mor-
tality is unquestionably reduced, as the statistics

which I have quoted show.

I have seen a general pulmonary cedema disappear

almost as if by magic, under persistent application

of cold water. It seems to have no influence, either

for good or evil, over the occurrence of intestinal

hemorrhage and perforation, and though we are

forced to admit that its use is followed by a greater

tendency to relapse, still relapses, as a rule, are of

small consequence as compared with the many
advantages of the method.
The temperature of the body is then markedly

reduced; more in light cases than in severe ones:

rather more markedly late in the disease than early.

The fall in temperature begins when the patient is
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removed from the bath, and continues more and
more marked for an hour or two, when it again

begins to rise, and may reach a height, in the earlier

period of the disease, somevvhat above that at wliich

it was before the bath. In the later stages this is

unusual. The frequency of the pulse is often di-

minished as much as twenty beats in the minute.

Under this treatment, the acidity of the urine is

diminished, this sometimes even becoming alka-

line, and often the solid ingredients of the urine

are diminished, tliis indicating a diminished de-

struction of the albuminous tissues. Albuminuria
becomes less frequent. From theoretical reasoning,

it would seem unquestionable that such changes

must have a good influence on the course of the

disease. The excitement of the nervous centres

being thus temporarily calmed, they are thus sus-

ceptible of a normal or nearly normal nutrition, the

danger of collapse being thus materially le^sened.

The practical proof which is given by the statis-

tics of results under different methods of treatment

seems quite in accord with these theoretical deduc-

tions.

The effect of high temperature is very deleterious

upon normal tissues, and its influence is distinctly

evil in reference to the possible healing of intestinal

ulcers. Every surgeon knows that wounds are apt

to act badly under the influence of fever, and it

would seem to need no further argument than this

to induce us to produce these artificial remissions of

fever.

Whether to use the cold bath for a few minutes,

the tepid bath or the graduated bath for a longer

time, or the wet pack or cold sponging, or Leiter's

tubes, which form the latest modification of the anti-

pyretic method, are questions which the circum-

stances surrounding each case must enable us to

decide. Enough has been said and written of late

years about the technique of cold bathing. This

must be made to vary with different cases ; hut one
thing seems certain with regard to that modification

of the plan which is most common here, namely,

that cold sponging is in many cases wholly inefficient

in the reduction of temperature.

Many lives have been lost by a timid temporizing

with this modification, the physician lulling his

conscience to sleep with the thought that he is

resorting to a useful procedure, and the friends of

the patient being content that much is being done
to save him, his temperature meanwhile not falling

appreciably under its use. My experience with

Leiter's lube or coil is more unsatisfactory in this

disease than with cold sponging.

It is not claimed that all cases can be safely or

properly subjected to prolonged cold bathing. As
contra-ind. cations, may be mentioned intestinal

hemorrhage, or perforation, or peritonitis; aphonia
from ulceration of the larynx, which may threaten

oedema of the glottis ; marked degrees of heart weak-

ness, in which the internal temperature is high, with

cool extremities, pulse and heart impulse being very

weak ; also, venous congestion from chronic bron-

chitis, emphysema, and heart disease.

Menstruation and pregnancy are not contra-in-

dications.

Beside-i these classes of cases, experience shows
that certain patients, chiefly women, do not stand

cold applications well, and in such cases the treat-

ment alter trial is not to be persisted in ; but it is

my belief that these cases are not common.
Of the use of antipyretic drugs in doses sufificient

to reduce the temperature I am not an advocate,

and I fail to interpret correctly the tlierapeutic in-

dications of the times if they are not being less and
less frequently resorted to. One cannot give large

and frequently repeated doses of quinine, salicylic

acid, or kairin without incurring the risk of seri-

ously disturbing important functions. The use of

carbolic acid in this disease is occasionally attended

by very unpleasant consequences, and the results ob-

tained by it do not seem to warrant us in continuing
its administration either hypodermically or other-

wise.

And now, Mr. President, having trespassed so

long upon 'he time of the Society, I will not ven-
ture further to detain you by dwelling upon the

various complications that may require treatment.

I feel sure that you are waiting impatiently for

those who are to follow me, and I will, therefore,

content myself with merely calling attention to

some of the important symptoms that require atten-

tion. These are nervous irritability, insomnia, head-

ache, retention of urine, diarrhoea, perforation,

peritonitis, tympanites, constipation, bronchitis;

and I will close with the remark that those of us

who habitually resort to the antipyretic method are

rarely called upon to treat most of these complica-

tions, for it is well recognized that in patients thus

treated but few of these symptoms habitually occur.

PROLAPSUS OF THE URETHRA.
By R. H. day, M.D.,

OF BATON ROUGE, LA.

In the report of my case of prolapsus of the urethra,

published in 'I'he NIedical News of December i,

1883, 1 stated that I had a second case under treat-

ment, which I would keep under observation, and
report the result.

This second case was brought to me about two
weeks subsequently to the first. The patient, also

a colored child, only fifteen monihs old, other-

wise healthy, had a small prolapsus of the urethra,

about the diameter of a nickel, sliglitly compressed
laterally by the labia, making it somewhat elongated

from above downward.
The mother staled that she had observed this

protrusion for the past three or four months, and
that it was slowly increasing in size. It i)resentcd

all the physical appearances of the first case, except

that it was much smaller.

The patient being quite young and in good health,

and the prolapsus not causing much inconvenience,

I determined to try to effect a cure without resorting

to an operation. I accordingly commenced with

acetate of lead, sulphate of zinc, and tincture of

opium in aqueous solution, with which the tumor
was directed to be sponged several times a day, and
a pledget of cotton-lint wet with it applied in the

interim. This was kept up for a week, and finding
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but slight, if any, diminution in the size of the

tumor, I changed my prescription to tannic acid

dissolved in glycerine, to be let- pt applied on cotton-

lint to the part. This acted favorably ; the vascu-

larity of the prolapsed membrane became less, by
contraction of the capillaries and surrounding tis-

sues, and in ten or twelve days was entirely re-

tracted within the external opening of the canal,

and the urethra presented a normal appearance.

Since my first case was published, I have been
infjrmed by Dr. M. D. Mann, of Buffalo, N. Y.,

that quite an able and exhaustive paper, covering

this entire subject, had been written by Dr. T. A.

Emmett, and was published in the Transactions of
the American Gynecological Society. I regret very

much that I did not know of, and had not seen.

Dr. Emmett's paper when I reported my case, as it

would have given me great pleasure to speak of his

observations and skill in treating this rare disease,

and of acknowledging the information and benefit

I must have derived from an acquaintance with his

views and experience.

In reviewing the history and particular features

of the two cases, which I have seen, I am con-

vinced in my own mind that the right line of treat-

ment in each case, though entirely different, was
based upon correct theoretical principles, and in

each was promptly successful.

It may be thought by some, that inasmuch as the

local application of tannic acid and glycerine was
so successful in the last case, it might have been so

in the first, and, if so, have saved the patient the

risks of chloroform, and the possible accidents of

even a simple operation. I would answer, that the

size of the tumor in the first case, its extreme irri-

tability, and the great pain and frequent efforts of

micturition, made it necessary to adopt immediate
operative measures for her relief, and hence justified

any risks that were necessary in the procedure

;

still, in any subsequent case of this disease falling

under my care, in which I can believe it is safe for

the patient to delay, I shall certainly give the tannic

acid and glycerine another trial, in view of their

favorable action in the last case.

MEDICAL PROGRESS.

Septic Pneumonia of Young Children.—At the

close of an article on this subject Silbekmann draws

the following conclusions.

1. The septic pneumonia of infants and nursing chil-

dren, and which begins as a tracheo-bronchitis, is a

catarrhal, and very often a foreign-body pneumonia.

2. It begins by the aspiration of decomposing amni-

otic fluid and genital secretions, or by the inspiration of

strongly infected air from some septic disease of the

mother.

3. Septic pneumonia of infants frequently accom-

panies diseases of the pleura, but seldom of other or-

gans.

4. The alveoli and bronchi of the lungs of children

dead of septic pneumonia are filled with bacteria.

5. The blood shows an increased amount of white

globules, and a broken-down condition of the red.

6. Icterus is not a constant accompaniment of the

disease.

7. The time at which the disease occurs is from one
to two days after birth, and death usually takes place in

about two days.

—

Deutsch. Arcltiv f. klin. Med., De-

cember, 1883.

Sulphate of Copper in Obstetrics.—At the meet-

ing of the Academic de Medccine, on March 4, 1884,

M. Charpentier stated that he had employed sulphate

of copper in obstetrics for some time, and from the ex-

periments made in September and October, 1883, he

draws the following conclusions :

1. Sulphate of copper, in solution of i to 100, is a good
antiseptic, and may be of great service in obstetrics.

2. It is inoffensive to the patient, very cheap, and

easily handled ; it may be used for intravaginal or intra-

uterine injections.

3. Sulphate of copper is both astringent and styptic,

and may be used as a haemostatic in place of Monsel's

solution.

4. The solution used should be i to 100, and heated

to about 96' F. It may be used for eight or ten days

after parturition, repeated several times during the first

twenty-four hours, if necessary. It lowers the tempera-

ture, and diminishes the frequency of the pulse.

—

Journ.

de Mid. de Paris, March 8, 1884.

The Anatomy of the Hvmen.^Dr. S. Pozzi has

recently made a double series of anatomical investiga-

tions on this subject. First, on the embryo, in order to

determine by sections the independence of the forma-

tion of the hymen, and the terminal parts of the ducts

of Mijller; and, second, on infants and adults, in order

to dissect the masculine band {bride masculine) of the

vestibule, and show its relations to the hymen. The
conclusions w^hich he draws from these investigations

are as follows

:

1. The hymen is an appendage of the vulva and not

of the vagina ; it is formed at the expense of the uro-

genital sinus, which also forms a short vestibular canal,

this last being the entrance to the vaginal canal.

2. The name bulb of the vagina has been unwisely

given to the lower part of the vascular plexus, which

occupies a prominent position in that canal. There is

no ground for distinguishing a distinct organ here, and

it should liot be compared to the bulb of the urethra

in man. It may as well be said that the corpora spon-

giosa are the analogues of the labia minora.

3. An attentive examination of the vestibular region

in woman will show a small band or frsenum {bride)

between the clitoris and the meatus, about two-tenths

of an inch long in the adult, easily recognized by the

rectilinear outline of its borders, marked by a median

furrow, and divided inferiorly so as to encircle the

meatus. When the hymen exists, it appears to be con-

tinuous with this franum. Pozzi proposes to call this

small band, now described for the first time, the male

franum of the vestibule (bride masculine du vestibule).

4. The study of the balano-urethral fraenum—so no-

ticeable in cases of hypospadias—shows the identical

connecdons between that large band and the atrophied

frsenum (bride) of the female vestibule.

' The bifid condition at the meatus and its continuity

with the hymen are easily shown. But in hypospadias it
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is clear that the frEenum is a vestige of the corpus spon-

giosum arrested in the embryonic stage. The hymen
of the hypospadias then, proceeding from the fraenum,

s an appendage of the corpus spongiosum, and is the

terminal part or bulb. This conclusion may be applied

to the female organ, and it may be said that the hymen
in thefemale is the aiiahgiceof the bulb of the urethra in

man ; it is the bulb arrested in thefcetal state, non-erectile,

anil menibraniform. [Henle has noted the frequent

presence of cavernous or erectile tissue in the hymen.]

5. The connections of the gland of Bartholin to those

of Cowper may be also easily made out. The consider-

able length of the excretory canal for the male glands,

compared with their shortness in the female, should be

especially considered. This admits of the opening of

the canal considerably in front of the membranous re-

gion, at a certain distance in front of the posterior part

of the bulb ; that is to say, at a point exactly corre-

sponding to the opening of the duct of Bartholin, in

front of the hymen, at a certain distance from the four-

chette. The opening of Bartholin's gland in the pre-

hymeneal portion of the vulva is the origin of that sin-

gular lengthening of Cowper's duct.

6. The male frasnum of the vestibule in woman is the

vestige of the anterior or cylindroid portion of the cor-

pora spongiosa, just as the hymen is the vestige ot their

posterior or ovoid portion.

—

Ga^^ette Meil. de Paris, Feb-

ruary 23, 1884.

PoRRo Operation on Account of Tumor of the
Cervix.—Dr. Denary reports ^Lyon Med., 1883, No.

20) the case of a woman, aet. forty-two years, who had
had thirteen children and two miscarriages. She was
now in labor for the sixteenth time. On examination a

hard tumor was found in left iliac fossa ; it was large,

sprang from the posterior lip of the cervix, and between

it and the anterior pelvic wall there was scarcely room
to admit a finger. On November 23, 1882, three days
after the first pains, the Porro operation was performed.

The fcEtus was found to be macerated. The woman
recovered.— Centralb.f. Gyn'dk., February 23, 1S84.

The Radical Cure of Inguinal Hernia.—Mr. J.

K. Barton, in a paper on this subject, refers to the

direct method as described by Prof. S. D. Gross, and
reports three cases. The first was that of a boy, about

three years old, who had an enormous inguinal hernia,

which could not be kept in place.

An incision, two inches in length, was made obliquely

from above downwards and inwards, its upper extremity

corresponding to the internal ring ; the fascia was care-

fully divided upon a director, and when the internal

ring was reached the index finger of the left hand was
introduced into it, so as completely to prevent the de-

scent of the hernia, and, at the same time, to regulate

the next step, which was the introduction cf the wire

suture ; and for the remainder of the operation the

finger maintained this position. A curved needle, with

the eye close to the point, was then passed through the

inner pillar of the ring (care being taken not to intro-

duce it too near its free edge), and, guided by the left

forefinger, was safely carried across the ring and through

the outer pillar from behind forwards ; a strong silver

wire was then passed through the eye, and the needier

was withdrawn ; thus the first wire stitch was introduced

and similarly a second—only two were placed in this

case—the finger was then withdrawn, and the wire was

tightened, drawing the sides of the ring into close con-

tact. When firmly secured by twisting, the cut ends

were carefully bent "down so as to lie in the axis of the

wound, and not project either forwards or backwards.

Drainage was provided for by a few catgut threads, the

wound was then closed, and dressed with protective

and gauze. This case subsequently ruptured again,

but the other two, upon which the same operation was

performed, were complete successes.

—

Dublin fourn. of
Med. Sci., February, 1884.

The Cau.se of Abortion or Premature Labor.—
In an interesting discussion on the reciprocal influence

of traumatism and pregnancy, before the Societe de

Chirurgie, in 1876, it was conceded that : i. The true

predisposing cause of abortion is irritability of the uterus,

that is to say, the property possessed by the tissue of

that organ of responding, by virtue of contractility, to

external or internal stimuli, whether direct or indirect.

2. When the woman, the uterus, and the ovum are

sound, this property is but slightly developed, and
traumatism has but little influence in causing abortion

or premature labor. In these favorable conditions, ex-

perience has shown that injuries, falls, blows, and severe

surgical operations are not likely to cause these acci-

dents, unless the genital apparatus itself is involved. 3.

The causes producing inability of the uterus, and, con-

sequently, which cause that organ to contract and expel

its contents, are : a. Diseases or lesions of every nature

which affect the uterus ; b, diseases of the ovum, affect-

ing the placenta, the cord, or the foetus, death of the

foetus, and hydrops amnii ; c, certain general morbid
states affecting the mother, comprising acute diseases,

as typhoid fever, the eruptive fevers, cholera, and various

epidemic influences ; and chronic diseases, of which

the principal are albuminuria, constitutional syphilis,

the various cachexia:, constitutional or acquired feeble-

ness, saturnine or paludal poisoning, chloro-ana;mia,

etc. According to Gueniot, these general causes may
act in two ways—either directly, by causing uterine

irritation, on account of the local state of the organs, or,

indirectly, by altering the ovum.
Among the chronic diseases causing abortion, says

Dr. F. Vincent, chloro-anasmia merits special atten-

tion, as it exerts a marked influence on the whole

system. Of the functional troubles, those of the nervous

system play the most important part. In certain cases

the nervous symptoms assume a very grave character,

and the malady is complicated by spasms, such as

chorea, epilepsy, paralysis agitans, and even by mental

alienation. Furthermore, chloro-ana2niia is remark-

able in that it complicates most of the chronic diseases

mentioned above, notably those affecting the nervous

system, as: l. Albuminuria (so frequently a cause of

eclampsia during pregnancy or labor). 2. Saturnine

intoxication. 3. Mercurial cachexia. 4. Constitutional

syphilis. 5. Paludal intoxication. 6. Hysteria in all

its forms. It may be considered as an established fact

that chloro-ana:mia renders the nervous system very

impressionable to outside influences, and it would seem
that an essential neurosis may exert the same cfiect in

causing abortion as an acquired neurosis.

—

Journal de

Med. de Paris, February 16, 1884.
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EMMET'S OPEBATION FOE LACERATION OF THE CEEVIX.

It has been said that a new operation usually

passes through three periods in regard to professional

favor. In the first it is decried ; in the second it

is unduly commended ; while in the third it is given

its just appreciation. Dr. Emmet's operation for

laceration of the cervix—an operation now hardly

fifteen years old, has probably not completed the

second period mentioned, at least so far as this

country is concerned ; it still occupies a higher posi-

t'ion, we believe, than that which will be ultimately

assigned it.

Yet we do not for a moment suppose that Dr.

Emmet would now say, as he did in the last edition

of his Gynecology, that the operation should be done

in every case in which the laceration, though healed,

is evident, and in which the womb is enlarged, or

in which the patient has neuralgia—a liberty of

operating that in some hands may have become a

gross and mischievous license. This doubt is a con-

viction when we read the following statement from

Meyer Leopold

—

Revue des Maladies des Femmes
—who recently visited this country: " Dr. Emmet
has greatly modified his view of the utility of the

operation, now limiting it to those cases in which

the rent extends to the cellular tissue lining the

vaginal cul-de-sacs, causing a peri-cervical inflam-

mation, and hence this parametritis is regarded as

the essential point of all the evil." This inflamma-

tion causes the eversion, and that eversion demands

the operation. Leopold goes on to say that a lacera-

tion not involving the cellular tissue lining the

vaginal cul-de-sacs does not merit the attention of

the surgeon ; and still further, that eversion of the

lips of the womb and exposure of the cervical

mucous membrane are phenomena observed inde-

pendent of all tearing of the cervix—it is the patho-

genetic process of change of the mucous membrane,
and of the ulceration of the cervix which is its

consequence ; a morbid state which can be reme-

died much more usefully, and, especially, much
more permanently, by excision of the mucous mem-
brane and deep ignipuncture. Even in cases in

which there is cicatricial ectropion, Leopold holds

that other means are better than tracheloplasty.

Without endorsing in full Leopold's views, it is

very evident that our distinguished countryman,

Dr. Emmet, does not attach such importance to his

operation as he once did, and very much less than

some who supposed themselves his faithful followers.

We look now for that reaction which will assign the

proper place to the operation, for some have made
lacerations of the cervix almost the alpha and the

omega of their uterine pathology, and plastic opera-

tions for the remedying of these tears almost the

alpha and omega of their uterine therapeutics.

Women have been made unhappy by being told

that they were so badly injured in their labor that

they could never be well until the torn womb was

sewed, and sometimes, possibl-y, unjust reproach

cast upon a competent and careful obstetrician who
had attended them in labor.

Hardly one woman in five hundred gives birth

without some tearing of the cervix; the virgin os,

the nulliparous os is lost in labor, and is never re-

stored; in fact, the distinction between anterior

and posterior lip of the the womb is without exist-

ence prior to childbirth, while it is normal afterward,

and therefore in almost every woman who has borne

a child one or more tears, healed or unhealed, can

be discovered by expert finger and eye. The trau-

matism in this, as in so many of the sex-functions

of woman, is physiological. Her first sexual inter-

course is often attended with traumatism ; traumatism

marks every monthly period, the uterus, and one or

the other ovaries is then wounded, and these latter

organs carry until the body moulders in dust the

scars of traumatisms, to which they have been

periodically subjected for thirty years ; it would be

as needless to endeavor to restore these scarred and

seamed ovaries to the condition in which they were

before menstruation, or to devise a hymenoplastic

—of course, gyneocologists will be grateful for a

new Greek compound, their science is so poor in

such treasures—operation, as to restore the parous

to the virgin cervix. We have never believed that

woman's uterus was so imperfectly formed, or that

obstetricians were so ignorant, so meddlesome, or

so mischievous in their practice, that a large per-

centage of women in the martyrdom of maternity
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had the cervix so seriously torn that a surgical

operation was necessary to repair the injury.

We are aware that the operation pompously deco-

rated as hystero-trachelorrhaphv—-it ought to be

tracheloplasty, rather than trachelorrhaphy, as it is

more than the simple introduction of stitches—is

usually neither difficult nor long. But we further

know that the immediate consequences are not al-

ways so simple and safe as most writers upon the

subject have generally found them, for without

seeking to learn untoward results, we know of two

cases in which dangerous secondary hemorrhage oc-

curred, others in which the operation was followed

by serious pelvic inflammation, and four unpub-

lished cases in which the patients were dead within

a week.

But we are told of remarkable cures. Certainly

in those cases in which the operation was plainly

indicated—and we are not sure these constitute a

majority of all that have been operated upon—the

results have been most satisfactory. Then as to

others, in which various neurotic disturbances have

been relieved or cured by tracheloplasty, the

thoughtful gynecologist may see only the result of a

profound mental impression. Other patients are

cured by the operation simply because the removal

of even a small portion of hypertrophied cervix

hastens absorption, and thus lessens the size of the

part. Still others are, at least for the time, relieved

simply by the local depletion attendant upon the

operation and the prolonged rest which follows it.

There remain some cases in which neither the

patient nor the physician will discover any perma-

nent good from the operation—both are disap-

pointed. This fact we state from our own experi-

ence, from the observation of cases operated upon
by others, and from the testimony of some operators

themselves.

Just now the profession, in this country at least,

does not so much stand in need of the voices of

the enthusiastic advocates of Emmet's operation

—

some of whom are doing it in cases in which he

he would not—as the calm conclusion of the saving

remnant who seek to render exact justice to every

advance in medical and surgical therapeutics.

IHTEKNATIOKAL COPYEIGHT.

Every few years the question of granting Ameri-

can copyright to foreign authors comes to the sur-

face and agitates the literary and publishing world.

It is the natural and inevitable effort to redress a

wrong of which the nation is guilty, and its recur-

rence at frequent intervals is to be expected until

that wrong is removed. AVe are now in the midst

of one of these periodical movements, and as the

medical profession is largely composed of thoughtful

reading men, to whom books are a necessity, a few

words on the subject may not be amiss.

It is now three years since the last attempt was

made to obtain international copyright, by what

was known as the " Harper Treaty." That attempt

was abandoned for reasons that were never publicly

known, but its failure was attributed, apparently

with reason, to the hostility of the English publish-

ing interests to the clause requiring all books copy-

righted in this country to be manufactured in this

country—a provision which would seem reasonable

alike for the interests of many thousands of opera-

tives dependent upon the book-manufacture and of

millions of readers who would be unable to purchase

books in the costly style in which they are habitu-

ally produced in England. Early in the present

session the Hon. Mr. Dorsheimer, of New York,

introduced in the House of Representatives a bill

granting American copyright to the authors of all

countries which should grant equal and similar

privileges to American authors. This bill is under-

stood to have been drawn up by the "American

Copyright League," a body formed for the purpose

of securing legislation on the subject, and claiming

a membership of about six hundred gentlemen,

comprising nearly all the professional authors and
leading journalists of the country. So large a body,

thus composed, must necessarily exert no little in-

fluence, not only on account of the character of its

members, but also from the fact that it controls in

large part the organs of public opinion, the means of

reaching the public, and the channels by which the

public can make itself heard. The bill thus fathered

was somewhat ostentatiously proclaimed to be purely

an author's bill—a bill designed to secure the rights

of authors in their literary property at home and

abroad, regardless of the effects which the proposed

legislation might have upon the interests of the

public at large.

Copyright, like patent-right, is so purely artificial

a creation, springing from modern inventions,

which render the indefinite multiplication of books

a possibility, and from the modern spread of educa-

tion, which renders the multiplication of books a

source of profit, that it has not yet reached the stage

of legal recognition as an indefeasible right inher-

ent in authorship. It is thus far the creation of

statutes which professedly bestow it on the author,

not for his own benefit, but for that of the public.

This is expressly stated in the article of the Consti-

tution of the United States which confers upon

Congress the power to grant copyright, and thus is

the only source through which copyright can be en-

joyed in this country. Whatever may be the case

in the future, the public is thus not yet prepared to

grant additional and far-reaching rights to author-

ship without inquiring as to the effect which those
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rights would have upon the interests of society in

general. It was seen that the result of Mr. Dor-

sheimer's bill would be to make the United States

virtually dependent upon England for its supply of

future English literature, and it was felt that when

English publishers should hold the monopoly of the

American market, they would not be likely to adapt

their forms of publication to the tastes of American

readers nor to limit their profits by the require-

ments of the masses in this country, who want good

literature, but who have been accustomed to pro-

cure it at prices almost nominal, as the result of

unlimited competition. The trades interested in

book-manufacture—the printers, paper makers, and

others—moreover, took the alarm, and urgently

protested against a measure which would so seriously

cripple them.

Various amendments have been proposed to Mr.

Dorsheimer's bill, with a view to reconcile as far as

possible all conflicting interests—to secure substan-

tial justice to authors without bearing too hardly

upon readers and producers. These amendments
are designed, in one way or another, to secure the

manufacture of copyrighted books in this country,

and thus to have them issued in forms and at prices

suited to the necessities of American readers. Un-
fortunately, thus far Mr. Dorsheimer and his friends

have refused to accept any such modifications of

the measure, although they have not been able to

show that the proposed changes would in any way

prove injurious to authors, either at home or abroad.

The fact is that the American author is already

well secured as to his foreign rights. By the liberal

construction of the English law he can obtain a

copyright in Great Britain on the simple condition

of first publication there; and through his English

copyright he has copyright in all countries with

which Great Britain has copyright treaties. At

home, however, he is subjected to the destructive

competition with English literature, which can be

had gratuitously, and is reproduced at the lowest

practicable rates. From this competition he has a

right to ask for relief, and that his natural market

shall not be forestalled by supplies thus unright-

eously cheapened. The English author, too, has

ample ground for complaint in seeing his produc-

tions seized without leave and indefinitely repro-

duced without, in many cases, yielding him benefit.

In fact, the only advantage he reaps from the

greatest market of the English-speaking race is de-

rived from the honorable feeling of those publishing

houses who are wont to recognize an obligation that

is not enforced by legal sanction, and this is a posi-

tion from which he, too, has a right to ask for relief.

Both of these crying wrongs would be removed by

any form of international copyright, whether it re-

quires home manufacture or not, and it is not easy

to understand the persistence with which Mr. Dor-

sheimer and his friends refuse to permit any modi-

fication of their measure.

At this present writing the probabilities would

seem adverse to the passage of any copyright meas-

ure at the present session. Should this prove to be

the case, the responsibility will rest upon those who
decline to recognize that the public has any claim

to be heard, or that its interests are in any way to

be taken into account. Yet the movement, even

in such case, cannot be regarded as a failure. It is

not likely that the American Copyright League will

disband or be disheartened by a temporary want of

success. It will doubtless continue in existence,

and perhaps before next session it may learn to

look at the matter in a broader light, and frame a

measure which shall command such general support

that the reproach of disregarding authors' rights

will be removed from our statute-book with scarcely

a dissenting voice.

LIGATION OF THE COMMON ILIAC AETERY.

In the Ceniralblattfilr Chirurgie, No. 10, 1884,

may be found the report of a successful ligation of

the primitive iliac artery for aneurism of the internal

iliac, by Professor Schoenborn, in which the catgut

ligature and antiseptic precautions were employed.

In 1883, Dr. Packard recorded a fatal instance,

with a statistical table of sixty-seven cases, in the

first volume of the Transactions of the American

Surgical Association, and Dr. KUmmell reported to

the twelfth Congress tier deutscheti Gesellschaft filr

Chirurgie one recovery and one death from his own

practice, along with an analysis of sixty-two cases.

Having made a careful examination of these papers,

and added other examples which have escaped the

notice of these surgeons, we are enabled to lay be-

fore our readers the results of 79 cases, which do

not, however, include those of Beugnot, Dumreicher,

Lempriere, and Medoro, the original references to

which are inaccessible.

Grouping the cases into four classes, we find that

the vessel has been tied for the following condi-

tions: First, for hemorrhage, whether primary or

consecutive to the ligation of other trunks, or during

the performance of other operations 28 times, of

which 4 recovered, and 24, or 85.71 per cent., died.

The operators were Baudelocque, Blandin, Brainard,

Buck, Busch, Carr, Czerny, De Lisle, Edwards,

Gibson, Gilpin, Garviso, Hamilton, Holt, Ingram,

Kummell, Kummell, Liston, McKee, McKinley,

A. B. Mott, Mowret, Packard, Parker, Pirogoff,

Post, Uhde, and Von Langenbeck.

Secondly, for the cure of aneurism 43 times, with

15 recoveries and 28 deaths, or a mortality of 65.11

per cent. The operators were Barbosa, Barral,

Baxter, Bickersteth, Briarly and Hammond, Caldas,
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Cock, Crampton, Cutter, D'Almeida, Garviso,

Goldsmith, Gouley, Hargrave, Hey, Hunter, Isham,

Jones, Knorre, Ladureau, Lange, Luzenberg, Lyon,

Maunder, Mayo, A. B. Mott, V. Mott, Nicoladoni,

Peace, Pitta, Richter, Salomon, Sands, Schoen-

born, H. Smith, Stephen Smith, Stevens, Stone,

Sulzenbacher, Syme, Syme, Van Buren, and Wid-

derburn.

Thirdly, for pulsating tumors simulating aneu-

rism 5 times, of which i recovered, and 4, or 80

per cent. , died. The operators were Baker, Guthrie,

Meier, Moore, and Stanley.

Fourthly, as a preliminary step to prevent hemor-

rhage during the removal of a tumor or amputation

at the hip-joint 3 times, of which all were fatal.

The operators were Biinger, Bushe, and Chassaignac.

With such a gloomy record before us, namely, a

mortality of 74.68 per cent., we cannot endorse the

view of Packard that ic would probably be sound

surgery to resort to preliminary ligation of the com-

mon iliac artery to prevent hemorrhage in amputa-

tion at the hip; nor can we agree with Kiimmell,

who holds that the procedure is preferable to liga-

tion of the external iliac, for aneurism of that vessel

seated high up, and of the femoral artery, because it

is far less liable to be followed by gangrene of the

lower limb than the latter operation.

THE PATHOGENESIS OF IDIOPATHIC ULCERS OF
THE LEG.

In a recent brochure, M. Schreider attributes

the occurrence of spontaneous ulcers of the leg to

nutritive disturbances brought about by certain pri-

mary degenerative changes in the vascular system,

and secondary alterations in the nerves of the part.

In all of the cases examined he found, in the order

of their appearance and succession, first, phle-

bectasis of the superficial and deep veins, which

becomes apparent between the ages of twenty and
thirty ; second, atheromatous degeneration of the

arteries, which manifests itself, as a rule, between

the fortieth and fiftieth years ; and, third, altera-

tions in the local nerves, provoked by sclerosis of

the tissues, which sclerosis is the natural result of

the vascular disturbances. The part played by the

nerves in the etiology of the affection is demon-
strated by the general, tactile and thermal sensi-

bility ; and the disorders which the nerve lesion

evokes are analogous to the purely trophic disturb-

ances met with in diseases of the central nervous

system and ascending neuritis..

MICEOCOCCI OF PNEUMONIA IN SPUTUM.

As far back as June, 1S83, Dr. Franz Ziehl
(^Centralbl. fur die med. Wissensch., No. 25) called

attention to the fact that the micrococcus of pneu-

monia could be recognized with comparative ease in

the sputum of that disease. Still more recently

{Ibid., February 7, 1884) he reiterates this statement.

The distinctive feature of this micrococcus is the

hull or capsule of mucous or gelatinous substance

which Giinther was the first to discover, and which

Friedlander also describes as being very character-

istic. It is extremely rare upon other micrococci

;

in fact, as good as absent in all other micro-organ-

isms found in the human body, except the lepra

bacilli, from which its shape easily distinguishes it.

This capsule may surround a single coccus, or it

may contain again two, three, four, or even more.

It is not, however, invariably demonstrable, because

from some cocci it is absent, and in certain others

it is not easily discerned, while sometimes empty

capsules are found. Specimens are best prepared

by treating the dried sputum with a watery solution

of gentian violet, and examining the colored prep-

aration in a drop of water.

The demonstration of these micrococci in sputum,

says Ziehl, has not merely an etiological, but also a

diagnostic value, as they are found even before the

physical signs are distinctive, or the rust-colored

sputum has made its appearance ; and when it is

remembered how often these symptoms are wanting

when the physician is first called, we may have in

the finding of the organism in the sputum of pneu-

monia an assistance to diagnosis just as valuable as

the bacillus of tuberculosis.

SYPHILITIC REINFECTION.

In a series of contributions to the IViener medi-

zinische Fresse, Nos. i, 2, 4, and 5, 1884, Professor

Neumann discusses the highly important question

as to whether syphilis can be acquired more than

once, an occurrence which has not been witnessed

by Barensprung, Sigmund, and Fournier, but has

been met with by Diday, Zeissl, Bumstead, Hutch-

inson, Lee, and other equally careful and experi-

enced syphilographers.

From a critical examination of the recorded ex-

amples of reinfection, Neumann reaches the con-

clusion that, although syphilis usually occurs but

once in the same subject, cases of undoubted re-

infection have been observed, but that they con-

stitute only about one-half of the recorded instances

of a second outbreak. The criteria of reinfection

are a clear history of the first infection, an initial

lesion, enlargement of the inguinal glands, and

subsequent secondary manifestations. A sore fol-

lowing coitus may be a relapsing induration, a

gumma, or a chancroid, the last of which lesions

exhibits a marked tendency to an indurated base in

syphilitic patients, so that a hard lesion seated on

the genitals, without concomitant adenopathy and

consecutive constitutional symptoms, is not an in-

dication of a second attack.
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What to do First in Accidents and Emergencies;
A Manual Explainino the TreaTjMent of Surgi-

cal AND other Injuries in the Absence of the
Physician. By Charles W. Dulles, M.D., Fellow

of the College of Physicians of Philadelphia, etc.

Second edition, revised and enlarged, with new illus-

trations. l2mo. pp. Iig. Philadelphia; P. Blakiston,

Son & Co., 1883.

This handy little v'oluine makes its appearance in a

second edition, which has been revised and enlarged

and freshly illustrated, so that, in its present form, it is

practically a new book.

It is written for the public, and the suggestions it

contains are simple and practicable, so as to be easily

comprehended, and readily acted upon whenever an

emergency may arise. A very complete index has

been provided, and, as a further aid to prompt refer-

ence, the topography has been so arranged that leading

words may catch the eye on every page.

The preparation of such a book is not an easy task.

It requires familiarity with every possible contingency,

and the exercise of good judgment, wise discrimina-

tion, and the faculty of suggesting and adapting the

simplest means to the end in view. The object of the

book, to supply such information as may be of service

during the interval between the occurrence of an acci-

dent and the arrival of one professionally qualified to

take charge of the case, must be kept steadily in mind,

so as to introduce nothing which will have a tendency

to impart to the inoffensive bystander the power of offi-

cious and hurtful meddlesomeness.

Dr. Dulles has brought to the performance of his

task a felicitous combination of the needed qualifica-

tions, and his little book can be safely recommended
as one of the best of the kind to be placed in the hands
of the public.

SOCIETY PROCEEDINGS.

RHODE ISLAND MEDICAL SOCIETY.

(Jitarfurh' Meetitig, held ill Providence, March 20, 1884.

(Specially reported for THE MEDICAL NEWS.)

The Society met in Lyceum Hall, Providence, March
20th. The President, Dr. Job Kenvon, in the Chair.

The Secretary, Dr. Geo. D. Hersey, read the

record of the December meeting, which was approved.

Dr. Neil O'Donnell Parks read a paper upon

topical cardiac blistering in the treatment of
acute rheumatism.

He had employed this mode of treatment in seven

cases, and in one of them no other measures what-

ever were used ; the result being in this, as in the other

cases, a prompt and complete cure. In the remaining

cases, salicyn, or one of its aUied compounds, and
ammonium carbonate were given internally. Oleum
gaultheriee was used in some instances—internally in

doses of fifteen drops once in two hours, and applied

locally to the inflamed joints, combined with an equal

amount of lin. camphor;e comp. The series described

included cases of acute articular rheumatism, and rheu-
matic gout, so called. In some of the cases an endo-
cardial murmur was present. Usually, one blistering

sufficed, but in case of relapse it was repeated. The
writer expressed his belief that we have, in the method
under consideration, a most valuable adjunct to our
means of successfully treating rheumatism.
Dr. H. Terry read a paper upon the

prevention and treatment of puerperal fever.

A most important preventive measure is to secure the

prompt and firm contraction of the uterus immediately
after deliver)', and the attendant should guard against

temporary relaxation and partial dilatation for at least

half an hour, or until the condition of firm contraction

becomes established. The application of cold to the

abdomen, pressure, friction, ergot in small doses, and a

carefully applied binder, were named as means to be
employed. The writer objected to the repeated use of

an antiseptic vaginal douche before delivery, as it must
necessarily wash away the mucous secretion and keep
the vagina so dry as to retard labor, and increase the

danger of rupture of the soft parts. Belief was expressed

in the septic origin of puerperal fever, and that 7ni/k fever

is also a mild type of septic fever. He had used as in-

jections only solutions of permanganate of potash and
carbolic acid, and of the two he preferred the former.

In one case cited, the douche was continued for ten

days, and brandy, .5ij-v, was given hourly with quinine,

anodynes, and tonics, as indicated. If the first intra-

uterine injection does not prove beneficial, it should not

be repeated.

Dr. Lloyd Morton, of Pawtucket, exhibited a speci-

men of

IMPACTED intracapsular FRACTURE OF THE NECK OF
the FEMUR.

The patient was a woman, seventy years old, and the

injury resulted from muscular strain, and not from direct

violence. At the time of injury, there was no shorten-

ing, no crepitus, no preternatural mobility, and the

patient could even rotate the thigh. A correct diagnosis

was made, however, by exclusion, as was shown, post-

mortem, four weeks later, death resulting from causes

independent of the injury.

Dr. H. G. Miller, of Providence, read a paper on

blepharospasm.

He made four forms in his classification, according to

the degree and severity of the case.

1. A simple spasmodic contraction (clonic) of the

upper or lower portion of the orbicularis muscle—oftener

of the lower portion. This condition is regarded as

occurring more frequently in hypermetropia than in my-

opia ; but, in the writer's experience, myopic persons are

more prone to complain of it. The cause of the symp-

tom, however, is not always to be found in some refrac-

tive error, but may be fatigue ofthe eye or of some portion

of the nervous organism, or the excessive use of tea

or coffee, etc. The lids of one or both eyes may be

involved in this type of the disease.

2. Nictitation, which involves the muscles of both

sides, causing violent and too frequent winking. It is

liable to occur in children, and hyperemia of the lids

and conjunctivae may be the cause of it.
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3. An exaggeration of the natural eftbrt of the lids

to cover and protect the eyes, due most frequently to

photophobia, and rendering the palpebral opening

smaller than normal.

4. Spasm of the orbicularis of one side, and likewise

of all the muscles supplied by the facialis nerve. Usu-

ally some twig or branch of the trigeminus is the pri-

mary seat of the trouble—in the teeth, jaws, or even the

external auditory meatus. Again, it may be due to

epilepsy, chorea, or traumatism. It may be of centric

origin. It may be congenital, and accompanied by
nystagmus. In children, intestinal worms, both lum-

brici and ascarides, may be the cause. The result of

this one-sided spasm is often to give the patient an ap-

pearance of adding a mysterious significance to his con-

versation, or, what is more serious than such disfigure-

ment, amblyopia may be caused by it. He had ob-

served in one case a row of abrasions of the cornea

corresponding to the line of pressure of the lid.

In both the upper and lower lids are certain smooth

muscles, spasmodic action of which tends to increase

the palpebral opening, and expose the sclerotic beyond
the conjunctival margin, and giving the peculiar staring

expression sometimes seen, especially among some
classes of insane patients.

Three cases were then mentioned

:

Case /.—A man, thirty years old, seven months ago

began to suffer from contraction of the right eyelids.

The trouble soon extended to the left eye. Apparently,

his general health was perfect. The spasmodic contrac-

tion in this case was so severe as to cause the corneal

abrasions already referred to. He had found that any
unusual excitement or diversion of his mind, such as

playing on his violin, riding in the street-cars, etc.,

would enable him temporarily to relax the eyelids,

when the eyes would resume their natural appearance.

None of the remedies as yet tried had effected per-

manent relief in this case. The ext. c )nii fl. (Tilden's)

was given in doses increasing from gtt. v to gtt. xxx or

xl; and subsequently Squibb's preparation, in doses

going as high as gtt. Ixx—all with no benefit. It yet

remains to employ the method of Dr. Wordsworth, of

dividing or stretching the lids outwards.

Case II.—A sempstress, aged twenty-one years, and
hypermetropic in a high degree. Her eyes became use-

less from spasm of the lids. By correcting the refrac-

tive error with glasses, and the administration of bromide
of potassium very nearly a complete cure had been ac-

complished.

Case III.—Man, forty years old, and myopic. Suf-

fered severely from contractions of the eyelids and
twitching of the face. Careful examination revealed

myopic astigmatism of one eye, with myopia of the

other. Correction of both by glasses led to a complete
and permanent cure.

A case was also cited which was reported to have oc-

curred in Belgium. Here the upper lid was so firmly

contracted over the eye as mechanically to obstruct

vision. The treatment was to make a permanent ellipti-

cal opening through the lid, opposite the pupil, through
which the patient was again able to see.

Dr. O'Leary asked if injury to the facial nerve ever

destroyed the sight, and spoke of an army officer whose
face was grazed by a Minie-ball, causing a slight abra-

sion of the skin at the eyebrow, but very little pain.

The sight of that eye, however, was immediately and
permanently lost.

Dr. Miller said that, in such a case, he should

regard the loss of vision as probably due to concussion

of the retina; but that, indirectly, injury to the facial

nerve may destroy the sight.

Dr. Burge read a report of a case of

DISEASE OF THE BLADDER, PROBABLY MALIGNANT,

The man was about sixty years of age, who attended to

business until a few days before his death—nearly all

the symptoms of stone had existed for some time. No
urine was voided for five days before he died. The
autopsy revealed a dense, whitish growth inside the

bladder, occupying a surface as large as a half dollar,

and so involving both ureters as wholly to occlude them.

Dr. Caswell said that he was associated with Dr.

Burge in the case just reported. The bloody urine, con-

taining crystals of oxalate of lime, frequent micturition,

and pain in the end of the penis, had led him strongly to

suspect the presence of stone, but a careful examination

with a Thompson's searcher discovered none— a

roughened surface could be felt, however. Not long after

the examination the patient said he voided a small stone,

which was lost. Dr. Caswell remarked, at this point,

that, owing to congenital phimosis, he had been able to

use no larger instrument than the one named above, in

his examination for stone, and had decided to operate

for the cure of the phimosis, but the patient grew worse

and died in a few days. He thought it much better,

when the presence of a small stone is suspected, to in-

troduce, if possible, one of the tubes of the Bigelow

evacuating apparatus, and wash out the bladder, as it

is probable the stone would be brought out or at least

engaged in the eye of the tube and removed in that way.

He had made a careful microscopic examination of the

growth found in the bladder in this case, and thought it

to be a fibro-sarcoma, and that death resulted from the

mechanical obstruction it caused rather than from its

constitutional effects. The specimen was shown.

Dr. Caswell also spoke of a case which he had recently

operated on at the Rhode Island Hospital. The man,

!
twenty-seven years old, had had abscesses and fistulous

openings in the perineum for two years. No stricture

existed, a sound (No. 24, French) passing naturally into

the bladder. He decided to operate for the cure of the

three perineal fistute. On opening up one of them,

seven small calculi were found which seemed to be

fastened to the roof of the fistulous tract, where they

had probably formed. These were about the size of

small peas, round, rough, and of a whitish color. He
was not certain whether they were oxalate or urate of

lime.

Dr. Morton said, relative to the proposed

L.\W FOR medical EXAMINERS,

that the bill was now before the Legislature, and would

probably be enacted this session, but that the form ap-

proved and submitted by the Medical Society had been

subsequently so far modified as to continue the office of

coroner, and provide for medical examiners also. This

was due, he said, to the great fondness that seems to

prevail among the people and the legislators for the

time-honored name and function of the coroner.
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NF.W YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, March //, 18S4.

The President, William Detmold, M.D.,

IN THE Chair.

Dr. George L. Peabody read a paper on the

TREATMENT OF TYPHOID FEVER.

(See The Medical News, March 29th, page 355, and
April 5th, page 383.)

Dr. Austin Flint, Jr., in opening the discussion,

said that the subject of animal heat was one not only

of great physiological, but also of great pathological

interest ; and that any measures intended to counteract

a body-heat transcending the limits of normal tempera-

ture should be based on a knowledge of the physiologi-

cal production of heat. There is no physiologist at

the present day who does not believe that heat-produc-

tion is one of the results of a class of phenomena occur-

ring in the tissues themselves, and that heat is not sup-

plied to the tissues by the blood. Formerly, however, it

had been the accepted opinion that certain changes took

place in the blood which elevated the temperature of

that fluid. The lungs were supposed to be a kind of

furnace in which the heat was manufactured, and the

arteries, a set of flues to convey it to all parts of the

body. But this was disproved by experiments; for it

had been shown that the blood coming from the lungs

was not hotter than that which was going to these organs.

The seat of the heat-producing process, therefore, has

been transferred to the tissues themselves, although it

is still regarded as involving oxidation. As to the ex-

traordinary production of heat met with in typhoid and

other essential fevers, this was no doubt due to some
change in the normal process which was not as yet un-

derstood. In modern physiology, the tendency is to

reduce everything to mathematical exactness; and as

regards the transformation of one force into another in

accordance with the theory of correlation of forces,

nothing is lost and nothing created. The result of the

consumption of a certain amount of oxygen in the body

is the formation of a certain amount of carbonic acid

gas and the discharge of a certain amount of excremen-

titious material.

The heat-value of various elements of food has been

determined by burning them in oxygen, the heat-unit

being taken as the quantity of heat required to raise the

temperature of one poundof water one degree Fah. The
quantity of heat produced in the body has also been

determined by the careful experiments of Senator and

Prof. John C. Draper. The latter has ascertained that

four heat-units are produced per pound weight of the

body per hour. The law of the correlation of forces

admits of the expenditure in the body of a certain

amount of force as work ; but there exist serious errors

in connection with these calculations. Thus, in the

transmutation of heat into force, one heat-umt is said to

be equal to 772 foot-pounds ; but the fallacy in the appli-

cation of the law of correlation of forces has been in

always considering the physiological processes from the

point of view of the conversion of heat into force, while

the formula that one heat-unit equals 772 foot-pounds

was deduced by experiments converting force into heat

and never heat into force. Some years ago, he had

had the opportunity of making a series of observa-
tions upon a pedestrian while engaged in walking

317>^ miles in five consecutive days. The food and
drink which the subject of these observations took
(every article of which was carefully weighed), with
the loss of body-weight, represented 33,000 heat-units,

while the heat actually produced equalled 55,000, so that

there was a deficit of 22,500, or 40 per cent. In the

year 1878, he himself had fasted for 33 hours, and during
the last 24 hours of this period made careful observa-

tions, the first 9 hours being left for the disposal by
digestion of the food already in the system. During
this time 18,000 heat-units were produced, while the heat-

value of the nitrogen of the urine and the carbon given

oft" by the lungs was only 12,500 heat-units. There was
thus a deficit of 5500. Afterward, he made a similar

series of observations on himself for 24 hours, while

taking food as usual, when he found that the difference

between the heat evolved (18,000 heat-units) and the

heat-value of the food taken (15,000 heat-units) was 3000
heat-units (no allowance being made for the work of the

heart and of the respiratory muscles). Such facts seemed
to render some modification of the theory of the produc-
tion of heat necessary ; and it became pertinent to ask
whether water was not produced in the body by the

union of oxygen and hydrogen. This was a question

which was net incapable of solution by experiment, at

least approximatively. It was, therefore, a point of great

importance to show, if possible, that more water was dis-

charged from the body than had been taken into it. In

the case of the pedestrian before alluded to, while the

body-weight at the beginning, with the ingesta, amounted
to 2750 ounces, the body-weight at the end of the obser-

vations, with the urine, feces, and carbon discharged by
the lungs, amounted to only 2100 ounces. The differ-

ence, 650 ounces, therefore, equalled the loss of water

by the skin and lungs. In the five days, the total amount
of water given oft' was 850 ounces ; while the water in the

drink and the solid food which he took amounted to

788 ounces ; so that there was an excess of 62 ounces of

water given off. Similar observations upon himself

showed a like result. The production of anything, either

heat or force, involved the consumption of material ; and
he had become convinced that this formation of water

in the body by the union of oxygen and hydrogen was
a most important factor in the production of animal heat.

In fevers there was an exaggeration of the normal
heat-producing process. The fever fed upon the tissues

1 of the body ; and it necessarily followed that it must pro-

I duce disastrous destruction of these tissues, unless there

I

was something else for it to feed upon. The question,

I therefore, arose, how can such other material be sup-

!
plied ? The answer was, that it must be by means of

I

food. Fuel for the flames raging in the system had to

I

be furnished, and it had occurred to him that this might

! be best accomplished by the administration of fatty sub-

stances (such as cream and cod-liver oil, perhaps), fari-

I naceous substances, saccharine matters, particularly

j

glucose, and alcohol. Experience had already shown

I
conclusively that alcohol, although a heat-producer, did

I not increase the temperature in fevers, but, on the con-

trary, diminished it. Theoretically, one ounce of French

brandy was equivalent to three hundred and ninety-

I

eight heat-units ; and thirty-four ounces in the twenty-

i four hours would supply all the heat required in the body
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of a man weighing one hundred and forty pounds. In

looking at this matter from a physiological point of view,

he had become so much impressed with its importance,

that he was desirous to test it by treating a number of

typhoid fever patients in the manner indicated. Cold

baths, he thought, were useful ; but if for the weeks that

the fever lasted a sufficient amount of the material

mentioned could be introduced into the system, he was
convinced that, at the end of the attack, the tissues would

be in a condition more nearly normal than if the case

had been treated without the adoption of such measures.

The President remarked that in advocating the ad-

ministration of the hydrocarbons (and particularly the

fixed hydrocarbons) from a physiological point of view.

Dr. Flint seemed to forget that introducing these sub-

stances into the intestinal canal did not necessarily

introduce them into the tissues. The trouble would be,

that the fuel would lie inert in the intestinal canal and
be discharged inert from it. He had presupposed

normal digestion ; while the fact was that, in typhoid

fever digestion, assimilation and nutrition were very

seriously impaired, and hence this fuel would not be

acted on at all. He believed, therefore, that it would

not be possible to carry out practically the theoretical

ideas which Dr. Flint had advanced on this subject.

Dr. E. G. Janeway said that he was afraid that an

erroneous impression might be received from some of

the statistics which Dr. Peabody had given in support

of the treatment by refrigeration. In all such statistics

the circumstances under which patients were admitted

to the hospitals ought to be understood. Thus, during

the late war many patients were carried for a long dis-

tance at a critical period of the disease, it being no un-

common thing to bring them all the way from Virginia

to New York. At present, at the New York hospitals,

patients who had had little or no attention before, were

frequently brought in at a late period of the disease,

when the chances were all against them. Another point

worthy of note, was that Liebermeister and some others

left out of their statistics all mention of the ages of the

patients. The age made a very great difference in the

mortality ; since among the young the results were

almost always good, while among the old, and even in

all those over twenty years old, the reverse of this was
likely to be true. In the hospital in New York which
had been quoted by Dr. Peabody as having the smallest

mortality, the favorable result was due principally to the

fact that a considerable number of children with the

disease had been treated in that institution. In the stat-

istics of military hospitals the matter of age was not so

important ; but even in these it was necessary to be very

guarded, because it was highly desirable to know all the

concurring circumstances. During the war, patients

were frequently transported for long distances in the

second and third periods, when in private practice the

patient would not be permitted to make the slightest

exertion.

He had nothing to say against the antipyietic treat-

ment of typhoid fever ; but at the same time, he believed

that very favorable results were often obtained under
what was known as the expectant plan. At an outbreak
at the deaf and dumb asylum a number of years ago,

when the antipyretic treatment was unknown, he had
treated fifty cases, with only two deaths ; a mortality of

four per cent. In another institution a similar good re-

sult was obtained, and he believed it was mainly due to

the fact that the patients were young subjects. In

Europe the authorities almost invariably left out from

their statistics all those patients who died within a few-

hours after their admission to the hospital ; which left

the statistics of hospitals in this country (where such was
not the practice) at a considerable disadvantage. For

himself, he was a believer in the antipyretic treatment

;

but thought that the cold water should be used with

special reference to the circumstances and character of

the case. In the case of one young lady under his care,

even cold sponging rendered her blue to the second

phalanx of the fingers ; and here he had resorted to the

water-coil. Its action had not been very satisfactory,

but it was the best that he could do under the circum-

stances, and the patient recovered ; although she might

perhaps have done so had no antipyretic treatment been
used.

In regard to the matter of diet, he thought that more
care ought to be used. One young man that he knew
of, who was completely convalescent, and who had not

been allowed to sit up at all until a week after all fever

had subsided, at the end of a month from the time when
the fever left, ate a quantity of nuts with some hard
German bread. Within twenty-four hours there was
probable perforation of the intestines, followed by perito-

nitis ;
showing that an atonic ulcer had probably still

remained in the bowel. In regard to the eating of meat,

however, considerable latitude might be allowed, and
some time ago a Kentucky physician advised a meat
diet all through the course of the disease. But still,

while there was any doubt about the matter, it was ad-

visable to adhere to a very careful diet. In the division

of Bellevue Hospital to which he, as well as Prof. Flint,

was attached, systematic refrigeration by cold water had
been practised for several years.

Dr. Austin Flint, Sr., said that the Association was
certainly to be congratulated in having presented to it

two such admirable papers on typhoid fever as those of

Dr. Janeway and Dr. Peabody. In regard to the views

expressed in the latter, he differed from the writer in

only one point, and that not a very important one. This

was in regard to the value of cold sponging. His observa-

tion had led him to believe that sponging, if properly

carried out, was a very efficient means of reducing tem-

perature ; but it was essential that it should be very

thoroughly performed. Like Dr. Peabody, he had
formerly had a portable bath-tub fitted up for use in the

hospital wards, but he had found the bathing a very in-

convenient method, and his experience went to show
that all the advantages of the full bath could be obtained

in other ways more easily followed out. In any case

when sponging did not answer the purpose, he was in

the habit of using the cold pack, wrapping the patient

in a sheet and then sprinkling cold water over it ; and
for several years he had practised this method with

advantage. He had therefore dispensed with the cum-
bersome bath-tub. He agreed with Dr. Peabody in the

opinion that solid food should be given at a compara-
tively early period, and thought that it was a good rule

to let the patient have it as soon as he himself desired

it. It had been claimed that iodine and calomel cut

short or cured typhoid fever ; but he did not believe

that as yet we had any specific for this disease, and
until one had been disco\ered. it was necessarv to treat
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every case in accordance with the special character of the

symptoms present. In regard to the administration of

alcohol, he had passed through three phases of opinion

on the matter. ^V^^en he first began the practice of

medicine no alcohol whatever was allowed, and the

patient was starved as far as possible. Later, there came
a revulsion of feeling in regard to it, and it was employed

to excess ; while at the present time there seemed to be

a tendency, he thought, not to appreciate the very great

advantages of the free use of alcohol in appropriate

cases.

Dr. Peabody said that besides the objection to the

suggestion of Dr. Flint, Jr., mentioned by Dr. Detmold,

there was an additional one, viz., the difficulty of getting

the patient to take the kind of food recommended. It

was well known how hard it was to get typhoid fe\er

patients to take a sufficient quantity of nourishment

under any circumstances, and he was positively certain

that they would object verj' strongly to taking sweet or

.jreasy articles. In regard to Dr. Janeway's criticism

upon European statistics, as regards the age of patients

and the stage of the disease when treatment was com-

menced, he thought that, as a rule, the same would

apply also to hospital statistics in this country, where

these facts were as little determined as abroad. As to

the exigencies of war causing a higher rate of mortality,

the death-rate from typhoid fever among the white

troops the year after the late war amoimted to forty-nine

per cent. As to the efficacy of cold sponging and the

cold pack, he wished to say that, paradoxical as it

might appear, he agreed with Professor Flint, ^\^len

the sponging was thoroughly carried out, he believed

that it was efficient; but the trouble was that, as a rule,

it was not properly performed. In the special case to

which he had referred there was a trained nurse who
was considered properly qualified for the position in all

particulars, and yet the temperature had remained un-

affected. He had, therefore, urged the use of the full

cold bath as the most efficient means of reducing tem-

perature in the average case of r\-phoid fe\er.

THE CORRECTION OF DEFOR-MITIES BY .MODIFICATIONS

OF THE THICKNESS OF THE SOLE OF THE SHOE.

The President made some remarks, illustrated by

diagrams on the blackboard, on the correction of cer-

tain deformities in the young by the simple device of

thickening the inside or outside edge of the sole of the

shoe, as required. In weak ankles, which were ex-

ceedingly common among girls, owing to the breadth of

the pelvis, which gave a tendency toward knock-knee,

there was always a protrusion of the internal malleolus.

This was ordinarily treated by placing a certain amount

of stiffening on the inner side of the shoe, and, this

failing, by the use of iron splints. The simplest and

best way of correcting the deformity, however, was by

making the inner side of the sole thicker than the outer,

which had the effect of lifting the weight off of that por-

tion of the skeleton. The same method answered for

the correction of knock-knee, but when the child was

bow-legged, the thickening was to be placed on the

outer instead of the inner side of the sole. If one leg

was shorter than the other, there would inevitably result

more or less tilting of the pelvis; which had the effect

in time of producing-lateral curvature of the spine, with

its secondary or compensating curvature. This could

easily be remedied, when taken in time, by making the

scjle of the shoe for the foot of the shorter limb suffi-

ciently thick to bring the transverse axis of the pelvis at

right angles to the lower extremities. Dr. Detmold also

explained his method of treating flat-foot (which was
common in young girls who were poorly nourished and
who were obliged to remain in a standing position much
of the time), as well as elevation of one shoulder above
the other. In five out of every nine young girls, he
thought, the right shoulder was a little higher than the

left.
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The President, R. F. Weir. M.D., in the Chair.

TRAUMATIC Rl'ITURE OF THE TRACHEA.

Dr. J. L. Little presented a trachea removed from a

man sixtj' years of age, who died in St. Vincent's Hos-

pital, having been struck in the neck and upper part of

the sternum on Saturday last, by one of the shafts of a

truck. \\Tien he first saw the case, five hours after the

injiu^-, he found the patient emphysematous from the

head to the lower part of the abdomen. There was con-

siderable ecchymosis over the sternum. No difficultj-

in breathing. No cough or pain on pressure over the

upper part of the sternum and trachea. Had had slight

expectoration of blood before entering the hospital. The
emphysema was greater over the chest than elsewhere,

and less about the neck. Injury of the trachea was

suspected. The patient was anaesthetized and a careful

examination was made over the trachea and larjnx, but

no injury of these parts could be detected, and, as there

were no symptoms of suffocation, it was thought best

not to perform tracheotomy. He, however, gradually

sank and died this morning, sixty hours after the injur)-.

There was considerable cyanosis during the last twelve

hours, but no symptoms of suffocation.

The autopsy showed a complete separation of the

fourth and fifth rings of the trachea, with signs of recent

inflammation and hemorrhage in the surrounding

tissues. Double hypostatic pneumonia and pleurisy also

existed.

FLOATING CARTILAGE IN THE KNEE-JOINT; REMOVAL.

Dr. Little also presented a specimen of floating

cartilage, which he removed from the knee-joint of a

patient who came under observation three weeks ago,

having suffered from a slight pain in the knee for ten

years. About six weeks ago, he noticed symptoms for

the first time, indicating the presence of a loose carti-

lage, and on examination a movable body was dis-

covered which was quite prominent. On the 28th of

Februarv- last. Dr. Little removed it under strict anti-

septic precautions.

The operation was performed as follows : A bandage

was applied from the leg to a point just above the

patella, so as to keep the loose cartilage in the upper

part of the joint. It was then fixed at a point on the

outer side of the joint by a strong acupressure needle

passed through the tissues. .\n incision was made, and

it was removed with a pair of bullet-forceps. The edges

of the wound were brought together by two catgut

sutures. The svnovial membrane was not included in
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the sutures. A compress of iodoform gauze and a full

Lister dressing were applied.

Patient did well until the morning of the fourth day,

when he had a chill and a sudden rise of temperature

(102°). On removing the sutures, about half an ounce

of pus escaped from the wound. The synovial cavity

was found to be slightly distended, but no fluid could be

pressed from the joint through the wound. Believing

that the collection of pus was external to the joint, he

redressed tt; in a few hours the temperature subsided,

and in forty-eight hours the effusion disappeared from

the joint, and the patient made a rapid recovery.

Dr. W. T. Bull had removed three of these carti-

lages. In two cases he put in no sutures, and the result

was satisfactory. In the third case he used sutures, and

the man had a very troublesome effusion, which lasted

for six months, coming and going. He employed cat-

gut sutures, and they were introduced through the cap-

sule.

Dr. Sands had performed, within the last six months,

three operations upon the same patient; the right knee
being operated upon twice, and the left knee once. In

each case the operation was performed in the same way,

the joint being directly incised, and the edges of the

cutaneous wound being united by sutures after the re-

moval of the floating cartilage. Bichloride solution was
the antiseptic employed, and peat was used as a dressing.

In all the cases primary union took place without rise of

temperature, and without effusion into the joint.

Dr. a. G. Gerster had also had occasion lo operate

upon three patients, in two of whom there were three

movable bodies, one of which could be proved to be
chipped off from the tibia; the second was a smooth
almond-shaped body, the origin of which could not be
ascertained ; the third he was obliged to manipulate

for considerably, and it was found that several small

bodies were attached by pedicle to the ligamentum
alare near the inner margin of the patella. These
growths had to be extirpated from their attachments, and
it became necessary to tilt up the patella and expose its

under surface for this purpose. In all three cases the

joint was washed with a five per cent, carbolic solution,

it being before the advent of the bichloride solution.

In all of the cases a supporting suture was applied

through the capsule, and after that skin stitches were
introduced, and in every case a drainage-tube of small

calibre was left in the joint for the purpose of removing
as much effusion as might take place, but this tube was
removed on the fourth day. In all the cases the dress-

ings were antiseptic and recoveries were uninterrupted.

The PRESinENT had an instance brought to mind by
Dr. Gerster's last case, that is, the presence of fatty

growths in joints. Last autumn he cut into the knee-

joint for the removal of a loose cartilage, situated on
the inside of the patella, movable in various directions,

but attached somewhere in the region of the patella,

and about the size, as felt through the skin, of the end
of his little finger. On reaching it, it was recognized as

being not of the usual cartilage formation, but softer

;

and, subsequently, on microscopical examination it

proved to be fibrous tissue with fat. It was analogous

to the fatty growths which Barwell had described, and
had removed successfully from the knee-joint ; and
Volkmann also speaks of similar troubles in the same
joint. In his case considerable manipulation of the

joint was resorted to in the removal of the foreign body,

and although antiseptic precautions were used, the

wound and the joint washed out with sublimate solution

(i to 5000), and a drainage-tube inserted, the case went
to the bad, and suppuration of the joint and of the

tissues about the articulation took place ; threatening

septicaemia developed, necessitating amputation of the

thigh, which was done after Neuber's method, with rapid

healing. The process of inflammation had, however,

so destroyed the tissues of the joint that he was unable

to demonstrate anything further concerning the connec-

tion which this peculiar formation had with the j'oint it-

self, although it was evidently a hypertrophy of the

subpatcllar fatty tissues.

He had, also, since met with one other case of this

kind, but he did not operate upon it. He saw last week
at his college clinic, a woman about fifty years of age,

who had had symptoms of floating cartilage during the

last twenty years. The body was quite large, and was
situated at the inner and upper aspect of the joint, and
from the symptoms and from the attacks of its catching

between the articular surfaces, he assumed that it was
attached by a somewhat long pedicle. The patient was
unwilling to have an operation performed, because she

suffered but little, and the permanent joint damage was
not marked. The special interest in the case was the

rather long time for such a difficulty to exist without

serious impairment of the joint.

Dr. Gerster asked Dr. Little if lie applied a pos-

terior splint after his operation.

Dr. LiTTLEsaid that he had neglected to state that he
applied a posterior splint after the operation, so that the

joint was kept perfectly quiet.

The President had employed a splint and also used
firm compression, after opening the knee-joint.

Dr. Sands said that in his three cases the limb was
placed, after the operation, upon a posterior splint, and
the dressing was not removed for two weeks.

Dr. Bull said that in all his cases he used the typical

Lister dressing and a posterior splint.

Dr. Gerster said that he also applied a splint in all

his cases.

epithelioma of the larynx.

Dr. IVIcBurney presented a specimen with the fol-

lowing history : It was removed from a male patient,

fifty-nine years of age, who first exhibited symptoms of

disease four months ago, the first being the discovery of

a small swelling in the right side of the neck beneath

the angle of the jaw. It was not until the end of Jan-
uary that any dysphagia was noticed, but there was no
dyspnoea. When he came under Dr. McBurney's ob-

servation in February, the man had a large tumor on
the right side of the neck, extending from the angle of

the jaw nearly to the clavicle. He was able to speak
with quite a clear voice, complaining almost not at all

of difficulty of swallowing, although at times of some
difficulty in swallowing solid food. On examination with

the laryngoscope, Dr. McBurney was able to see a large

mass apparently filling the entire lumen of the larynx,

and the appearance was such that he was unable to ac-

count for the excellent voice. He had no means of

determining the extent of the growth, although its ap-

pearance indicated that it extended down the oesopha-

gus. The patient died on Friday last. He swallowed
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fairly well up to that time, although there had been
steadily increasing- dysphagia. The voice remained
very good until death. The specimen showed that the

true vocal cords were entirely unimpaired.

Dr. McBurney also presented the specimen removed
from the neck, which was probably carcinomatous,

although the microscopical examination had not been

completed. The most interesting feature perhaps was
the condition of the artery seen upon the back of the

specimen, where, near its bifurcation, endarteritis ob-

literans was apparent, and the vessel just above was
firmly attached to the tumor. There was no direct posi-

tive union of the two tumors, but he inferred that the

laryngeal was the original growth, and that the tumor

in the neck was secondary, and one which began in the

lymphatic glands.

EPITHELIOMA OF THE CERVIX ; EXTIRPATION OF THE
ENTIRE UTERU.S THROUGH THE VAGINA ; RECOVERY.

Dr. W. T. Bull presented a uterus which was the

seat of cancer, involving the greater part of the cervix.

It was removed by the vaginal method on the 17th of

February, 1883, from a patient forty-five years of age,

who had had symptoms of uterine cancer one year pre-

vious to admission to the hospital. At the time of ad-

mission, the growth formed a large caulii^ower excres-

cence at the upper part of the vagina, and apparently

did not involve the body of the uterus. She had not

received any treatment. The urine had a specific gravity

of 1020, was acid, contained a little albumen and a few

hyaline casts. The uterus was reinoved by Czerny's

method without difficulty, although the operation was
laborious and long from the care required to dissect the

expanded cervix from the base of the bladder. The
broad ligaments on either side were secured with two

carbolized silk ligatures and cut between them. The
peritoneal wound was loosely held together with four or

five sutures. Just before the time the sutures were intro-

duced, a mass of intestine or omentum could be seen

at the bottom of the wound. In passing the sutures

through the peritoneum, hemorrhage occurred from one

of tlie broad ligaments, which was controlled by the

haemostatic forceps, and it was necessary to leave the

instrument in position. The wounded surfaces were

dusted lightly with iodoform, the vagina was packed
with small iodoform peat bags, and the vulva covered

with borated cotton. There was but slight reaction, and,

at the end of five days the first dressing was made, and
while there was more or less discharge, there was no

evidence of decomposition whatever. At that time the

haemostatic forceps were removed. The further prog-

ress of the case was rapid ; at the end of one month
the patient was able to sit up, and soon afterward left

the hospital. For eight months afterward the patient

continued in very much better health than she had en-

joyed for years previous to the operation, and believed

herself to be cured. There remained, however, a small

spot at the top of the vagina which was not disposed to

heal, although her general condition was quite good.

About nine months after the operation there appeared a

hard nodule on the posterior vaginal wall, which was

removed with the curette, together with the small spot

previously noticed. For a month afterwards the condi-

tion of the parts remained unchanged. From the tenth

month after the first operation up to the present time,

the patient's health has slowly declined, and now, nearly

thirteen months after the first operation, she is worse

than at the time she first entered the hospital. She has
a pelvic tumor about the size of a child's head, and has

the distressing abdominal symptoms which usually ac-

company this condition, yet there has been no offensive

discharge from the vagina, nor hemorrhage.

In two other cases he had attempted the same
operation, and, being unable to get the uterus out with

safety, had simply contented himself with the effort

to remove as much as possible after dissecting the

tumor from the bladder and rectum, without opening the

peritoneal cavity. Both patients recovered rapidly from

the operation, although in one the cul-de-sac of Douglas

was accidentally opened. He thought the operations

had been of much benefit to the patient, especially with

reference to getting rid of the offensive discharges and

hemorrhages which almost invariably accompany can-

cer of the uterus. One woman, who had several hemor-

rhages before the operation, went six months without

any bleeding or abundant discharge, and died a year

afterwards. The other had been operated on but a few

weeks ago.

Dr. Laxge said that he had presented to the Society

one patient from whom he had extirpated the uterus

totally for sarcoma two years ago. About six weeks ago

he saw the patient, and she was apparently entirely

healthy. In two other cases in which he had per-

formed the supravaginal amputation—one for a very

large myosarcoma and the other for a large fibroma

—

the patients were still quite well ; one sixteen months

after the operation, and the other nine or ten months

after the operation.

SARCOMA OF KIDNEY.

Dr. J. L. Little presented a specimen which he re-

moved at St. Luke's Hospital by operation on Septem-

ber II, 1883, from a girl four years old. According to

the mother's statement the child's abdomen had been

swollen and hard from birth. One month previous to

admission this enlargement began to increase rapidly.

On examination the abdomen was found to be greatly

distended, very tense and fluctuating, and the subcu-

taneous veins over the surface were enlarged. The

enlargement of the abdomen was so great that it pre-

vented the child from walking or standing. There was

marked dulness on percussion over the right side of the

abdomen extending several inches beyond the median

line. From this point it was tympanitic ; a distinct

tumor could be felt occupying the entire region of dul-

ness, extending upwards to the margin of the ribs.

There was no oedema of the feet. The urine was nor-

mal, and the child's general health was good.

On September 15th the tumor was aspirated, and

about eight ounces of dark-red fluid were removed.

On examination it was found to contain blood globules,

but no further evidence as to the character of the dis-

ease was revealed.

A consultation was held, which resulted in a diag-

nosis of a cyst, probably connected with the kidney—

hydro-nephrosis; and an explorative incision was ad-

vised.

On September 25. Dr. Little performed the following

operation under strict antiseptic precautions : He opened

the abdominal cavity by an incision two or three inches
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long between the umbilicus and pubis, which was sub-

sequently enlarged. A considerable quantity of fluid at

once made its escape from the abdominal cavity. The
tumor was found situated beneath the posterior layer of

the peritoneum, extending from the pelvis up to the

borders of the ninth or tenth rib, and overlapping the

spinal column. A large trocar was passed into the most

prominent part and nearly two quarts of a dark-colored

fluid were evacuated. It was then found that the upper

portion of the tumor was solid. The peritoneum cover-

ing the tumor was then opened and the growth carefully

enucleated. Its upper part was found to be in such

intimate connection with the kidney that it was neces-

sary to remove that organ. A ligature was passed

around the renal vessels and the whole mass was re-

moved. The hemorrhage during the operation was not

great, and was readily controlled.- The peritoneum was

closed by catgut, and the abdominal wound by silver

wire sutures, and Lister's dressings were applied. The
condition of the patient during the later part of the

operation was very feeble, and, although every means to

bring on a reaction were used, she died from shock

about half an hour after the completion of the opera-

tion.

Microscopical examination of the tumor was made by
Dr. Frank Ferguson :

Small round-celled sarcoma with cysts. The tumor

arises from the anterior aspect of the lower end of the

right kidney. Its shape is spheroidal, and it measures

six inches in diameter. It is surrounded by a fibrous

capsule, rich in small round and spindle-form elements,

and continuous with the capsule of the kidney. There
are numerous cysts of various sizes throughout the

tumor, into some of which hemorrhage has occurred

;

but, as a rule, their contents are a clear serum-like fluid,

rich in albumen, and a few of the small round cells of

which the tumor is composed. In these cysts are also

found kidney tubules and glomeruli. Kidney structure

is also seen throughout the tumor. The cells which

compose the tumor are supported by a delicate frame-

work of fibrillated material ; and the entire tumor is

rich in its vascular supply. The kidney is slightly

larger than in subjects of this age, and, on microscopic

examination, normal in structure beyond the line of

invasion of the morbid growth.

S/aUd Meeting, March 25. 18S4.

The Vice-President, Charles McBurney, M.D.,

IN THE Chair.

LARGE TUMOR OF THE THIGH.

Dr. James L. Little presented a patient, a man,
forty-eight years of age, whose horse reared and fell

upon him while in the army, twenty years ago, the

pommel of the saddle inflicting a contusion on the inner

aspect and about the middle part of the left thigh. An
inflammatory swelling followed, which lasted from the

twenty-third of June until winter, and then disappeared
entirely. Five years afterward, a swelling occurred up
and down the thigh, along the site of the original injury,

which gradually mcrcased until it reached the present

size. The circumference of the right thigh was nineteen

inches; the circumference of the left thigh around the

tumor was thirty-one and a half inches. It was a pain-
less, movable swelling, which Dr. Little regarded as a

lipoma, and also thought it was a proper case for ope-

ration.

Dr. a. G. Gerster inquired whether the tumor had

been punctured, and the patient replied that only small

needles had been introduced, but the aspirator had not

been used. Dr. Gerster continued, and recalled the

case of a tumor of this kind, situated in the same lo-

cality, that came under his observation at Mt. Sinai

Hospital, four years ago, in which the diagnosis of cyst

was made after puncture, but it finally proved to be an

old abscess.

It seemed to him that the tumor in Dr. Little's case

was pretty well outlined by the entire extent of the ad-

ductor muscles. He was unable to find any lobulation,

such as usually exists in lipoma, and he believed that

in order to make the diagnosis clear it would be very

important to make puncture. The contents of the tumor

to which he referred contained an enormous quantity of

cholesterine crystals. It had occupied five years in de-

veloping; its growth was very gradual, and there was

an early history of very severe pain in the thigh. Ex-

section of the tumor was attempted, and when he reached

what was supposed to be the capsule, it was found to be

simply a pyogenic membrane, closely attached to the

inner surface of the adductor muscles. A very large

quantity of peculiar shining liquid was evacuated, which

contained cholesterine crystals and detritus. Samples

of the fluid removed by puncture prior to the operation

were submitted to two microscopists, one of whom diag-

nosed undoubted ovarian tumor. After having evacu-

ated the contents, he found floating in the cavity a small

solid body, which was found to be a portion of the cor-

tical substance of the femur from the vicinity of the

small trochanter, and examination of that locality re-

vealed a slight depression. He concluded that a cortical

necrosis with myelitis took place five or six years ago,

and that a sequestrum was released and became the

point around which an abscess formed, and that the

original site of the osteomyelitis had healed, and the

cold abscess continued to exist with its pyogenic mem-
brane, which gradually increased to the size of the ap-

parent growth. The man recovered entirely.

Dr. Little said that he operated on a tumor of the

thigh, similar to the one described by Dr. Gerster, in Feb-

ruary last, which was very large, and which moved with

every movement of the muscles. Upon tapping it, a

shining, yellow fluid was removed, which was filled with

cholesterine crystals. The sac was laid open and the

inner surface of the cyst was found to be covered with

granulating material, which was scraped off, and the

case did well. It was supposed to be the result of an

old abscess. Antiseptic precautions were used.

Dr. T. M. Markoe said that from the feel of the

growth he should doubt whether it was a cystic tumor.

He found that it was beneath the 'fascia lata, and that it

was continuous with the adductor tendons below, which

passed internal to the tumor and formed a part of its

internal surface: that fact alone would induce him to

doubt whether it was a fatty tumor. Another feature

which led him to doubt as to its being a fatty tumor was
the fact that no corrugation of the surface was seen

when it was pressed together—a feature almost charac-

teristic of lipomatous growths. He was inclined to re-

gard it as a form of sarcoma.

Dr. Gerster thought that the length of time which
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the tumor had existed spoke against the sarcomatous

character of the growth, and there was also a notable

absence of any systemic disturbance.

Dr. Little remarked that he had removed one fatty

tumor much larger than this one, situated in the same
locality.

Dr. Briddon said that that some ten or fifteen years

ago he saw a tumor like this in the gluteal region, which

was influenced by some of the muscles arising from the

pelvis and inserted into the femur. In that case he used

the aspirator, as he thought, for the first time it was used

for this purpose in this city, and the results were nega-

tive. Supposing it to be a fatty tumor, he made a long

incision for its removal, but it turned out to be an ab-

scess with a very thick covering, which prevented fluc-

tuation from being detected.

Dr. Markoe said that a form of tumor had been de-

scribed by Paget as fibro-cellular, the histological type of

which was loose, areolar cellular tissue infiltrated with

serum, etc., which may attain an enormous size and

yet possess none of the elements of malignancy. He
thought the tumor in Dr. Little's case corresponded

more nearly to that form of growth than to any other.

CORRESPONDENCE^

LIME INHALATIONS IN DIPHTHERIA.

To the Editor of The Medical News.

Sir : Having seen lime inhalations used on several

occasions, both in diphtheria and membranous croup,

and being convinced of their value, I was surprised by

the remark of Dr. Kolipinski, in the number of The
Medical News for March 22, that the value of the

treatment depended upon the vapor of hot water.

To prove the correctness of this statement I made the

following experiment : A wide-mouthed glass bottle,

containing unslaked lime and a sufficient quantity of

water, was rapidly corked and connected by a glass

tube, in the usual manner, with a beaker containing a

solution of carbonate of sodium. The vapor arising

from the slaking lime was passed through the solution

of the alkaline carbonate, but no white precipitate was

produced, proving the absence of lime. The same ex-

periment was repeated, a solution of oxalic acid being

substituted for that of the carbonate, but no precipitate

of oxalate of lime formed.

It may be claimed by some that lime is carried along by

the vapor in the form of a powder, and thus comes in con-

tact with the exudations of the fauces and air-passages,

but the glass tubes used in these experiments were of

good size, and any particles of lime which might have

been carried along, mechanically, with the vapor, could

readily have passed through the tube, but no sediment

of any kind was noticed in the solution either of the

carbonate or the acid.

The fact, however, remains that the vapor of hot water

is of great benefit in the treatment of diphtheria and mem-
branous crup, but some more convenient ways of gener-

ating steam for inhalation may often be at hand than

the method of producing it by the slaking of lime.

Respectfully,

Bernard Persh, M.D.,
The Frankford Arsenal, Pa., Hospital Steward, U. S. A.

March 26, 1884.

THE LOCAL TREATMENT OF ERYSIPELAS.

To the Editor of The Medical News.

Sir : The March number of the College and Clinicai

Record contains the report of a clinic of Professor

Bartholow, in which, with reference to the local treat-

ment of facial erysipelas, and the various applications

that have been used, he says; "We cannot, as a rule,

prevent the spread of the di.sease by the remedies men-

tioned. We cannot prevent or limit, by such measures,

the constitutional condition." For several years I have

used a mixture of salicylic acid (Squibb) one drachm to

glycerine and rose-water each half an ounce, applied

with a camel's-hair pencil frequently and thoroughly

over the affected parts, taking care to cover well beyond

the line of demarcation. I have a record of quite a

number of cases treated in this way, and in every in-

stance the first or second application was sufficient to

check the spread of the disease. The only internal

treatment used was some saline water or mixture.

Yours very truly,

H. M. Shallenberger, M.D.
Rochester, Pa , March 28, 1884.

THE DISCOVERER OF THE MICROCOCCUS OF
SWINE-PLAGUE.

To the Editor of The Medical News.

Sir: In your number of March 15th, attention is

called to an article by Dr. D. E. Salmon, in Science,

in which it is claimed that Pasteur was wrong in ac-

knowledging Dr. H. I. Detmers as the first discoverer

of the swine-plague parasites. Dr. Salmon's paper in

Science does such injustice to the merits of Dr. Detmers,

that it seems incumbent upon his friends to vindicate

the latter investigator's title of priority.

Dr. Klein, of London, described, in his first article,

micrococci in the bodies of dead pigs, the descrip-

tion of which agrees with the observations of later

authors. But he did not prove these micro-organisms

to be the cause of the disease. This proof was furnished

for the first time, by Detmers, in 1878, in the Special

Report of the United States Commissioner of Agriculture

(No. 12, p. 37, etc., and Annual Report, 1878, p. 347).

He found invariably a specific kind of bacteria in the

fluids and diseased tissues of the animals just killed. He

obtained growing cultures of these bacteria in sterilized

fluids out of the body, and, by inoculation with traces of

these cultures, he reproduced the typical hog-cholera in

previously healthy pigs. Since all precautions necessary

to render such experiments faultless were fully carried

out, no flaw can be detected in Detmers's demonstration

of the bacterial origin of the disease. He did, however,

commit a mistake in the description of, and name given

to, the parasites. He termed them " moniliform bacilli
;"

for, with his insufficient lenses, they appeared as serrated

rods. Better instruments resolved them subsequenUy

into diplococci and coccus-chains. The error in the

botanical description of the bacteria was hence cor-

rected in the following year (Special Report No. 22, p.

60, and Annual Report, 1879, p. 412)- The description

of the characteristic mode of grouping, and the drawmgs

of the parasites in these first two reports, as well as in

the later one of 1880, show that Dr. Detmers really

dealt with the same micro-organisms in all these m-

stances.
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Since Dr. Salmon did not mention the existence of

swine-plague bacteria in any of his articles prior to

December, iSSo (Special Report, No. 34), and since in

this first account of his, no results arc brought forth in

advance of what Detmers had discovered one or two

years previously, the injustice to Dr. Detmers is mani-

fest.

Respectfully yours,

H. Cradle, M.D.
Chicago, March 20, 1884.

NEWS ITEMS.

CHIC.'\GO.

[From our Special Correspondetit^

The Commen'cement of the Chicago Medical
College took place in the Grand Opera House on

March 25th. The graduating class consisted of thirty-

nine members.
The Dean, Dr. N. S. Davis, made some remarks in

view of the twenty-fifth anniversary of the institution.

He vindicated for it the honor of having been the first

American medical college that introduced the graded

system of instruction.

From its start this College was the only one, for twelve

years, that did not repeat to the same class of students the

same annual course of lectures, both elementary and ad-

vanced. Twelve years later Harvard College imitated

this system, and was then followed by the University of

Pennsylvania and a host of other institutions of medical

learning.

The college, beginnmg twenty-five years ago with a

modest class of thirty students and nine graduates, has

since had 2773 matriculants and sent out 863 graduates.

The Sixth Report of the German Cholera
Commission.—The following is the text of the sixth and
concluding report of the German Cholera Commission :

The question whether the bacilli found in the bowel
of cholera patients are parasites belonging exclusively

to cholera, which was left undecided in my last report,

can now be looked upon as settled.

At first, on account of the varying pathological ap-

pearances presented by the bowel in cholera, and on
account of the large number of bacteria always found
therein, it was extraordinarily difficult to discover the

truth. In most cases death does not occur at the height

of the cholera process, but in the reaction-period which
follows immediately after, and in which such consider-

able changes take place in the bowel and its contents,

that it is impossible from such cases alone to obtain a

clear idea of the cholera process. It is not until one has
had the opportunity of examining a number of uncom-
plicated cases, and of comparing with them cases re-

cently attacked, that one can succeed in obtaining a
true insight into the pathological relations of cholera.

For this reason it was thought right to exercise the

greatest caution in interpreting the discoveries made
with regard to bacteria in cholera, and to reserve a
definite judgment on their causal relation to the disease

until we had fully made up our minds on the subject.

In the last report I was able to state that peculiar

characters had been found in the bacilli tenanting the

cholera bowel, by which they could be distinguished

with certainty from other bacteria. Of these features

the following are the most characteristic : The bacilli

are not quite like a straight line as other bacilli, but a

little curved, like a comma. This curving may even be

so marked that the bacilli assume almost a semicircular

outline. In pure cultivations these curved bacilli often

give rise to S-shapcd forms, and to wavy lines of vary-

ing length, the former of which correspond to two indi-

viduals, and the latter to a considerable number of the

cholera bacilli, which have remained in connection as

they continued to proliferate. They possess, moreover,

movements which are very active, and may be best ob-

served in a drop of the cultivation solution suspended

from a covering glass. In such a case one sees the

bacilli swim across the field of the microscope with great

rapidity in all directions.

Their behavior on gelatine is peculiarly characteristic.

They form colorless colonies which, at first, look as if

they were composed of tiny glittering fragments of glass.

Gradually these colonies cause the gelatine to melt, and
then spread themselves out to a moderate extent. In

gelatine cultivations, therefore, this peculiar appearance

enables one to distinguish them from other colonies of

bacteria with great certainty, and to isolate them from

the latter with ease. They can, moreover, be demon-
strated with comparative certainty by cultivation on

concave slides, as they always betake themselves to the

margin of the drop of cultivation liquid, and can there

be recognized by their peculiar movements, and, after

staining with aniline, by their comma-like shape.

So far, twenty-two cholera cadavers and seventeen

cholera patients have come under examination in Cal-

cutta. All these cases were examined for the presence

of the specific bacteria, both by the help of gelatine cul-

tivations and also by microscopical preparations, and,

in most cases, by cultivation on concave slides ; the

comma-like bacilli were found in all, without an ex-

ception.

This result, taken together with that obtained in Egypt,

justifies the conclusion that this kind of bacterium uni-

formly occurs in the cholera bowel.

With the view of controlling the result, there were ex-

amined in exactly the same manner twenty-eight other

cadavers (including eleven dead from dysentery), and
also the evacuations of a case of simple diarrhoea, of

dysenteiy, and of a healthy patient who had recovered

from cholera, besides various animals, both healthy ones

and others which had died of ulceration of the bowel

and pneumonia; and lastly, we also examined water

contaminated with putrid masses. In not a single case,

however, did we succeed in demonstrating the cholera

bacilli, either in the stomach or bowel of the cadavers,

or in the evacuations, or in the other fluids, rich as they

were in bacteria. As a disease process very similar to

cholera is produced by poisoning with arsenic, an

animal, so poisoned, was examined to see if the comma-
bacilli were present in the digestive organs, but in this

case also the result was negative.

From these results the further conclusion may be

drawn, that the comma-like bacilli are altogether pecu-

liar to cholera.

As to the relation of these bacteria to cholera, I have

already explained, in a previous report, that either this

specific kind of bacterium is specially favored in its

growth by the cholera process, and hence combined in
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such a striking way with cholera : or that the bacteria 1

are the cause of cholera, and the disease only arises

when these specific organisms have found their way into

the bowel. The first hypothesis cannot be accepted, for

the following reasons : It must be assumed that a man
when he sickens with cholera has already this kind of

bacterium in his alimentary canal, and further, inas-

much as these peculiar bacteria were found without ex-

ception in a comparatively large number of cases both

in Egypt and in India, two widely separated countries,

it follows that every man must be tenanted by them.

This, however, cannot be the case, for, as already stated,

the comma-like bacilli have never been found except in

cases of cholera.

Even in bowel affections, such as dysentery- and en-

teric catarrh, which so often pass on into cholera, they

were absent. It is also to be remarked, that, if these

bacteria had been so regularly present in human bodies,

they certainly would have been previously observed at

some time or other, which is not the case.

As, therefore, the growth of these bacteria in the bowel

cannot be produced by cholera, there remains only the

second hypothesis, that they are the cause of cholera.

That this is indeed the case, a number of other facts

attest in an unmistakable manner ; above all, their be-

havior during the disease process. They confine them-

selves to the organ which is the seat of the disease—the

bowel. In vomit they have only been twice recognized,

and in both cases both the appearance and the alkaline

reaction of the vomited fluid have proved that bowel con-

tents, and with them the bacteria, have obtained access

to the stomach. In the bowel itself they conduct them-

selves as follows : In the first evacuations of patients,

and as long as these retain their fecal character, only

very few cholera bacilli are found ; the subsequent

water)', inodorous evacuations, however, contain them

in great numbers, all the other forms of bacteria almost

completely disappearing from that moment, so that at

this stage of the disease, the cholera bacilli form in the

bowel almost a pure cultivation. As soon, however, as

the attack of cholera subsides and the evacuations again

become fecal, the comma-like bacteria gradually disap-

pear from the evacuations, and when the disease has

completely passed over, are no more to be found. What
is found in cholera cadavers is exactly similar. No
cholera bacilli are met with in the stomach. The bowel

contains them in varying numbers, according as death

has occurred during the cholera attack, or after it. In

the most recent cases—in which the bowel presents a

uniform bright-red color, the mucous membrane is still

free from extravasations of blood, and the contents of

the bowel consist of a whitish, inodorous fluid— the

cholera bacilli are found in the bowel in enormous

quantities, and almost pure. Their distribution corre-

sponds quite accurately to the degree and extension of

the inflammatory irritation of the mucous membrane,

while in the upper part of the bowel they are not usually

so numerous, but increase toward the lower portion of

the small intestine. If, on the other hand, death occurs

later on, we find the signs of a considerable reaction in

the bowel. The m-ucous membrane is of a dark color

;

in the lower part of the small intestine it is covered with

blood extravasations, and its most superficial layers have

often ulcerated away. The contents of the bowel are in

this case more or less blood-stained, and, in consequence

of renewed development of putrefactive bacteria, are

putrid in character and offensive. The cholera bacteria

in this stage do not reappear in the contents of the bowel,
but they are still present in considerable numbers for

some time longer in the tubular glands, and often also

in the neighboring tissues, a fact to which attention was
first called by the appearance of these peculiar bacteria

in the bowel of the Egyptian cholera cases. They are

entirely absent only in those cases which die from some
sequela, when the cholera attack has quite passed off.

The cholera bacteria behave, then, exactly like all

other pathogenic bacteria. They appear exclusively in

their own peculiar illness, their first appearance coincid-

ing with the commencement of the disease ; they in-

crease in number proportionally to the advance of the

disease ; and disappear with its decline. Their seat

corresponds in like manner with the extension of the

disease-process, and their number is, at the height of

the disease, so considerable as to be quite sufficient to

explain their destructive influence upon the mucous
membrane of the bowel.

It would certainly be very desirable to succeed in

producing in animals artificially, with these bacteria, a

disease analogous to cholera, so that their causal rela-

tion to cholera might receive ocular demonstration. In

this, however, we have not yet succeeded, and it is even
questionable whether success will ever be attained in

this direction, because, according to all appearance,

animals are insusceptible of the cholera infection. If

any species of animal whatever could take the cholera,

it would surely have been observed in a reliable manner
in Bengal, where the infective material of cholera is met
with throughout the year and throughout the land. All

inquiries, however, directed to this point have met with

a negative result.

Nevertheless, the demonstrative force of the facts

given above is not weakened by the failure of the ex-

periments on animals. The same phenomenon meets

us, also, in other infective diseases ; for instance, in

enteric fever and in leprosy, two diseases in which

specific bacteria also occur, but which hitherto no one

has succeeded in conveying to animals ; and yet the

mode of appearance of the bacteria in these diseases is

such, that they must undoubtedly be regarded as the

cause of the disease. The same is true also of the

cholera bacteria.

Moreover, the further study of the cholera bacteria

has enabled us to recognize several other characteristics

which are all in harmony with what is known about the

etiologv of cholera, and thus must be regarded as an

additional confirmation of the correctness of the hypo-

thesis that the bacilli are the cause of cholera.

The most remarkable circumstance relative to this, is

the fact that it has been repeatedly observed that when

the linen of cholera patients, after being soiled by their

dejections, has been kept for twenty-four hours in a

moist state, the cholera bacilli are found to have multi-

plied in a most extraordinary manner. This will ac-

count for the well-known fact, that the linen of cholera

patients has so often infected those persons who have to

do with it. Attention having been called to this obser-

vation, further experiments were made, and it was found

that the same phenomenon occurred whenever cholera

dejections, or the intestinal contents of cholera cadavers,

were spread upon linen or blotting paper, kept moist.
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and especially upon the surface of damp soil. In twenty-

four hours the thin film of mucus was invariably found

to be completely converted into a thick mass of cholera

bacilli.

Another very important quality of cholera bacteria is

that they die off after drying more quickly than almost

any other form of bacteria. As a rule, even after three

hours' drying, every vestige of life has disappeared.

Another peculiarity is that they will only grow in alka-

line cultivation-fluids, even a very small quantity of free

acids, which would have no tangible effect on the growth

of other bacteria, delaying their development in a strik-

ing manner.
In the healthy stomach they perish, which will ac-

count for the' fact that over and over again it has been

found impossible to detect them in the stomach or in-

testines of animals, which had been fed for a consider-

able period on cholera bacilli, and then killed. This

last characteristic, together with their slight power of re-

sisting drying, explains what daily experience teaches

us, viz., that infection so seldom follows upon direct

contact with cholera patients or their ejecta. Evidently

' other peculiar circumstances must be present, in order

that the bacilli may be placed in a position to pass

through the stomach, and then to produce the cholera

processes in the bowel. Possibly, bacilli can pass un-

injured through the stomach, when digestion is dis-

turbed, a hypothesis supported by what is seen in all

cholera epidemics, and uniformly noted here in India,

viz., that those men are especially liable to cholera who
are suffering from indigestion. Perhaps, however, some
special condition under which these bacteria may occur,'

and which would be analogous to the persistent condi-

tion (Daui'rztisiand) of other bacteria, may enable the

cholera bacteria to pass the stomach uninjured.

It is not probable, it is true, that this change consists

in the production of persistent spores, for such spores

have been found to retain life for months and even

years, whereas the cholera poison does not remain

active longer than about three to four weeks. Never-

theless, it is quite conceivable, that some other form of

persistent condition exists in which the bacilli can re-

main for some weeks alive in a dried state, and in which

they are also in a position to resist the destructive in-

fluence of gastric digestion.

The conversion into such a state would then corre-

spond to what Pettenkofer has described as the maturing

of the infective matter of cholera. Hitherto we have not

succeeded in discovering such a persistent state on the

part of the cholera bacilli.

—

Medical Tiines and Gazette,

March 22, 1884.

The Garfield Memorial Hospital.—The staff of

the Garfield Memorial Hospital at Washington has been
constituted as follows

:

Consulting Surgeons.—Drs. Fred. May and N. S.

Lincoln.

Consulting Physicians.— Drs. W. W. Johnston, J.

Taber Johnson, and A. Y. P. Garnett.

Attending Surgeons.—Drs. C. E. Hagner and J. H.
W. Lovejoy.

Ophthalmologist and Otologist.—Dr. Swan M. Burnett.

The Board of Directors hopes to be able to open the

hospital in May.

Jefferson Medical" College.—The Annual Com-
mencement of the Jefferson Medical College was held

on Saturday March 29th. Two hundred and fifteen

graduates received the degree of Doctor in Medicine.

Memphis Hospital Medical College.—The annual

commencement of the Memphis Hospital Medical Col-

lege took place on February 29. Diplomas of Doctor

in Medicine were conferred upon twenty-three graduates.

The Little Rock Medical College.—The annual

commencement of this College was held on March 3.

The degree of M.D. was conferred upon thirteen

graduates.

The Medical Association of the State of Ala-
bama.—The annual session of this Society will be held

in the city of Selma on Tuesday, April 8, and continue

four days.

Medical Society of the State of Tennessee.—
The fifty-first annual meeting of this Society will be

held at Chattanooga, on Tuesday, April 8.

Rumford Chemical Works.—The United States

Circuit Court in Maryland has decreed a perpetual in-

junction against certain parties, restraining them from
imitating the labels of the Horsford's Rumford Yeast

Powder, and also from using their old bottles.

Ritter von Schmerling's Jubilee.—On Monday,
March loth, the fiftieth Doctorate Jubilee of Dr. Rainer
Ritter von Schmerling was celebrated in Vienna.

Congratulatory addresses were made by prominent
members of the Vienna Faculty, and by representatives

from various scientific and social societies.

Health in Michigan.—Reports to the State Board
of Health for the week ending March 22, 1884, indicate

that intermittent fever, scarlet fever, and remittent fever

have increased, and that inflammation of the kidney and
neuralgia have decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present at fifteen places, scarlet

fever at twenty-three places, and measles at seven places.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from march 25 TO
march 31, 1884.

Hammond, John F., Colonel and Surgeon, now in New York
City on sick le.ive of absence, will, after tlie expiration of his sick

leave, await orders in that city.

—

far. 8, 6. O. yo, A. G. O.,

March 26, 1884.

Mkakns. Edgar A., First Lievlennnt and Assistant Surgeon.
— .Assigned to duty at Fort Verde. A. T.

—

/'ar. /, S. O. 22, head-
t/u,triers Department of Arizona, March 19. 1884.

The Medical News wilt be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, -whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication. '

All communications relating to the editorial department of the

News should be addressed to No. 1004 Walnut Street, Philadelphia.
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A COURSE OF LECTURES ON DERMATOLOGY.
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PROFESSOR OP DERMATOLOGY IN THE UNIVERSITY.

(Reporled by Henry Wile, M.D.)

LECTURE III.

HERPE,S, MILIARIA, POMPHOLYX, PE.VIPHIGUS, LICHEN,

PRURIGO, .\CXE, ACN'E ROSACEA.

Herpes may be described as an acute inflammatory

disease, consisting of one or of several groups of vesicles,

occurring chiefly about the face and genitaha. The
eruption, preceded by slight malaise, appears in the

form of pin-head and pea-sized vesicles, arranged in

clusters, and accompanied by heat and swelling. The
vesicles contain clear or cloudy serum, and show no
disposition to rupture.

Herpes facialis, familiarly known as fever blister, oc-

curs more often about the lips (herpes labialis), and
generally accompanies some slight digestive disorder,

colds, and fevers. The lesions become dry, form crusts,

and disappear, being hardly worthy of treatment.

Herpes progenitalis, another form, occurring about

the genitalia, is worthy of attention on account of the

possibility of its being confounded with venereal dis-

ease. The lesions consist of groups of vesicles, more or

less perfectly formed, upon a red base, running an acute

course, and accompanied by uneasiness and slight burn-
ing, with, sometimes, pain. The chief characteristic of

these lesions, as contra-distinguished from those of ec-

zema, is their persistency to retain their form without

rupturing. In herpespraputialis, in which the lesions are

on the inner surface of the prepuce, they may, by rub-

bing on the glans, become macerated, and give rise to

superficial excoriated patches which may easily be mis-

taken for chancroid. But the fact that the lesions occur

in groups, which is not the case in any other vesicular

disease other than herpetic diseases, should always pre-

vent such an error of diagnosis. The treatment is

simple, consisting of lotions of sulphate of zinc, five

grains to the ounce of water, lead-water, diluted aqua
ammonia, boric acid ; also dusting powders. All forms
tend to recover, although recurrences are common.
Herpes gestationis is a rare herpetic disease resembling
eczema, occurring in the latter part of pregnancy. It

is sometimes a grave affection. It usually disappears
after delivery. It is accompanied by intense itching.

Herpes zoster is an acute inflammatory disease, char-

acterized by groups of vesicles upon inflamed bases,

with neuralgic pains. It runs its course in two or three
weeks, and between the fifth and tenth day the eruption

is at its height, consisting of characteristic groups of

yellowish, glistening vesicles, retaining their form, and

showing no disposition to rupture. In the old it is more
serious than in the young, there being more pain, and
the affection in general runs a more serious course.

The varieties of the disease are made according to the

regions affected. Thus, we have herpes zoster capitis,

facialis, nuchae, brachialis, pectoralis, femoralis, cer-

vico-brachialis, dorso-pectoralis, etc. Occurring about

the eye, it may be attended with the loss of that organ.

It is generally unilateral, and seldom attacks the same
individual t\vice. The lesions may ulcerate so as to

leave scars, which may be distinguished from those of

syphilis in that the former are in groups, and, moreover,

occur in the line of the nerves.

Among the causes, cold, mechanical violence, unusual
exertion, exposure, injuries to nerves, may be enumer-
ated. It is a disease of the nerves and ganglia, con-

sisting of an inflammation, as shown by post-mortem
examination. In severe cases, treatment is called for.

and positive relief may be sometimes given with the

faradic current. General treatment may consist of the

administration of saline aperients, iron, and arsenic.

Locally, lotions of sulphate of zinc, carbolic acid, Grin-

delia robusta, flexible collodion and morphia, and the

sulphide of zinc lotion, are all of service.

Herpes iris, regarded by some as allied to, or as an
advanced stage of, erythema multiforme, may be defined

as an acute inflammation characterized by groups of

vesicles and vesico-papules, arranged in concentric

rings, with a display of variegated colors. The lesions

spread peripherally, and their color is sometimes strik-

ing, the tints being present in no other disease. It runs
an acute course in one or two weeks, attacking, as a

rule, the hands and forearms. It occurs generally in

spring or fall, and is not contagious. There is little

difficulty in distinguishing it from herpes zoster, pem-
phigus, or erjthema multiforme, by the peculiar color of

the lesions. Treatment is seldom called for, the lesions

disappearing in a few weeks. The parts should be
protected from friction, and a sedative lotion used.

MlLIARl.A. is an acute disease of the sweat-glands, the

lesions consisting of pin-point and larger vesicles and
papules, accompanied by a pricking or tingling sensa-

tion. The eruption is abundant, and may occur in suc-

cessive crops, accompanied or not by sweating. It is

met W'ith most frequently in adults or in infancy, especi-

ally in the weakly and debilitated. It is common in the

tropics, and is also seen in this country and in Europe.

The disease must not be confounded with sudamina, in

which there is no inflammation. It runs an acute course,

followed by slight desquamation. Relapses are common.
The treatment consists of saline aperients, diuretics,

quinia, and iron, lotions of black wash, lead-water, sul-

phate of zinc, sulphate of copper, etc.

PoMPHOLYX is a disease allied to pemphigus, is rare,

and does not possess very striking characteristics. The
lesions consist of vesicles and blebs, excoriations with

maceration and exfoliation. It occurs mostly about the

hands (cheiro-pompholyx), fingers and palms, also the

toes and soles of the feet, and is a disease which has
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been much discussed in the last ten years. It is a dis-

tressing disease, and incapacitates the individual for a

period of weeks, there being considerable oozing and
exfoliation of epidermis, accompanied by burning.

Pemphigus, either acute or chronic, exists in two

varieties, pemphigus vulgaris and pemphigus foliaccus,

characterized by the appearance of blebs. It is a rare

disease, out of 16,863 cases of diseases of the skin col-

lected by the American Dermatological Association,

there being only 14 cases. The lesions come out in suc-

cessive crops, rupture, and disappear, without leaving

any trace. The patient, after a variable time, may sink

into a marasmus and die of exhaustion. In pemphigus
foliaceus, the blebs do not come to perfection, but break

down, giving rise to much moisture, causing maceration

and exfoliation of the epidermis.

The causes are attributed to a disturbed nervous sys-

tem, in some cases in which severe mental strain or

depression has existed. The treatment consists in the

long-continued use of arsenic in moderate or full doses.

Locally, mildly stimulating lotions and ointments, as in

the case of vesicular eczema, are useful.

Lichen ruber is characterized by pin-head or pea-

sized, flat, angular, or pointed, shining and scaly, dull-

red papules, which are discrete or confluent, running a

chronic course. There are two varieties, plane and
acuminate, and these may be slight or severe. In this

country, the disease is mild, compared with central

Europe. It occurs either localized or diffused, and
attacks the hands, forearms, especially the flexor sur-

faces, the thighs, and trunk in the tracts of the nerves.

It is always succeeded by pigmentation. The cause is

assigned to nervous influences. It occurs more often in

women than in men, and lasts a variable period, usually

months. The peculiar appearance of the lesion is suf-

ficient to distinguish the disease. The treatment con-

sists in the administration internally of arsenic, quinine,

etc., with regulation of diet, and hygiene. Locally, to

allay the itching which is at times an annoying symptom,
lotions of tar, carbolic acid, or thymol may be used.

PRURlfeo is a disease seldom seen in this country, but

it is common in Europe, and especially so in Vienna.

It is a chronic inflammatory disease, characterized by
small, rounded, numerous discrete, solid, pale-red pap-

ules, with thickening and itching. It is liable to be
confounded with papular eczema, yet the pale, yello\ijish

color of the lesions, and the fact that they generally

attack the extensor surfaces, and occur usually in chil-

dren, are in most cases sufficient to distinguish it.

Lichen scrofulosus is a chronic inflammatory dis-

ease, characterized by small, reddish or yellowish,

grouped, scaly papules, without itching, occurring in

scrofulous subjects. It is very rarely encountered in

this country. It is observed chiefly in Austria.

Acne is an important disease on account of its fre-

quency throughout the civilized world. It is sometimes
so slight as to be unworthy of notice, while at other times

it is e-xtremely disfiguring, running a chronic course and
being not infrequently difficult to cure. It may be de-

fined as an inflammatory disease of the sebaceous glands
characterized by the formation of papules, tubercles, or

pustules, or a combination of these lesions, usually

chronic, and occurring, as a rule, about the face.

The face is the common seat of the disease, although
it is occasionally found upon the back between and

over the shoulders, about the neck, and upon the chest.

It is most frequently met with in early life, between the

ages of fifteen and twenty-five years. There are two

chief \arieties

—

acnt- papulosa and acne pustulosa—
sometimes occurring together, sometimes alone. A
subvariety of the papular form, in which the lesions are

small and discrete, is known as acne punctata, and a

subvariety of the papular or pustular form, in which the

lesions are accompanied by marked induration, is called

acneindurata. Another inflammatory acne is produced

by tar and the iodide and bromide of potassium, and is

termed acne artificialis.

The causes are very numerous. It is met with in both

sexes, and occurs most frequently in light-haired sub-

jects. It usually begins at the age of fifteen or sixteen,

and runs its course in one or two years, or becomes
chronic, and continues five, ten, or more years. Among
the causes, general debility, cachexia, anaemia, dys-

pepsia, constipation, and uterine disorders may be

mentioned, the last not so much as is generally sup-

posed. The pathology of the affection consists of an

inflammation of a variable grade in and about the seba-

ceous gland, caused by disordered secretion, tending to

the formation of pustules.

The diagnosis offers no difficulty in the majority of

cases. The eruptions caused by the administration of

the bromide and iodide of potassium may be known by
their highly inflammatory character. There are two

diseases with which it may be confounded—papular or

pustular syphiloderma and variola. The lesions of a

papular syphiloderm may or may not be around a seba-

ceous gland, while in the former the sebaceous gland is

always involved. Then, again, in syphilis the papules

develop slowly, and may be found in other parts of

the body besides the face, while the acne papule de-

velops rapidly, and is localized, as a rule, about the

face. To distinguish it from variola, the absence of

febrile symptoms is sufficient.

While certain lines of treatment are extremely valua-

ble, there are some cases which prove most rebellious.

The general health must engage the attention, and any
functional disorder must be corrected. Dyspepsia or

constipation not infrequently is present, and saline

aperients are indicated, or a mixture known as "mistura

ferri acidi," composed as follows :

B-—Magnesii sulphatis, . . . . 5ij.

Ferri sulphatis gr. viij.

Acidi sulphurici diluti, . . f3j.

Aqua; menthas piperitae, . . fsiv.

Sig..—One tablespoonful with a gobletful of water

before breakfast.

Another similar mixture is the following :

B.—Magnesii sulphatis, . . 5iss.

Potassii bitartratis,.... ^ss.

Sulphuris pnecipitatis, . . . 3ss.

Glycerinse f5ss.

Aquas fgiijss.

Sig.—One tablespoonful with water before breakfast.

Cod-liver oil, iron, arsenic, mineral acids, quinine, and
glycerine, are the most useful general remedies. In

some cases, especially of the pustular variety, calcium
sulphide in doses of one-tenth to one-half grain gives

good results ; in other cases it is of doubtful value. In
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certain cases in which there is a tendency to a hypersmic
state, ergot, in the form of ergotin, three to five grain

doses, or the fluid extract, half drachm doses, sometimes

acts happily. Arsenic may be used with advantage in

cases of the punctate papular variety of the non-inflam-

matory type. Diet is an important factor in the treat-

ment, and it must be properly regulated. Food and
drink have a positive influence in many cases of acne.

Local treatment is always necessary, and in many
cases alone suffices to effect a cure. It is usually best to

begin with applications of hot water, once or twice a day,

the water being dabbed on the part until it becomes red.

This may also be used together with soft soap, or, where

the skin is sensitive, castile soap. The best soft soap is

that which is imported, it should be transparent and free

from bits of caustic and other impurities. Another
preparation of soap which may be used is "spiritus

saponatus kalinus," composed of two parts of soap and
one of alcohol, perfumed with some essential oil. To
stimulate the circulation of the skin in slugglish acne,

friction may be used with sand soap or sulphur soap.

.•\11 comedones should be expressed, and all pustules

laid open with a sharp-pointed bistoury. Where the

skin is oily, one of the following lotions may be used.

B.—Sulphuris praecipitatis,

GlycerinEC,

.Adipis benz., .

01. rosae,

Sig.—Apply twice a day.

3i-3iij.

3ss.

Sj-

gtt. j.—M.

R.—Sulphuris prajcipitatis, . . 3j.

Etheris f3'v.

Alcoholis f.^iijss.—M.

Sig.—Apply morning and evening ; shake before

using.

R.—Sulphuris praecipitatis, . . . 3iv.

Camphorae gr. x.

Tragacanthae, . . . 9j-

Aquae calcis.

Aqua: rosae aa f^ij.—M.

Sig.—Apply twice a day ; shake before using.

Vleminckx's solution, diluted one part to five or ten,

is often of value. It is prepared as follows :

R.—Calcis 5SS.

Sulphuris sublimati, . 5J.

Aquffi, ...... f§x.

Coque ad fgxj et filtra.

In applying these remedies the patient must take

from fifteen minutes to half an hour each time. A
valuable agent for the removal of comedones is a paste

composed of equal parts of sulphur, glycerine, alcohol,

ether, and carbonate of potassium. This is to be rubbed

in well, and subsequently washed off with water. Where
the sulphur preparations are of no avail, mercurials may
be tried. Corrosive sublimate, in an emulsion of

almonds, or in a lotion with alcohol and ether, one or

two grains to the ounce ; also ointment of ammoniated
mercury, fifteen to forty grains to the ounce of lard, may
be employed. Care must be exercised not to use mer-

curials in connection with sulphur preparations, or

while giving internal medicines containing sulphur,

which are eliminated through the skin, f. _f.,
calcium

sulphide, as the skin becomes discolored by the forma*

tion of sulphide of mercury.

Acni' rosaci-(i may be defined as a chronic hyper-

a:mic or inflammatory disease of the face, characterized

by redness, dilatation of bloodvessels, hypertrophy, and
acne. There are three stages of the disease : i. Hyper-

XMTiia ; 2. Hyperiemia with dilatation; 3. Hypertrophy.

The course of the disease is chronic, and the onset is

gradual. The face is the seat of the affection, and the-

part usually attacked is the nose, either the tip or about

the ala,'. Both sexes are liable, but in men it is usually

more severe; in females it seldom goes beyond the

second stage. In the third stage there is a new growth

of tissue and bloodvessels, and the nose becomes in-

creased in size, giving rise to the so-called rhinophyma,

or "pound-nose" of German authors. The subjective

symptoms are variable, though seldom marked.

The causes are numerous and diverse. Ansmia and

chlorosis and menstrual disorder in women, nervous

affections, excessive indulgence in alcoholic liquors, re-

peated and prolonged exposure to cold, etc., all act as

exciting causes.

The first stage is due to a venous congestion which

causes stasis, and gives rise to the hyperasmia. After

a time, the congestion continuing, the walls of the blood-

vessels yield to the abnormal strain, and dilatation is

effected, and the second stage is established. The
passive congestion gives rtse to the formation of new
connective tissue, in which again new bloodvessels are

formed, which cause the part to increase in size, even

becoming lobulated, producing the third stage of the

disease.

It may be confounded with the tubercular syphilo-

derm, yet its chronicity is sufficient to distinguish it,

together with absence of ulceration. From lupus vul-

garis it may be differentiated by the absence of the

characteristic yellowish or reddish lupus tubercles and

the cicatrices. It may also be mistaken for lupus erythe-

matosus, especially when the latter disease occurs on

the nose; but there the fine scales, with minute prolong

gations extending into the ducts of the sebaceous glands,

are usually sufficient to establish the diagnosis.

In the treatment, the same class of remedies may be

employed as in simple acne. In the first two stages,

ergot is sometimes of value. Linear scarification will

in many cases reduce the redness; also electrolysis, by

obliterating the bloodvessels. Carbolic acid, one part

to three or four of alcohol, is often of service. Where
there is much hypertrophy, ablation by the knife or

cautery is the only efficient mode of treatment.

ORIGINAL ARTICLES.

COD-LIVER OIL, COMBINED WITH
THE MURIATES OF AMMONIUM AND SODIUM.'

By JOHN P. CURLEY, M.D.,

VISITING PHYSICIAN TO THE NEWPORT HOSPITAL, NEWPORT, R. I.

In these days of many medicaments, and their

innumerable applications to diseased conditions of

the human organism, new remedies being constantly

added to the list, and, for a time, at least, partially

displacing the older ones, physicians are prone to

' Read before the Newport Medical Society.
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be loo easily led to disregard or depreciate the value

of many remedies, good in themselves, but which,

from defective preparation, the addition of inert

and worse than useless compounds, or too brief a

trial, may be found to be of little or no service to

the patients for wiiom they are dispensed. Perhaps
no substance used in medicine has been subjected

to greater abuses, and, in consequence, has been
brought into greater disrepute, than cod liver oil.

For this there are several reasons. Much of the so-

called cod-liver oil is not cod-liver oil at all ; more
of it has been too carelessly and recklessly " tried

out," and the livers of other fishes are frequently

used to compensate for a deficient supply of the cod
livers ; added to which may be mentioned imperfect

methods of refining, rendering it impossible to elim-

inate from the oil its organic impurities. To these

fraudulent and pernicious practices it is largely due
that cod-liver oil has not maintained, so well as it

should, the high place in the category of therapeutic

agents for which it was manifestly destined. On
the other hand, with the exception of iron, mercury,
and potassium, there is no remedy that will exert a
more beneficent influence over so wide a range of

diseases. In all lung affections that threaten disin-

tegration and decay, cod-liver oil is confessedly the

most valuable remedy at our command, when used
in the incipient stages of the disease; and yet, as

all know, it is too often powerless when the malady
has passed beyond a certain point. Its value in

scrofulous diseases, rickets, convalescence from
wasting fevers, dentition, and whenever a general

alterative and tonic effect is desired, is everywhere
conceded ; but I ])ropose merely a brief study of
the best method of its introduction into the econ-

omy, with a view to obtaining the best results.

It is reasonable to assume that almost all maladies
for the cure of which cod-liver oil is indicated, are

attended, if not pretty frequently sustained, by mal-
assimilation, and those functional disturbances of

the stomach and small intestine, so obstinate and
difficult to allay, and which so often present a de-

cided barrier to its administration. '1 here can be
no doubt, therefore, that the oancreas, whose secre-

tion plays so important a part in the digestion of
fatty substances, mubt, in common with the other
organs of digestion and absorption, be weakened,
and its function to some extent im[)aired ; so that it

wouldseem in very many (if not all) instances unwise
to give cod liver oil pure and in its crude form, when,
from the very nature of things, it cannot be prop-
erly emulsified in the duodenum, even when not
entirely rejected by the stomach. Happily, we have
a means of overcoming this obstacle to its adminis-
tration, and are enabled so to act upon the oil by
trituration with solut'ons of gum, and in various

other ways, as to break up its globules into micro-
scopical granules, suspended in water by the gum;
in other words, to form outside the body a ' chyle"
which may be readily assimilated within. Of all

methods used for emulsifying cod-liver oil, I am
convinced that the process of trituration with gum
acacia is the best, and more nearly approaches the

results reached by the pancreatic juice <)uring diges-

tion ; for cod-liver oil should be absorbed as such,

in its entirety, if possible, the better to eccnomize
and secure its virtues. There seems to be no doubt
that it possesses certain specific qualities peculiar to

itself, which are not known to exist in any other

fish oil, and its adulteration by other oils, and their

frequent wholesale substitution for it, while claim-

ing Its name, are evils for which the physician should
be on the alert, nor too hastily conclude that cod-
liver oil is inefficient in certain cases, when, per-

haps, he may not be using that remedy, but unwit-

tingly may expect its best effects from some oil of
inferior quality.

It has become the custom of nearly all of the

manufacturers of cod-liver oil emulsions which
have become popular, and have obtained (and to

some degree have merited) the confidence of the

profession, to incorporate with their productions
more or less of the phosphatic salts or the hypo-
phosphites, believing them to be of material benefit

when thus administered to the patients, and an
auxiliary force of the greatest value to the cod-
liver oil itself. It has not, however, been very

clearly demonstrated that these salts act otherwise

than as feeble tonics, and, certainly, it cannot be
said of them that they fulfil the end for which they
are prescribed, to wit, the reproduction in the sys-

tem of the phosphoric element, the partial loss of

which IS supposed to be inevitable in strumous and
tubercular diseases, and whatever condition may
constitute or accompany the " phosphatic dia-

thesis."

But while the phosphates and hypophosphites do
not seem to merit the prominence accorded them
as adjuncts to the cod-liver oil treatment, I believe

that the muriatic salts, properly combined with the

oil, lend to its action far more of specific value

than any others yet used in conjunction with it.

Niemeyer says: "The internal use of the alkaline

muriate mineral waters, which is so often beneficial

in simple catarrh, is equally useful in some cases of

consumption" (^A Text-book of Praci. Med., vol.

i. p. 243). The chlorides of ammonium and sodium
have long been recognized as agents of some power
in tubercular and other lung and scrofulous affec-

tions, acting equally upon the organs of nutrition

and respiration, and I have found that after using

a preparation of cod-liver oil, combining these

salts, the happiest results have followed.

My attention was first directed to this, in some
sense, new departure in the administration of cod-
liver oil compounds by Mr. A. K Quinn, of this

city, who prepares his own oil from fresh livers,

and, having thoroughly purified it, emulsifies it

with gum acacia each ounce of the preparation

representing sixty six per cent, of pure cod-liver

oil and sixteen grs. of the muriates of ammonium
and sodium. This should be taken in the ordinary

doses in sweetened water or milk, dissolving readily

in either, and it has been in almost all instances

well borne by the stomach, with no disagreeable

eructations.

I have prescribed it very frequently during the

past year in a great variety of adynamic conditions,

chiefly of the tubercular and strumous orders, and
am justified in asserting that many times it has been
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of marked and rapid service in arresting organic

changes, and repairing weakened tissues, where

other compounds had failed to manifest any cura-

tive power whatever.

As may be noted, there is no attempt at secrecy

or privacy regarding the constituents of this remedy
or its metiiod of preparation, but, for convenience

in prescribing, the originator has styled his produc-

tion " Morrholeine," from morrhiia, the cod, and
attaches particular stress and import to the neces-

sity of having a pure and thoroughly refined cod-

liver oil used in its compounding, he having found

by repeated experiments that without such an oil,

a stable and palatable product cannot be secured.

I will briefly relate the medical histories of a few

cases in which I have tested the virtues of the mu-
riatic salts with cod-liver oil, selecting these from

a number of which I have notes, as affording the

most striking evidence of the good results obtained

by their use.

Case I.—D. S.,set. 29; native of Rhode Island;

late horse-car conductor of New York. Had been

for nearly a year suffering from lung trouble, as

shown by pain in chest, cough, free expectoration,

emaciation, etc. Grew worse, and was taken to

Charity Hospital, and after spending some time

there, his friends were sent for to take him home
to die. When brought here, he was unable to walk

from the boat to a carriage, a short distance.

I saw him on the next day, and found him with

signs of what I would call chronic interstitial pneu-

monia; there were dulness at both apices, prolonged

expiration, and bronchitic rales. After allaying

a distressing irritability of the stomach with the

usual remedies, I prescribed morrholeine, which he

continued faithfully. He came here in the early

part of May, and was driving a hack on July 4th.

Case II.—M. M, mason's tender, aged 30;
left Boston in April weighing two hundred pounds;

came here to work, and thought that while coming
down on the train and boat he aggravated a severe

cold, which had troubled him, from time to time,

for some months.
He worked here one week, growing worse all the

time, and was then seized while at work with a

pretty severe hemorrhage, which frightened him.

He remained at his boarding-house two weeks

longer, suffering from night-sweats, loss of appetite,

a constant, sharp, and racking cough, and lost

thirty pounds in weight. When I saw him, three

weeks after his arrival, he presented a very bad ap-

pearance. His respirations were short and qui'k,

his pulse rapid, and there were rales over both

apices. I prescribed for him morrholeine and zinc

and belladonna for his night-sweats, and in less

than one month t'rom the date of the prescription he

was at work.

In neither of these above-mentioned cases was

there any hereditary tendency to phthisis.

Case III.—J. R., clergyman, fet. 32; had had

for several months a short, dry cough, night-sweats,

a gradual tendency to dyspnoea on exertion, and

was being treated for nervous prostration with the

comp. syr of the hypophosphites. In the latter part

of August, his symptoms culminated in a severe

hemorrhage, the quantity of blood expelled being

nearly two quarts. On examination, the ri^ht apex
was found indurated, with a harsh respiratory

murmur for some inches downwards. I kept him
in bed for three weeks, during which time he gra-

dually improved in every way, his chief treatment

consisting of the clilorides with codliver oil.

He has continued it faithfully since, and is now
practically well. In this case there was a distinct

heredity, proved by the fact of his father having

died of phthisis.

Now, if Xht hypophosphi/es possess the power over

lung-disease with which so many accredit them,

surely here was an opportunity for them to exercise

it, as n\y patient h;id taken them regularly and per-

sistently for months, and they did not in any de-

gree benefit him apparently, and certainly did not

prevent him from passing almost beyond the possi-

bility of recovery.

I could cite several other cases, but do not wish

to occupy too much time, my desire being merely

to direct attention to the good results which have

attended the use of the chlorides of ammonium
and sodium with cod liver oil in my hands, and I

hope that many others will be equally fortunate,

and establish beyond doubt the therapeutic value

of the combination.

CASES OF KNEE-JOINT EXCISION,
WITH REMARKS.'

By CHARLES McBURNEY, M.D.,

SURGEON TO 1 t HOSPITALS,

Mr. President: In my paper to-night I am able

merely to present the histories of all my cases of

knee-joint excision as a contribution to the statistics

of that operation, with especial reference to the

danger and mortality arising from this operation.

Case I.—Frank Halle, aged twelve. Parents gave

a history of synovitis complicated by abscess, oc-

curring at the age of two. Both knees were affected.

When the patient came under my observation at

the Orthopedic Hospital, the right leg was flexed

so as to form an angle of twenty-five degrees with

the thigh. No extension was possible. The left

leg was flexed as much, but could be extended so

as to form an angle of ninety degrees with the

thigh. The boy moved by sliding about on his

toes, the heels touching the buttocks. Both knee-

joints were surrounded with cicatrices of old sinuses.

On June lo, 1878, I attempted to excise the right

knee joint, as the head of the tibia was displaced

very far backwards, and forced extension aided by

tenotomy had been attempted on the left leg with-

out success. Owing to the great displacement of

the leg backwards, and the shortening of the ham-

string muscles and posterior ligaments, I was

obliged to remove no less than four inches of bone,

so that the femur was sawn after several sections

had been made, far above the epiphyseal line. The

operation was done under the constant use of the

carbolic acid spray, and a complete Lister dressing

Read before the New York Surgical Society, March 25, 1884.
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wjK applied. A piaster- ot-Pans bandage was ap-

plied to the thigh and to the leg, the plaster appli-

ances beitig connected by hoops of iron curved
over the joint outside of the dressing. Horsehair
drainage was used. This case required a great deal

of nursing. Numerous sinuses formed, one ab-

scess had to be opened in the popliteal space, and
necrosis of a portion of the lower end of the femur
occurred. Bony union was not firm until May 6,

1883, nearly ten months after operation. By June
2d, patient was able to walk with a support on the

left side, such as a chair or crutch. It was my in-

tention to operate upon the other knee, but per-

mission to do so was refused by the parents.

Case II.—Kate Lyons, aged twenty- nine. This
patient came under my observation in December,
1882, at Bellevue Hospital. Ten months before

this time, she had had an attack of acute articular

rheumatism, which especially affected the right

knee-joint. I found the leg flexed at a right angle
with the thigh, rotated outwards, displaced out-

wards and backwards, and firmly ankylosed. The
patient was quite helpless from the deformity, was
weak and an;emic, and her urine contained granular

casts. I excised the joint on January 4, 1883. The
patella was firmly adherent to the femur, and was
removed. To allow proper extension of the leg it

was necessary to make a second section of the femur.

The bones were drilled at two points and silver

wires inserted, which were brought out between the

flaps. Full Lister precautions were used throughout
the operation, and a Lister dressing applied. Rub-
ber drainage-tubes were used. A plaster splint was
applied to the thigh and another to the leg, and
these were connected by iron brackets passing over
the knee. Seventeen days after the operation I

found it necessary to continue the leg splint down
to the toes in order to prevent eversion. The limb
confined by the plaster apparatus was kept upon an
inclined plane, this position aiding in steadying the

femur, and also allowing the under portions of the

dressing to be easily inspected. The average tem-
perature during the seventeen days following the

operation was 100.2°. On one occasion, seven
days after the operation, symptoms of carbolic acid

poisoning appeared, and the temperature suddenly
rose to 105.2°. A bichloride dressing was applied,

and the temperature at once fell to 101.2°. On
no occasion was there the slightest reason for anxiety
about the case, except when the symptoms of car-

bolic acid poisoning were present. A collection of
pus formed in the upper synovial pouch, and the

silver wires also caused suppuration along their

track. The patient was discharged able to walk
well on April 28th, a little less than four months
after the operation. The shortening in this case is

1.75 inches.

Case III.—Charles McKenzie, aged fifteen, a
healthy, well-developed boy, suffering from atrophy
and deformity of the left lower extremity and left

half of the pelvis, due to infantile paralysis, came
under my care, at St. Luke's Hospital, on February
I, 1883. The thigh was partially flexed upon the

body, the leg flexed at a right angle to the thigh,

rotated outwards, and displaced backwards. No

ankylosis existed, but the greatest extension possible

was 112°. The muscles of the thigh, leg, and foot

were completely helpless, and the whole limb looked

like that of a boy ten years of age. The shortening,

as ascertained by careful measurements, was esti-

mated to be five inches. This patient was able to

move about with difficulty on crutches.

I excised the knee-joint on February 17, 1883.

The tibia and femur were wired together with silver

wire. Two rubber drainage-tubes were used, one
on the inner, and the other on the outer, side of
wound, and the wound was washed with carbolic

acid and water, 1 to 40, and covered with gauze
wet with the same solution. Dry gauze and borated

cotton were bound over this dressing. A plaster

splint, such as is here shown, was then applied, a

single curved iron bracket passing over the knee,

and a single nearly straight one passing behind. The
limb was then kept upon an inclined plane.

This patient's temperature rose on the next day
to 104°, on the second day sank to 103°, and by the

sixth day stood at 99.6°. From this time on, there

was never any temperature above 100.6°, and that

temperature was reached only once.

In this case, also, pus formed in the upper syn-

ovial pouch and along the track of the wires.

Firm bony union was found on April 28th, two
months and eleven days after operation.

By May 4th, all sinuses were soundly healed, and
with an artificial shoe constructed to make up for

the extreme shortening, the patient was walking
about with two sticks by July 4th.

At the present date, he is able to walk easily and
for long distances with a single cane. I cannot
present this patient, as he lives in the northern part

of this State. I have a very recent report of his

condition from his physician.

Case IV.—Serreno Cappa, aged twelve. Five

months before coming under my care, at St. Luke's
Hospital, this boy had received a kick upon the

right knee, the injury being rapidly followed by
arthritis, abscesses, and caries of the head of the

tibia. On examination I found numerous cicatrices

about the knee, the soft parts much thickened, great

pain on motion, and two open sinuses leading to

carious bone in the head of the tibia. The leg was
slightly flexed, and motion of four or five degrees

could be made when the patient was etherized. I

determined to excise the joint, as the only means of
saving the leg, and to remove the carious bone at

one operation. This I was able to do May 29,

1883. The section of the femur was made just be-

low the epiphyseal junction, and the usual section

of the head of the tibia. This last section opened
several small abscesses in the head of the tibia, two
of which had fistulous tracts leading out through the

skin. These I scraped out from the sawn surface,

thus making grooves on the upper end of the tibia,

in which drainage-tubes of rubber could lie without

separating the femur and tibia. Three tubes were
inserted and brought out in the line of union of the

skin. Drainage-tubes were also inserted at each
lower angle of the incision, to drain the superficial

wound. The patella was removed and silver wires

were used to assist apposition, and a plaster-of-Parb
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splint was applied similar to the one here shown,
with a single bowed bracket in front, and a nearly

straight one behind. A peat dressing was applied.

The first dressing was changed on the fifth day, and
after that frequent dressings were made ; and,
thorough irrigations with a i to 40 solution of car

bolic acid, with the exception of the evenings of

the third and fourth days, when it reached 100.6°,

the temperature did not rise above 100° up to July
loth, six weeks after operation. The uncovered
soft parts then became swollen. I took out the

wires and removed the plaster splint, substituting

for it a posterior wooden one. Three days later

there was a sudden rise of temperature to 104°, and
erysipelatous redness appeared on the leg. This
attack rapidly subsided, lor two days later the tem-

perature was 99°, and did not again rise.

By September 15th, three months and a half after

operation, all sinuses had closed, firm bony union

had taken place, and patient was able to use the leg

freely. The shortening in this case is one inch

and a half.

Case V.—Agnes Watkins, aged six. Patient

came under my notice at St. Luke's Hospital, May
2^, 1883, being transferred from the Orthopaedic

Department. Had been treated conservatively at

the Orthopaedic Dispensary and at St. Luke's for

some three years without success. Numerous ab-

scesses had formed and opened, and there were ex-

tensive ostitis and caries of the lower end of the

femur on the right side. The leg was flexed and
displaced backwards.

May 25th I excised the right knee-joint, the sec-

tion of the femur being made well below the epiphy-

seal line, and the whole articular surface of the

tibia being removed. The patella was not adherent
and was excised. Two wire sutures were used, the

twisted ends being brought out in the line of the

wound. A drainage-tube of rubber was inserted at

each lower angle of the wound. A plaster appa-

ratus including the foot, similar to that shown, was
used, excepting that as the limb was so light and
small, no anterior bracket was required. Peat

dressing was applied. The dressing was changed
every few days, and a i to 40 solution of carbolic

acid used as a wash through drainage-tubes. Six

weeks and a half after the operation the wires were
removed, and perfect union of the bones found.

Two months after operation the patient was up and
walking about.

The temperature in this case reached 100.2° on
the evening of the sixth day. On no other occa-

sion did the temperature go above 100° until the

wires were removed ; it then went up to 102°, but

at the end of two days was again normal. Present

shortening less than three-fourths of an inch.

Case VI.—Matthew Carey, aged seven, came
under my care at Bellevue Hospital, in July, 1883,
giving a history of synovitis of the right knee-joint

originating in a traumatism received eighteen months
ago. i found the knee flexed on the thigh at an

angle of forty-five degrees, rotated outwards, and
the head of the tibia markedly displaced backwards.

I divided the hamstring tendons and attempted to

straighten the limb, but, as so often happens in such

cases, the shortened posterior ligaments could not
be made to yield, and the head of the tibia was still

more displaced. The attempt at straightening was
also followed by a partial paralysis of the muscles of
the front of the leg.

October 18, 1883, I excised the joint, finding

almost complete destruction of cartilage without
ankylosis. This operation was done with constant
irrigation by a bichloride of mercury solution, i to
1000. Silver wire used and ends brought out. A
deep continuous suture of catgut was used in sewing
up the capsule, and a similar one for the superficial

wound. A rubber drainage-tube was inserted at

each angle of the wound, and, to provide against

the accumulation of fluid in the upper synovial

pouch, a short tube was passed through the skin

into the upper end of this sac. The wound was
dressed with iodoform, carbolized gauze, and cotton,

and was put up on a posterior wire splint.

The first dressing was removed thirteen days after

operation, and tubes removed. The wound had
entirely healed except at points of entrance of tubes.

During November and December a dermatitis with-

out constitutional disturbance, set in. This was
probably due to the irritating effects of the car-

bolized gauze.

The highest temperature reached in this case was
101°, on the evening of the day after the opera-

tion, and again once on the third day. The average*

temperature was very nearly 99.5°. The position

is good, and the boy can walk; but to-day, five

months after operation, bony union is not quite

perfect.

Case VII.— George Betz, aged seven, a very

strumous boy, whose right knee had been pre-

viously opened by one ot my colleagues at Bellevue

Hospital for the relief of an obstinate synovitis,

with caries of the patella, and fungous disease of the

joint. The patella had been removed, and the

joint carefully scraped out. The operation had
apparently been entirely successful for a time, but,

under my observation, pus formed in the joint,

found its exit through the anterior part of the upper
synovial pouch, and the probe readily detected

caries of the lower end of the femur.

January 31, I excised the joint, finding extensive

disease of the lower end of the femur. The opera-

tion was done under the constant irrigation with

I to 1000 bichloride solution. Catgut was employed
for ligatures and sutures ; the wound was dressed

with iodoform, carbolized gauze, and cotton ; bone
drains were used; and a complete plaster splint

applied over all. This dressing was not removed
till six weeks after the operation. Pus was found in

considerable quantity beneath the dressing. A line

of prominent granulations existed throughout most
of the wound. Bony union was almost complete.

The highest temperature reached in this case was
100.4°, on the twentieth day after the operation;

the average temperature throughout was below 100°.

I think it was a mistake to attempt to leave this first

dressing on so long. Slight overextension, which
might have been rectified at at earlier date, now
exists.

Case VIII.—Mary Finkbeiner, aged twenty-six.
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When eight years old, this patient received an

injury to her right knee, which was followed by a

synovitis of ten weeks' duration. She has been
able to walk, with a limping gait, up to six months
ago, when renewed disease of the joint forced her

to use crutches. When the patient came under my
care, at St. Luke's Hospital, in February of this

)'ear, I found a large abscess in the head of the

tibia, opening externally about two inches below
the joint, and above, tlirongh a large opening in the

articular cartilage, communicating freely with the

joint. Bony crepitus on motion was marked, the

joint much swollen, and the leg partially flexed.

General condition of patient very bad.

March 7, I excised the joint, the section of the

tibia opening a large abscess already referred to,

and the first introduction of the drill on the inner

side opening another. Both of these abscesses were

thoroughly scraped, and openings for drainage-

tubes made into them through the anterior surface

of the tibia, about two inches below the joint. Rub-
ber drainage-tubes were introduced through these

openings. The operation was done with constant

irrigation of bichloride solution, a deep and super-

ficial continuous suture being used in the wound.
A short bone drain was inserted at either angle of

the wound. It was impossible to use wire or other

means to hold the bones together, as the abscesses

•referred to had so weakened the head of the tibia.

The wound was dressed with iodoform and gauze,

and the limb bandaged to a posterior wooden
splint, with foot-piece, to prevent rotation of the

leg. This dressing was untouched until yesterday,

twenty-two days after the operation, when I found

the wound soundly healed, without pus. I removed
the wooden splint, and put up the limb in the

bracket splint shown. This case, like the preceding

two, is not finished, and is only presented as bear-

ing upon the question of immediate danger from
the operation. The temperature record of this case

is unusually good for a patient twenty-six years old.

On the evening of the day after operation, the tem-

perature reached 100.4°. With that exception, the

temperature has never risen above 99.4°. It is

noticeable, too, that, although no wires were used

in this case, it was very evident at yesterday's ex-

amination that the bones were in close apposition.

The method of operating was nearly the same in

all cases, a slightly curved incision being made
from the back part of one condyle across the front

of the joint below the patella, to the back part of

the other condyle. The patella was removed in all

the cases, even when not diseased, and also as much
synovial membrane and diseased capsular tissue as

possible. In only the first case was any attempt

made to use a drain passing from one side of the

joint to the other. Two silver wires were used to

suture the bones in every case except the last. The
apparatus used has varied, but in five cases I have
used the plaster splint with brackets similar to the

one shown. This apparatus can be readdy made
and applied by the operator immediately after the

operation, and allows of moving and dressing the

limb very readily. I think that the best method is

the one I adopted in the last case, that of putting

the limb immediately after operation in a permanent
dressing, and fastening it 10 a posterior wooden
splint with foot-piece ; this provides against the

chance of having to remove the plaster apparatus

soon after the operation in case of swelling of the

parts, or on account of accidental soiling of the

plaster. At the end of two or three weeks the plaster

splint with bracket can then be apjilied, and any
desirable change in the position of the leg made.

I have never tried the incision recommended by
Hahn, of Berlin, which passes across the joint a/^^^z/f

the patella. It would doubtless allow of a more
ready removal of the upper synovial pouch. Such
a removal is, I think, of considerable importance,

as in most cases which I have seen there has been a

tendency to the accumulation of fluid at that point.

With regard to suturing the bones with wire, or

nailing them together, as Hahn did in so many of
his cases, I am inclined to think that neither pro-

cedure has very great value. In an ordinary resec-

tion of the knee the jwsterior ligament is uninjured,

and forms a thorough posterior support, and the

natural shortening of the hamstring muscles must
draw the tibia upwards. Rotation seems to be the

movement most to be feared, and that can be
avoided by the retaining apparatus.

PERIPHERAL PARAPLEGIA.

BY JOHN FERGUSON, M.A., M.D., L.R.C.P..
ASSISTANT DEMONSTKATOK ( ' MEDICINB,

It is with some hesitation I adopt the caption

"Peripheral Paraplegia" to designate a class of
cases in which a correct diagnosis is by no means an
easy matter. We meet with a patient who gives us

a history of good health up to the present attack,

who states that his illness began somewhat suddenly,

that it could not be traced to any injury, and yet

he is more or less completely paral)zed in both

legs, or in both hands and arms, or in all these

members.
On going more fully into the details of the case,

we gather that the patient has been working at

some exposed employment, in which he has had
repeated wettings and chills; or that he has been
called to stand upon cold, damp ground, with a

current of air passing around his feet ard legs; or

that he has been engaged in draining during the

cold season of the year. From such occupations,

so far as I can ascertain, comes the disorder on
which I purpose making a few remarks, recording
same cases, and asking the profession to express an
opinion.

The trouble usually begins with a feeling of gen-

eral fatigue; the patient complains of a want of

energy for his accustomed work ; the limbs feel

strange, and yet it is hard for the patient to say

what they really feel like. There is some loss of

control over them; this loss of power may be but

slight, or it may suddenly become quite alafming.

There is a tingling in the affected parts; but the

sen.se of touch may remain only slightly or not at

all impaired for a time. The tingling becomes more
and more annoying, the weakness of the limbs gradu-
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ally increases, until the patient is not able, or scarcely

able, to walk. From this stage, things may begin

to mend, and, after a protracted illness compared
with the severity of the symptoms, there is a restora-

tion to complete health.

In other cases, however, the symptoms grow
worse than those dejjicted above, and the patient

takes to the bed. The legs, as just stated, have
1

suffered first, but the disease does not stop there. !

By and by, functional derangements set in. There
\

is more or less difficulty in passing urine, the bowels ;

are constipated, the patient loses weight consider-
]

ably, and the flesh is soft. In severe cases, in which
the illness is marked in its symptoms, and pro

tracted in duration, the girdle-pains of paraplegia

are at times quite pronounced.
Looking at the nervous condition of the patient

more closely, it will be seen that the paralysis, or,

rather—for a time—paresis, was slight. On close

inquiry, it is found that the state of the sensory

nerves first drew the attention of the patient. The
strange feeling of the limbs was first noted. This

feeling is subjective rather than objective. The
patient realizes that the sensation is disturbed, even

although the tactile power remains fairly good. In

succession to this state of sensory derangement
come the motor aberrations. Steadily the paretic

condition creeps on, until the power of the limbs is

wholly, or almost wholly, gone. So far there is no
evidence of an\ thing being wrong with the s|)inal

cord; but this does not always remain so, and after

a time there are signs which lead us to believe that it

is also affected. Of the symptoms here, I have

mentioned a few, such as the girdle-pains, consti-

pation, and difficulty in voiding urine.

Where is the lesion situated which causes this

form of paralytic trouble? Three places suggest

themselves: the brain, the spinal cord, or the

peripheral nerves. With regard to the brain, we
must note that a paralysis occurring from any lesion

in this organ is generally unilateral. To this state-

ment the only exceptions of any moment are

:

I. General paralysis of the insane; and, 2. When
the injury, or disease, involves that part of the

brain where the fibres cross. Now, the disease in

question is bilateral, and, therefore, cannot depend
upon any lesion affecting only one side of the cere-

brum. The history of the case clearly excludes

/general paralysis of the insane, or disease in which
the cerebral fibres decussate.

Turning to the spinal cord as a possible place for

the cause of the disturbance, several points come
up for examination : i. The disease is bilateral

—

just as it might be if due to injury or disease of the

cord. 2. There is either loss or impairment of the

functions of both motor and sensory nerves ; as

we would find from a spinal cause. 3. There is the

girdle-pain. 4. The organic functions of life suffer

—similarly to cases in which the origin of the disease

is undoubtedly spinal in its nature.

With regard to the peripheral nerves, we see :

I. That the diseased action begins at a distal part

of the body, as the foot and leg. From this, as a

starting-point, it gradually advances until parts

more centrally situated are implicated. 2. That

the girdle-pain appears late in the progress of the
case; and if the patient be fortunate enough to
make a speedy recovery from the earlier stages of
the paralysis, thissymptom may beslight,or nofcat all

marked. 3. That the loss of power over the bladtler

and bowels is also a late feature of the case, and
appears to come on quietly and insidiously, as the

case is advancing from a lighter to a severer type.

4. That the abnormal condition begins to show
itself first in the sensory nerves, which never escape.

The opposite of this is the case with regard to para-

plegia from the spinal cord. The motor are more
likely to suffer first than the sensory, and, indeed,

the latter may not become affected at all.

From this description, I have no hesitation in

regarding these cases as of peripheral, and not
central, origin. The lesion commences in the distal

ends of the nerves, and thence advances along the

nerves towards the centre of the body, involving

larger and larger trunks as it advances. Finally the

cord is reached, and once this iias taken place, there

is no further difficulty in understanding the girdle-

pain, or the loss of action in the bladder and bowels.

Case I.—William G., ret. 55 ; healthy. There
was no history of syphilis in this case. Previous to

the attack he had been a watchman, and was ex-

posed a great deal to cold and wet. The attack

began in the late fall weather. He complained of

tingling in his feet. Soon after this, his hands were
similarly affected. He began gradually to lose

power over his legs. In about three weeks from

the commencement of his attack he could not walk.

Although a strong man, he had almost entirely lost

grasp in his hands. He steadily grew worse. In

the seventh week of his illness, the bowels and
bladder became irregular and sluggish. The cathe-

ter had to be used. At the end of the eighth week
he suffered a good deal from the girdle-constriction

around the body. Things remained in this condi-

tion for upwards of five months, when a slow im-

provement took place. By the end of the summer
following he had largely regained his health, al-

though he has never been up to his former degree

of vigor, and there is a very slight amount of

paresis still remaining.

Case II.—James L., st. 48; yardman. This

patient was greatly exposed—frequently very warm,
and then chilled. Had a severe chill a week before

I saw him. When he came first under my notice,

he was complaining of constant tingling in his feet

and hands. Sense of touch still good. He had

some difficulty in walking, as his knees would go

out from under him. By the end of the second

week the sense of touch was greatly impaired,

though it was never lost entirely. When sitting on

a chair, he could make no effort to raise the thigh

with my hand placed upon his knee to exert a

downward pressure. The patellar tendon-reflex was

completely absent on both sides. In ten days more

he could not walk at all. On the thirty-first day

from my first visit, he was seized with severe girdle-

pain, which caused much suffering for the next

month, when all the symptoms began to abate, and

he made a good recovery. No trouble with the

bladder, but the bowels became torpid.
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Cases III., IV., and V. present so many features

similar to the above that I forego giving any de-

tailed history. In Case IV., that of a Presbyterian

clergyman, I might mention that he had been exer-

cising himself with clubs, and felt warm. He di-

rectly drove a distance of about ten miles. The
day was cold. To this he dates back his illness.

He suffered greatly from shooting pains in the back

and legs.

These five cases have fallen under my own obser-

vation. Three other similar ones I saw in the clinic

of Prof. Grainger Stewart, of Edinburgh, and it

was with no small degree of interest that I heard

that learned scholar comment on their probable

nature. Whatever might be their cause, one thing

seemed clear to his mind—that they were of periph-

eral origin. Since then, the cases I now record

have fallen under my notice, and the more I think

over the matter, the more firmly do I become con-

vinced of the truth of the above opinion.

Now, what is the pathology of such cases? I

have not had the opportunity of making a post-

mortem in any such case, as those I have seen

recovered. On this account, it is impossible for

me to express a positive opinion. Still, judging

from the causes, such as cold and exposure, that we
find preceding the disease, and looking carefully at

the clinical history presented by persons so attacked,

there is a good deal to support the view that there

is a general neuritis of the peripheral nerves. This

is not all conjecture, however. A careful research

of the literature bearing in any way upon this ques-

tion, reveals the fact that patients having the symp-
toms of this form of paralysis, and dying of some
other cause, did, on examination, yield evidence of

inflammation of the nerves.

The prognosis, so far as can be ascertained, is

good.
The treatment which I have adopted consisted

in good sustaining measures. Of the two classes of

drugs, the arterial contractors and the arterial dila-

tors, I have obtained the best results from the latter

;

and of these, none has acted as well as aconite.

Shampooing of the limbs and surface of the body
is also useful, and should be followed by an effi-

cient friction with a good, thick bath-towel, until

the skin begins to feel tender. Stimulating agents,

as mustard, may be put in the water, or light sina-

pisms to the surface, changing their place of appli-

cation.

THE RADICAL CURE OF ARTIFICIAL ANUS.

BY WILLIAM A. BYRD, .\I D ,

OF QUINCY, ILLINOIS.

In The Medical News for February 2, iSS4,

there is an editorial article with the above heading,

in which is discussed the relative value of the old

and classic operation introduced by Dupuytren, and
variously modified since his day so as to meet the

requirements of different surgeons, and the excision

of the affected portion of the bowel and the stitch-

ing together of the upper and lower ends, as first

practised by our accomplished countryman. Dr. R.
A. Kinloch, of Charleston, S. C. The writer con-

cludes, from results of reported cases of enterectomy,

with suturing of the divided ends of the bowel,

that it will not bear the crucial test of time and
experience, and that the far less dangerous operation

of Dupuytren will be the operation of the future

surgeon. But these are the words: "Hente we
think that the procedure should be reserved, first,

for the more simple cases in which compression,

cauterization, and the enterotome and autoplasty

have failed ; secondly, for cases of great destruction

of the intestinal wall with extensive prolapse of the

mucous membrane, and with or without invagina-

tion of the upper portion of the gut ; and, thirdly,

for the cases in which the ends of the intestine are

so disposed that, even after the destruction of the

6peron, there could be no reestablishment of the

natural course of the feces, as would happen if

the lower end of the gut were placed above the

upper end, if the two segments crossed each other

at a right angle, or if there were a notable differ-

ence in the calibre of the two ends of the intestine."

I wish to call the attention of the reader to a plan

that I believe will be found as safe as that of Du-
puytren, and as effective in joining the ends of the

bowel by suture, when that method proves a success.

The method that I propose is to free the bowel from
all attachments at the site of the artificial anus; then
remove a section from each end of the bowel, op-

posite the attachment of the omentum, obliquely

from the omental border, so that the opening into

the bowel will be elliptical in shape, and the long
diameter of the opening twice as great as the trans-

verse diameter. Then the edges of the bowel
should be brought together carefully with the peri-

toneal coats in apposition, the ends coming together

in a V-shape, leaving a small portion ununited at

or near the omenal border. The portion of bowel
with the opening in it should then be attached to

the opening in the abdominal walls, so that all gases

that form would have a free escape. This pro-

cedure would free the operation from the danger
of over-distention, which—if the operation is done
quickly, and with proper precautions as regards

cleanliness—is the chief factor in the production of
a fatal issue. This diminutive opening would likely

heal up without further interference.

I have operated for the closure of artificial anus

three times, but have never adopted the method
here suggested, as no case has presented since the"^

matter suggested itself to my mind. I feel sure the

method can be successfully carried out by most of

our surgeons, and I hope that some one will shortly

demonstrate its feasibility.

I have in six cases e.xcised a portion of the bowel
and sutured the divided ends into the opening in

the abdominal wall, making an artificial anus, for

intestinal obstruction, and none of the patients have
died under the second month after the operation,

and none from the effects of the operation, and
three are living and are in perfect health now; one
operated upon October 9, 1878, another January
21, 1882, the oiher one in September, 1882. The
difference in the calibre of the upper and lower
ends of the bowel need not be an objection to the

performance of the operation, as that portion having
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the larger calibre can be closed with sutures so as to

allow of the smaller portion fitting it, or the smaller

piece can be cut off diagonally enough to fit the

larger opening. Of course if the bowel crosses at

the point near where the artificial anus is, so as to

have the lower piece present from above and the

upper from below, enough of the canal will have tvi

be excised to correct the trouble. In one case I

sutured the ends of the bowel together parallel to

each other, so as to insure not catching tissue that I

did not want in my enterotome when the operation

for the radical cure was performed. If the opera-

tion should fail on account of non closure of the

opening, then the plastic operation may be per-

formed, with an almost assured success, that I first

described in the Medical and Surgical Reporter iox

October 25, 1879, ^'^^ ^'so i" 'he Address in Surgery,

delivered by me when Chairman of the Surgical sec-

tion, before the American Medical Association, at

its session in St. Paul, in 1882.

I wish to emphasize the benefits to be derived

from leaving an opening for the escape of the gases

that almost always form and complicate recovery

from nearly all operations upon the abdominal
viscera. I called attention to it in a paper entitled,

"Abdominal Section in the Treatment of Ulcera-

tion and Perforation of the Csecum and the Appen-
dix Vermiformis," read before the Surgical Section

of the American Medical Association, in Richmond,
in 1881, when I used these words: "Another thing

that I wish to call your attention particularly to is

the benefits derived from having an artificial anus

formed. This is not a fictitious advantage, as it

allows the gases that form in the bowels to escape

without distending them, and, perhaps, causing

small cracks in the peritoneal coat, inducing peri-

tonitis or paralysis from over-distention."

416 Jeksby Sthbht, February 18, 18S4.
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Kemov.ai. of Malignant Tumor of the Bladder.
—Prof. F. Guyon reports the case of a man, aet. 58

years, who had abundant and persistent hematuria;

on examination a diagnosis of vesical tumor was made.

In spite of absolute rest and various methods of treat-

ment, the patient continued to lose blood, and Guyon
decided to e.\plore the bladder. Having opened the

viscus, by the hypogastric operation, he found a tumor

springing from the right wall and supported by a pedicle

an inch and a half or two inches long. It was easily

removed by the serre-nceud, and the point of attach-

ment was scraped with the nails and the curette. There

was very little hemorrhage. Two drainage-tubes were

put in, and a Lister dressing applied. The patient

began to improve immediately, the urine remaining

bloodless from the time of the operation, and in about

twenty days the wound was completely cicatrized. The
cases reported by Billroth, Volkmann, Kocher, Hum-
phrey, Thompson, Bazy , and Guyon (who has performed

the operation in other cases), show that the operation is

both justifiable and demanded under these circum-

stances.

Guyon is in favor of the hypogastric operation, in ex-

ploring for tumors, because: I. It has been clearly

shown that the suprapubic operation is relatively easy,

and much less dangerous than the perineal. 2. It

gives much more room than the perineal section, be-

cause it enables the operator freely to explore the viscus

and see what he is doing.

—

Ann. des Mai. Genito-Urin..

March, 1884.

The Treatment of Suppurating Buboes uv Com-
presses.—O. Petersen, in an article on this subject,

says that so soon as fluctuation is detected the buboes

should be widely incised and emptied, and syringed

with carbolic, or corrosive sublimate, solution ; after

the bleeding has ceased iodoform should be dusted on.

The wound is then filled with salicylic wadding, a pad
of this or of tow placed over it, this covered by oiled

paper, and the whole fastened by a spica bandage.

Unless the discharge is profuse, this dressing may re-

main untouched for eight or ten days. The average

time of healing by this method in one hundred and
fourteen cases was only twenty-three and three-tenths

days, while the time required in twelve cases without

this dressing, was fifty-three and eight-tenths days.

—

Centralbl.f. d. klin. Med., February 23, 1884.:

A New Transfusion Apparatus.—At a recent meet-

ing of the Academie de Medicine, M. Dieulafoy ex-

hibited a new transfusion apparatus made by Collin.

The injection of the smallest quantity of air into a vein

is avoided, as whatever air may find its way into the

apparatus immediately accumulates in a receptacle at

the top. There are no valves in the instrument, small

balls of hard rubber being used instead. Two cuts,

illustrating the mechanism of the instrument, may be

found in the Revue de Tlierap., January 30, 1884.

Iodoform in Cancer of the Cervix Uteri.—Dr.

Castre particularly recommends ( Tliese de Paris, July.

1883) the following formula, first advised by M. Gillette

:

R.—Iodoform, .5ivss.

Sulphate of quinine, . . . 9ij.

Powdered charcoal, . . 3iv.

Essence of peppermint, . . . gtt. Ix.—M.

Thus prepared, iodoform may be added to other

mixtures which it may be desirable to use. In cancer

of the cervix, Castre recommends this preparation in

powder, applied, on a cotton tampon, directly to the

ulcerated surface. The ulcer should not be scraped or

interfered with in any way before applying the tampon.

This applicadon may be made every two, four, or even

ten days.

—

Bull. Gen. de Therap., February 29, 1884.

Transfusion in Bright's Disease and Diabetes.

—M. DiEULAFOV recently reported to the Societe des

Hopitaux, the case of a man ;et. 54 years, who had had

abundant and repeated epistaxis, into whom about f giv

of blood were transfused, with the happiest results. The

new blood acting by its quality and not by its quantity,

modified the blood of the patient and acted as a haemo-

static. This success has given to Dieulafoy the idea of

introducing transfusion as a therapeutic measure in

certain dyscrasic diseases, particularly Bright's disease,

as has already^been done twice by Bartels, in uraimia.
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In the two cases published by Dieiilafoy, there may
be noticed a considerable amelioration of the general

symptoms, and an enormous diminution of the quantity

of albumen. The second case was that of a woman,
who passed three grammes of albumen and twenty-four

grammes of urea in a day, before the transfusion, and

only eighteen centigrammes of albumen and thirteen

grammes of urea afterwards. M. Dieulafoy questioned

if a complete cure could not be obtained by repeated

transfusions if the treatment was commenced early.

M. Dujardin-Beaumetz did not believe transfusion

capable of effecting good results when there is organic

lesion. He did not see how transfusion could repair an

altered kidney.

—

Atiit. des Mai. Genito-Urin., March,

1884.

Tre.\t.ment of Peripheral Neuralgia bv O.s.mic

Acid.—Dr. A. Eule.vbukg, of Berlin, says, in a com-

munication on this subject, that the observations pub-

lished by Delbastaille on the treatment of certain tumors

(sarcoma and scrofulous lymphoma especially) have

been confirmed by others. Lately, Neuber has used

from ten to twenty-four injections of osmic acid in two

cases of ^iatica, and in one case of trigeminal neu-

ralgia, with'complete success.

When the tendency to recurrence of the neuralgic

attacks is considered, the results of this treatment do

not seem to be very encouraging. Twelve cases are

tabulated, including sciatic, lumbo-sacral, brachial, in-

tercostal, occipital, and trigeminal neuralgia ; of these,

three, all recent cases, were cured, two being sciatic,

and one brachial ; in five cases there was no change for

the better, and the remaining four were improved, other

treatment being substituted in three of these. The
number of injections in these cases varied from three

to fourteen, e-xtending over from one to six weeks, the

injections being made over the seat of greatest pain, in

order, if possible, to obtain a direct action by diffusion

of the acid to the perineurium. The injections w-ere

made of a one per cent, aqueous solution in doses of

ttLv. Eulenberg cautions that the solution should be

kept in the dark, as other\vise it becomes black ; and
for this reason it is better to use a freshly prepared solu-

tion.

—

Berliner klin. Wochens., February 18, 1884.

The Administr.\tion of Paraldehyde.—As a pure

hypnotic, says Prof. Dujardin-Beaumetz, paraldehyde

is superior to morphine and chloral. The sleep is more
calm, the awakening is easier, and is not accompanied

by the headache and other bad symptoms which invari-

ably accompany the use of opium. But paraldehyde is

powerless in pain. In insomnia, especially that of mor-

phiomaniacs, it is an excellent drug.

M. YvoN gives various formula; for its administration

;

as paraldehyde fgjss, alcohol (90°) fjvj, simple syrup

fgjv, tincture of vanilla n^lxxv. Dose, f 3v to f5J in

sweetened water. It may be given in what Yvon calls

the hydro-alcoholic solution—paraldehyde f jss, alcohol

(go°) f,5J, boiling water f 5J. This is a i to 50 solution,

the dose of which is f o'jss to f 3v or more. This may be

given in a little sweetened water, or in an aromatic in-

fusion, as tea, mint, etc. The aqueous solution is, par-

aldehyde f 3j, boihng water fSJss, the dose of which is

about f5ss. Instead of pure water, any distilled aro-

matic water may be used ; or ti'lIx of paraldehyde may
be dissolved in fsijss of water. Another formula is,

paraldehyde ti\,xv to f.oj, simple syrup fgj, water f3ij.

tincture of vanilla gtt. xx. To be taken in one or two

doses. The vanilla may be replaced by tincture of

cancUa, or some form of mint or anise. It may be given

in elixir, paraldehyde f .^ijss, alcohol (90') gjss, tincture

of vanilla fSss, water fgj, simple syrup fgij. Dose,

about f.^ss, in water.

—

Bull. Gen. de Therap., January

30, 1884.

Amput.ation of the Uterus by the Elastic Liga-

ture for Chronic Inversion.— Prof. A. Mazzu-
chelli, of Pavia, reports the case of a woman, ;Et. 35
years, who had inversion of the uterus dating from her

seventh labor. After several ineffectual attempts to re-

store the organ to its proper position, Mazzuchelli de-

cided to remove it by means of the elastic ligature.

The uterus was drawn down, the ligature thrown around

it by means of the Desault polypus serre-noeud, and
was then replaced in the vagina. Thirty hours after-

ward the organ came away. Antiseptic injections and
powders were thrown in, and the patient was soon cured,

This is the seventh Italian case, all of which recovered.

The statistics collected by Denuce show that of thir-

teen cases in which the elastic ligature was used, only

one died, while the lowest mortality for any other ope-

ration for inversion is from the progressive ligature,

15.87 per cent., and from this to 33.33 per cent, in other

operations.

—

Annali Univ. di Med. e Chirurg., Jan. 1884.

Therapeutic Uses of Lobelia.—In a recent com-
munication to the Societe de Therapeutique Dr. Four-
nier states that he has successfully used the tincture of

lobelia inflata, in doses of lt\,xv-xxx, in several cases of

cardiac dyspnoea, and in two cases of pulmonarj- con-

gestion, and with good results in the third stage of

phthisis. As lobelia alone is nauseating, it should be

combined with polygala. Huchard uses the following

formula, which is well borne by the patient:

R.—Iodide of potassium. . 3'j.

Alcoholic tinct. of lobelia.

Alcoholic tinct. of polygala, . . ua fSU-
Extract of opium, . . . gr- 'ss.

Distilled water adfgviij.

Dose—Tablespoonful morning and evening in chronic

bronchitis and asthma.

M. C. Paul has used lobeha and iodide of potassium

with success in catanhal asthma, itlxx of tincture of

lobelia to gr. viij of iodide of potassium.

—

Re'nte de

Therap., March i, 1884.

Treatment of Chronic Vaginitis.—Dr. Marti-

neau states that he has found in his service at the

Lourcine Hospital that salicylic acid mixed with pow-

dered gum arable and wheat flour, according to the

following formula, gives good results:

R.—Salicylic acid 3 parts.

Wheat flour, . . • 5 "

Powdered gum arable, . . i "

This powder is applied to the whole of the internal

surface of the vagina by means of an insufflator.—.-1«;/.

des Mai. GenitoUrin., March, 1884.
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BECENT TESTS FOR ALBUMEN.

In a recent discussion on albuminuria by the

Glasgow Pathological and Clinical Society (G/asgoro

Medical Journal, March, 1884), Dr. William

Roberts, of Manchester, said of the tests recently

suggested that they possess extreme sensitiveness,

but that they all have the serious drawback of

frequently giving a reaction with normal urine.

With urines that contain a large or moderate amount

of albumen, the reaction is quite unmistakable ; but

with such as contain but a small quantity, or only

traces of albumen, their reactions require to be

controlled by heat and nitric acid before they can

be accepted as conclusive. He further found that

the old tests—heat and nitric acid—but especially

the heat test, when performed with certain pre-

cautions, present a delicacy, a certainty of action,

and freedom from fallacy which render them dis-

tincily superior to any of the new tests.

Serum albumen and globulin, the two known
morbid albumens in the urine, are what we seek

to recognize. This being the case, says Dr. Roberts,

any test which requires strong acidulation with an

organic acid is open to the objection that it pre-

cipitates mucin, the essential constituent of mucus,

which appears to be present in larger or smaller

quantity in all urines. This fact, he says, throws

out the tungstate, mercuric iodide, and the ferro-

cyanide of potassium.

The best test for mucin, according to Dr. Roberts,

is concentrated solution of ciiric acid, which should

be used as nitric acid by Heller's method. When a

solution of citric acid is thus overlaid with urine, an

opalescent zone makes its appearance between the

two. Acetic and lactic acids are less suitable,

because too light to sink to the bottom of the tube

;

but acetic acid, if mixed with one-third its bulk of

glycerine, acquires a density sufficient for the

purpose.

The heat test for albumen is performed by Dr.

Roberts as follows: Ten cubic centimetres, or three

fluidrachms, of urine are placed in a long test-tube,

so that it will form a column of two or three inches.

To this is added a single drop of acetic acid. The
upper half of the column is then heated to brisk

boiling. If albumen is present, even in minimal

quantity, the upper, boiled portion of the column

will show opalescence, in contrast with the lower

half, which remains unchanged. If the urine be

alkaline, it should be carefully neutralized by adding

successive drops of acetic acid until litmus paper

shows a faint acidity, and then the final single drop

of acid is added before boiling.

Even if the urine possess its natural acidity, and

be turbid from lithates—which, of course, should

be filtered off or allowed to subside—it is better to

add a drop of acid if it is desired to bring out the

maximum sensitiveness of the boiling test. By

using this small and definite quantity of acid the

mucin reaction is avoided, as well as the risk of

preventing the precipitation by the use of too much
acid. In this manner, Dr. Roberts says, albumen

may be detected in a watery solution which contains

only one part in 250,000 ! Surely we need no

more delicate test than this.

He does not tell us, however, how to avoid the

errors which may arise where comparatively large

amounts of albumen are present, but where, in

consequence of its previous combination with an

acid or alkali, there is formed an acid-albumen or

an alkali-albumen, neither of which is precipitable

by heat. This error can only be thoroughly guarded

against by using nitric acid, according to Heller's

method, or, better, Dr. Roberts's own acid-salt solu-

tion.

With regard to the nitric acid test. Dr. Roberts saj s

that it is necessary to wait thirty or forty minutes

before the utmost delicacy of the test is exhausted, and

that the faint hazy zone, which is only fully developed

at the end of thirty minutes after the addition of

the acid, is just as certain a sign of the presence of

albumen as a zone that develops immediately, or

after the lapse of one minute.

We confess this method of securing delicacy by

the acid test is new to us. We had supposed that to

wait beyond a minute or two for the development of

the white zone was fatal to the value of the test ; for

it is at this time that the cloudy belt of acid urates

makes its appearance, while anyone who has had

much experience with Heller's test knows that when
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a small quantity of albumen is present it is soon

dissolved by the excess of nitric acid, even where

a decided zone appears at the junction of the two

fluids.

In fact, while we agree entirely with Dr. Roberts

as to the delicacy of the heat test, we consider the

nitric acid test far from delicate, although it or the

acid-salt solution is still necessary to check the

heat test where considerable albumen is present but

is not precipitable by heat.

Dr. Roberts also calls attention to a globulin re-

action, to which attention has not heretofore been

directed. It is based on the fact that this substance,

which almost always accompanies serum albumen

in urine, is held in solution by sodium chloride

and other neutral salts always present. But when

such urines are largely diluted with ordinarily pure

water, the percentage of neutral salts is so reduced

that the globulin falls out of solution and forms a

cloudy precipitate. The test is thus applied : Fill

a urine-glass or test-tube with water, and let fall

into it a succession of drops of albuminous urine.

In many cases, each drop, as it sinks, is followed

by a milky train, and when a sufficient number of

drops have been added, the water assumes through-

out an opalescent appearance, as if a few drops of

milk had been added to it. The addition of a little

acetic acid causes the opalescence to disappear. This

reaction, says Dr. Roberts, appears to be due to

globulin, or, rather, paraglobulin.

It is certainly an interesting chemical experiment

thus to determine the presence of globulin in an al-

buminous urine, but as it neither adds to nor de-

tracts from the pathological significance of an albu-

minous urine, the busy practitioner is scarcely likely

to make much use of this test at present.

In a very interesting communication to Z' Union

Medicate, No. 34, March 6, 1884, M. Charles
Tanret, the discoverer of the iodide of mercury

and potassium test, replies to the objections which

have been made against it in common with several

of the recently suggested tests for albumen, on the

ground that peptones and certain vegetable alkaloids,

especially quinine, are similarly precipitated by it.

In the first place, he gives the correct formula,

which he says has been erroneously quoted by Dr.

Tyson in his note read before the Philadelphia

County Medical Society some weeks ago. It should

be as follows: bichloride of mercury, 1.35 grammes;

iodide of potassium, 3.32 grammes; acetic acid, 20

cubic centimetres; distilled water enough to make
100 cubic centimetres. The resulting reagent is the

double iodide of mercury and potassium, the chlo-

ride of potassium being without effect.

This fluid does not require the previous acidula-

tion of the urine to be tested. It is to be noted that

the precipitate is resoluble in an excess of albumen,

but this source of error is obviated by adding an

excess of the reagent. The reagent should be added

as long as the cloudiness increases, and when the

precipitation of the albumen is complete, its reso-

lution is possible.

As to the preci])itation of peptones and alkaloids,

M. Tanret says this source of error may be avoided

by simply warming the tube, or adding a little al-

cohol, by both of which measures these substances

are redissolved, while a cloud due to albumen

is permanent. On recooling the warmed tube the

cloudiness, originally produced by peptones and

alkaloids, returns.

As to the delicacy of the test, Tanret's original

experiments proved that it would show one part of

albumen in 2000 of water, but if the test fluid is

overlaid by urine, its delicacy is increased tenfold, a

beautiful white disk being formed at the intersec-

tion of the two liquids.

The advantage of this test overthe picric acid,

which is at once equally delicate and liable to the

same objections, is found in its perfect colorless-

ness, and the consequent more striking contrast it

affords to the urine with which it may be overlaid.

RUPTUKE OF THE TJBINAEY BLADDER.

Recovery after rupture of the bladder is so in-

frequent that the case recorded by Dr. R. F. Weir,

in the Medical Record o^ March 29, 1884, which

illustrates the value of affording a free outlet for the

urine already extravasated and that which is subse-

quently secreted, cannot fail to interest our surgical

readers.

A laborer, twenty-eight years of age, who had

urinated shortly before, was struck on the pelvis

and left hip by a mass of falling earth. A slight

ecchymosis of the scrotum and a spot of blood at

the meatus led to the passage of a soft catheter,

which gave exit to a moderate amount of bloody

urine, which became clearer as it flowed. There

was no evidence of pelvic fracture, and during the

first twenty-four hours the instrument was used three

times, and tenderness was experienced in the hypo-

gastrium. On the following day, there was marked

suprapubic dulness with tenderness, which extended

four inches above the pubes and into each groin,

the wall of the belly above the dulness was some-

what rigid ; the ecchymosis of the scrotum and peri-

neum was very pronounced; a soft and painful

spot was detected by rectal palpation on the left side

of the prostate ; the urine was passed at times vol-

untarily, and was not diminished in amount ; and

the temperature was 99°. Two days subsequently,

the pulse and temperature having in the meanwhile

risen, and increasing tympanites, tenderness, rest-

lessness, and disposition to vomit having appeared,

I a pint of bloody, but undecomposed, urine was evac-
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uated from behind the symphysis by a median ab-

dominal incision, and a rent, commencing along the

left side of the roof of the prostate, was detected in

the antero-lateral wall of the bladder, by means of

a median perineal incision. A drainage-tube was

then passed through the suprapubic incision and

the laceration, and confined by a suture at the former

situation as well as at the perineal wound, and a

second tube was retained in the bladder through the

incision in the perineum. The cavity of the ex-

travasation and of the bladder having been washed

out with a I to 2000 sublimate solution, the wounds

were dressed with iodoform gauze. The progress of

the case was most satisfactory. The tube in the

bladder was removed on the third day; the patient

iiimself withdrew the other tube on the fifteenth

day, when the urine was voided by the penis, and

he was discharged at the end of another fortnight.

In making the diagnosis of laceration of the

bladder. Dr. Weir states that if, after the catheter

has evacuated its contents, it "passes in further,

giving exit, in an ebb and flow movement corre-

sponding to the respiration, to an additional quan-

tity of urine, and this possibl}' of a different depth

of color from that first drawn, the pathognomonic

symptom is reached," and that the rupture is intra-

peritoneal if the beak of the instrument passes

through the upper and back part of the viscus. In

the absence of this sign, dulness on percussing the

hypogastrium and the iliac fossse is an important

symptom, and points strongly to extraperitoneal

laceration. The dulness, which is due generally to

extravasated urine, increases more or less rapidly,

and does not change its position with the move-

ments of the patient.

Dr. Weir thinks that for ruptures involving the

peritoneum, laparotomy, with closure of the vesical

wound by means of sutures, is indicated, but that

extraperitoneal rents should not be closed. In re-

gard to this point, our own opinion is that sutures

should be employed in all cases in which the lacera-

tion is accessible, and that the advice of Stein, that

the lips of the rent in the bladder should be sewed

in the abdominal wound, is injudicious, since, in

the event of recovery, it will give rise to partial

retention of urine.

THE EEPOET OF THE GEEMAN CHOLEEA COMMISSION.

We published in our last issue the full text of Dr.

Koch's sixth report upon Asiatic cholera, in which

are contained some facts worthy of special note.

The first of these is the emphatic declaration that

the bacilli found in the intestines of cholera patients

are parasites belonging peculiarly to cholera, and

that they are the cause of cholera. It is true, inocu-

lation-experiments have failed with cholera bacilli

;

but, according to Koch, the demonstrative force of

the facts above given is not weakened, as the same
phenomenon meets us in other infective diseases,

including leprosy and enteric fever.

The second is that the bacilli of cholera possess

peculiar characters by which they can be distin-

guished with certainty from other bacteria. Thus,

they are always somewhat curved, suggesting the

shape of a comma, and sometimes they are almost

semicircular. In pure cultures, these curved bacilli

often give rise to S-like forms, and to wavy lines of

varying length, the former of which correspond to

two individuals, the latter to a number which have

remained attached after proliferation. They possess,

also, very active movements. In gelatine they form

colorless colonies, which at first look as if they were

composed of glittering fragments of glass. Gradu-

ally, these colonies cause the gelatine to melt, and

then spread themselves out to a moderate extent

;

and by this peculiar appearance they are distin-

guished with great certainty from other colonies of

bacteria.

Another important fact, consistent with what is

known of the etiology of cholera, is that when the

linen of cholera patients, after having been soiled by

their dejections, has been kept for twenty-four hours

in a moist state, the cholera bacilli are found to

have multiplied in the most extraordinary manner.

Hence the fact that the linen of cholera patients has

so often proved the cause of infection. On the

other hand, the bacilli die off, after drying, more

quickly than almost any other form of bacteria

—

as a rule even after three hours' drying, every vestige

of life has disappeared. This explains the fact that

infection so seldom follows upon direct contact

with cholera patients.

The same comma-like fungi were not found in any

of a large number of similar, but not identical, con-

ditions, such as dysentery and enteric catarrh. They

were found to be confined to the bowel, having been

only twice recognized in the vomit. They first

appeared with the commencement of the disease,

being few in number, but increasing as the attack

culminated and diminishing as it declined.

Since it seems certain that the cholera bacillus

enters the system through the stomach, and since it

cannot live in the normal stomach, the question natu-

rally arises what conditions permit its transmissibility

through the stomach into the intestine, and there

cause the disease. These as yet are undetermined

;

but it has been observed that those are especially

liable to cholera who are suffering with indigestion.

Such a cause as this is reasonable, and the supposi-

tion accords with our experience in other diseases.

It is also conceivable that some form of persistent

condition, other than that of the spore, exists, in

which the bacilli can remain alive for weeks in a

dried state, and in which they are capable of resist-
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ing the destructive action of the gastric juice, but

from which they can be developed when mingled

with intestinal fluids.

VAGINAL HTSTEEECTOMY.

Professor Mueller, of Bern, has recorded four

successful cases of removal of the carcinomatous

uterus by the vagina, in the Wiener Medizinische

Wochenschrifl, No. 8, 1884, by a method which

differs in several essential particulars from the ope-

rations heretofore practised.

With a view to avoid hemorrhage, he, in the first

place, compresses the abdominal aorta with the fist,

which is, as a rule, easily done, the walls of the

belly being relaxed and thin in this class of subjects

;

and, secondly, preserves intact the large vessels by

limiting his incisions to the anterior and posterior

walls of the vaginal vault, thereby not interfering

with the sides, in which the vessels ramify, that

under other methods require many ligatures. The
uterus having been retroverted through the posterior

opening, provisional threads are cast around the

broad ligaments, and the undivided vaginal walls,

when the uterus is split vertically into two symmet-
rical halves. The resulting pedicles, which consist

of the broad ligaments and the vaginal walls, are now
tied with double threads, and divided near the two
halves of the uterus, which are then removed. The
vessels of the stumps, three or four in number, are

nexttied, whether they are bleeding or not, when the

compression of the aorta is relaxed, and any other

vessels of the stumps or of the vaginal wound are

secured. After careful cleansing of the wound with

a solution of corrosive sublimate, the stumps are

permitted to retract, the ligatures are cut off on a

level with the vulva, and a carbolized tampon is

placed in the vagina. The latter is removed at the

expiration of twenty- four hours, and the parts

douched several times a day with the sublimate so-

lution. The ligatures come away in the third week.

The novelty of Mueller's operation consists in the

means employed to prevent hemorrhage, in not cir-

cumscribing the cervix with a complete incision,

and in the vertical division of the uterus. The
preservation of the lateral limits of the vaginal vault

renders retroversion of the uterus somewhat difficult,

but this is more than compensated for by the avoid-
;

ance of bleeding. Hemorrhage does not attend the
j

splitting of the uterus, as it has been guarded against
!

by provisional ligation of the pedicles. '

The merits of this procedure will be the more
|

readily appreciated if it be compared with the opera-
[

tionsof Schroeder and Frilsch, which were described

in The Medical News for December 15, 1883.
|

Fritsch, who does the first cutting at the sides, states

that he has sometimes had as many as twenty liga- I

tures on a single side, and, as bleeding is one of the

great dangers of vaginal hysterectomy, the method
which best prevents it is, other things being equal,

the one to be preferred.

EXTEAABTICULAE WIRING OF THE FSACTUEED
PATELLA.

In the issue of The Medical News for Decem-
ber 8, 1883, we called attention to the risks of

approximating the fragments of a broken patella

with silver wire. The risks, it will be remem-
bered, are due to opening the joint, which sup-

purated in nearly one-fourth of all the cases in

which the procedure had been resorted to, and
which led to a mortality of nearly six per cent. It

was for these reasons that we ventured to express

the opinion that antisei)tic suture of the patella

should be restricted to old cases, or those in which

ordinary measures had failed to bring about union.

Dr. Van der Meulen, of Utrecht, has recorded

in the Lancet for March 22, 1884, three cases of

recent fracture successfully managed with the wire

suture without opening the knee-joint. In all of the

operations, which were performed on the eighth,

ninth, and twenty-fifth day after the accident, he

found, after removing the clots of blood from be-

tween the two fragments, that a thin, but distinct,

membrane existed between the posterior edges of

the fragments, which acted as an effective barrier

between the fragments and the cavity of the joint.

By taking care to depress this membrane with a

probe—the membrane being partially organized clot,

or rather young connective tissue—while the canals

are being drilled and the suture inserted, the cavity

of the joint is not opened, and the risks of the

ordinary procedure are averted. In one case the

operation had to be repeated on account of refrac-

ture, but the final result was very good. In the re-

maining cases the functions of the joint were intact.

While Dr. Van der Meulen is 10 be congratulated

upon his demonstration of an occluding membrane
and upon the operation based upon its presence,

which he has devised, we fancy that the generality

of surgeons will demand a favorable experience with

the method founded upon several hundred cases,

before they will resort to it in recent fracture in

preference to more simple measures.

In the issue of The Medical News of last week

it was incorrectly stated that Dr. Packard had lost

his case of ligation of the primitive iliac artery.

The successful cases were those of Kiimmell, Mc-
Kinley, Mowret, and Packard for hemorrhage.

Bickersteth, Caldas, Cock, Garviso, Hey, Lange,

Luzenberg, A. B. Mott, V. Molt, Peace, Richter,

Salomon, Sands, Schoenborn, and Syme for aneu-

rism, and Guthrie for a pulsating tumor simulating

an aneurism.
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We hope the members of the profession in Phila-

delphia will not be led incautiously to give their

approval to a series of impertinent questions with

regard to vivisection which are being distributed by

the so-called Anti-vivisection Society. The signing

of the postal card upon which the questions are

printed, binds the signer to favor certain legislation

with regard to vivisection which is altogether un-

necessary and uncalled for.

REVIEWS.

A -Manual of Oustetrics. By A. F. A. King, M.D.,
Professor of Obstetrics and Diseases of Women and
Children in the Medical Department of the Columbian
University, Washington, D. C, and in the University

of Vermont, etc. Second edition. i2mo. pp. 338.
Philadelphia : Henry C. Lea's Son & Co., 1884.

In the preface to his first edition, the author speaks of

his little book, as "an outline of the rudiments and es-

sentials of obstetric science," a'nd offers it as a ground-
work for the obstetric student, by which he may be
"prepared to understand and assimilate the extensive

knowledge and classical descriptions contained in larger

and more elaborate text-books." He confesses to have
drawn very largely from the three well-known college

text-books of Playfair, Leishman, and Lusk, and his

manual may be regarded as an analysis of the usual

teachings of obstetrical lecturers. The second edition

corrects some of the opinions of the first, and is an im-

provement upon it, although only enlarged by a few

pages. The fact that the first edition was so soon ex-

hausted, shows that the work is popular, and that there

is a demand for this style of treatise ; one which can be
carried about and referred to when a busy practitioner

is desirous of refreshing his memory upon essential

methods, etc., and has not time to consult a more
elaborate treatise. As a condensation of knowledge,

the book is quite a success, as the author has the faculty

of saying a good deal in a few words, and he generally

selects the best line of medication for treatment. Any-
one wanting an analysis of obstetric science, will do
well to procure this little volume. A country doctor

might often be made the wiser by referring to it on the

road, when he might not be able to carry a more com-
plete treatise.

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, March 3j, 1S84.

The Vice-President, Charles McBurnev, M.D.,

IN THE Chair.

Dr. a. C. Post presented a patient upon whom he

operated two weeks ago last Friday for

OCCLUSION OF THE RIGHT NASAL CAVITY FROM DEVIA-

TION OF THE SEPTUM.

There was at the same time a periostosis of the nasal

process of the superior maxillary bone. He separated

the side of the nose from the cheek, and turned it over
in order to get access to the obstruction, and then re.-

moved the protruding part of the septum and some of
the superfluous superior maxillary bone. The nose was
then turned back and secured, and the traces of the in-

cision would not be sufficient to attract the attention of
casual observers. The occluded nostril was quite free.

It was probably a congenital deviation.

Dr. McBurney remarked that such deviation usual!)

occurs to the other side.

Dr. H. B. S.'VNDS had performed the same ooeration,

and found that it was very much facilitated by the sep-

aration of the ala nasi. He did not open the septum,

but removed the projecting cartilaginous swelling, and
some of the bony growth situated along the nostril, and
the patient recovered without deformity.

Dr. Post said that he had in several cases divided

the columna nasi, where the deviation did not extend

so high up, which facilitated the operation very much,
and by closing the columna no deformity remained.

DOUBLE RUPTIIRE OF THE TENDON OF THE QUADRICEPS
FEMORIS.

Dr. Markoe presented, in behalf of Dr. Weir, a pa-

tient, seventy-two years of age, who had ruptured the

quadriceps tendon of both patella:. There was imme-
diately above the upper margin of the patella the usual

depression, abrupt upon both sides. The accident was
caused by slipping upon a piece of ice, one knee giving

way, and the other tendon rupturing almost immediately

afterward. There was not only the depression imme-
diately above the patella, but also the sharp edge on

either side indicated where the aponeurosis had not

been ruptured. There were, therefore, two strong fibrous

bands left, which enabled him to make some exten-

sion of the leg at the time of the injury. A good deal

of extravasation of blood occurred about the parts. The
patient was treated by placing the limb in a straight

position ; a large amount of effusion took place into one

knee-joint, but in the other not very much inflammatory

reaction exhibited itself The injury occurred three

months ago, and the patient was able to walk slowly.

Both tendons had united equally well.

FRACTURE OF THE HUMERUS AND SC.4PULA, COMPLI-

CATED WITH SEVERE INJURY OF THE ENTIRE BRA-

CHIAL PLEXUS, FOLLOWED BY PARALYSIS.

Dr. Gerster presented a boy, eight years of age,

who was run over by a wagon December 10, 1883. The
exact mode of injury was unknown. It was alleged that

immediately after the injury he could clinch his fist.

He saw the patient for the first time ten days after the

injury, and found an anaemic boy, with the pectoralis

and serratus region widely suffused and discolored. The
armpit was filled by a hard mass (coagulum) which

caused a curious bulging of the right pectoral region.

Fracture of the upper third of the shaft of the humerus

was easily made out, but the lengthening of the arm

with a wide displacement of the head of the humerus

from the acromion accompanied by local crepitus, and

also the fact that this deformity could be easily reduced

but immediately reappeared, made the diagnosis of

fracture of the neck of the scapula clear. There was

absence of both brachial and radial pulse ; there was

paleness of the extremity, no oedema, but absolute
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motor and sensory paralysis of all the branches of the

brachial plexus. The fracture of the humerus was

dressed with three pasteboard splints, but the fracture

of the neck of the scapula presented no easy problem.

Finally it was found that the fragments could be best

retained in position by raising the splintered arm up by
the bend of the elbow on a series of turns of a bandage
wrapped over the shoulder of the same side, fastening all

these turns by a series of turns passed around the

thorax, and by a loop of bandage passed around the

neck over to the other axilla. At the end of three

weeks there was consolidation, with slight deformity of

the humerus. The deformity was due to the necessity

of lifting the shoulder by the elbow. The fracture of

the neck of the scapula still showed crepitus, and
therefore the bandage was continued. A pressure sore

developed over the olecranon. The deltoid, triceps,

and biceps showed no faradic irritability on January 15.

-Sensation of the skin showed a marked variability.

One day it extended down to the upper part of the

forearm, to disappear three or four days after up to the

middle of the arm. The first nerve to show constant

improvement was the musculo-cutaneous ; the most
tardy was the musculo-spiral. From the tenth day after

the injury neuralgic pains, located directly in the palm
of the hand, were felt by the patient. Pressure on the

deep portion of the axilla caused intense pain up to the

eighth week, when most of the large blood-clot had
been absorbed. At the same time choreic, jerky con-

tractions of both shoulders and the head commenced
to be developed, which very soon yielded to the admin-
istration of Fowler's solution continued for about six

weeks.

In spite of frequent readjustment of bandages and
much care, it was very difficult exactly to retain the

outer fragment of the scapula in a correct position ; this,

and the absence of a sufficient protection of callus usual

at this place, resulted in a ligamentous union, with

slight deformity, but good function.

In the fifth week, the hand became puffed up, red-

dish-blue, much colder than the other, the nails showing
a deeper tinge.

By the middle of February, the deltoid, biceps, bra-

chialis internus, and triceps commenced to respond to

the will, but not to faradism, a circumstance first

observed by Erb, and confirmed by Leegard and others.

On February 26 they contracted on faradic irritation.

Supination and pronation were first observed on
March 11, supination being less complete than prona-
tion. On the same day, flexion of the fingers, excepting
the thumb, was fully noticed.

To-day, flexion of fingers and thumb is well marked,
extension very incomplete, but noticeable, and the prog-
nosis seems to be decidedly hopeful.

The flexors respond very well to the galvanic, slug-

gishly to faradic, irritation. The radial pulse is still

absent.

It seemed fair to conclude from the injuries observed,
and the neurotic symptoms following them, that the

plexus brachialis must have suffered a very severe con-
tusion and laceration by the displaced fragments. The
statement voluntarily made by the relatives that the

hand could be clinched shortly after the injury, seemed
to indicate that no rupture of the radial and median
nerves could have taken place. No special treatment

as regards the nerve lines was instituted, attention being

chiefly directed to maintaining a good general con-

dition.

Dr. Gerster also exhibited another patient who had
had injury of the radialis caused by the fall of a heavy
board on the lower portion of the posterior aspect of the

arm. The patient was unable to extend the limb, and
there was also the characteristic paralysis of the radialis,

accompanied by the flabby condition of the forearm. It

was of three Aveeks' standing. The contusion was of

the arm, above the elbow.

Dr. Markoe related a case which was pertinent to

the history of the injury and subsequent progress of Dr.

Gerster's first case, occurring in a gentleman forty years

of age, who was run over by a hack. Precisely how he
was struck, or how he struck when he fell, it was impos-

sible to ascertain. Dr. Markoe found fracture of the

surgical neck of the humerus, which was oblique in

such a manner that the upper end of the lower fragment
projected into the axilla high up. He was very much
disturbed to find that there was no radial pulse, and
there was absolute loss of sensation and motion below
the middle of the arm. The hand was blue and cold,

and for twenty-four hours he apprehended the occur-

rence of gangrene ; but this did not occur, although no
brachial or radial pulse returned, and their absence had
been permanent. From the time of the injury, paralysis

of the muscles of the forearm was complete. Anaes-

thesia manifested itself particularly along the distribution

of the ulnar nerve, which could be mapped out per-

fectly by the distribution of the paralysis, which was
absolutely complete. After a time, the patient was able

to make slight flexion and extension of the fingers ; he
has not been able to flex the thumb. The trophic

changes have been precisely as usual in these cases,

and the limb presented a glossy, pufiy condition, and
the palm of the hand, particularly, has exhibited a good
deal of perspiration.

Appreciating that there was considerable displace-

ment of the fragments towards the axilla. Dr. Markoe
endeavored to try and reduce them as well as possible

;

but he did not dare to place any splint on the inside of

the arm, lest he should increase the injur)' already

done by the fragment, and, therefore, applied a very

thin pad in the axilla, leaving the arm steadied against

the side of the thorax, and supporting the elbow. The
case had gone on through the history which had already

been given by Dr. Gerster. In the fourth week, neu-

ralgic pains began, which were ver)' severe, and were

referred especially to the palm of the hand, but extended
along the ulnar side of the forearm down the fingers,

and along the dorsal aspect of the radial side. At the

present time, the bone is not firmly united.

From the lack of support upon the inside of the arm
one unfortunate result had occurred, namely, the pec-

torahs and latissimus had drawn the fracture toward the

chest, and pressure upon the parts in the axilla still ex-

isted to a considerable extent. Although the symptoms
of paralysis had modified. Dr. Markoe was still at some
loss to know what to do further in the treatment of the

case. He had used faradism only, but proposed to use

the galvanic current after further trial of the faradic.

Dr. Weir Mitchell had obtained remarkable results in

the treatment of neuralgic pains so common in such

cases by the use of stimulating applications to the parts
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to which the nerves are distributed, and had applied

blisters successfully. Dr. Markoe had used strong lini-

ments in his case for the relief of neuralgic pains, and
with considerable benefit.

Dr. Post had seen cases of traumatic paralysis which
had been promptly benefited by the application of

moxas, either along the course of paralyzed nerves or

near the seat of injury. He had also seen marked re-

lief follow the use of the actual cauterj-.

SUnCORACOID DISLOCATION OF THE HUMERUS ; PARALY-
SIS OF THE SERRATUS MAGNUS ; ARTHROTOMY.

Dr. Gerster also presented a patient, Jennie M.,

twenty years of age, who was thrown violently against

a tub, and sustained a subcoracoid dislocation of the

humerus. The nature of the injury- seems to have been

overlooked by some physicians who saw the patient

shortly after the accident, since they treated it with lini-

ments and electricity. Seven weeks after the injur)- the

patient came under Dr. Gerster's care at the Mount
Sinai Hospital. The diagnosis of dislocation compli-

cated with marked paralysis of the serratus of the cor-

responding side was readily made out. Reposition did

not offer the least difficulty, but the weight of the ex-

tremity alone was sufficient to cause the reappearance

of the dislocation. The reduced humerus was kept in

a normal position for five weeks by means of an ample

plaster-of-Paris dressing enveloping the arm, shoulder,

and thorax. When it was removed it was found that

the tendency to the reappearance of the dislocation was

unchanged, wherefore operative relief was sought.

Arthrotomy by the anterior incision was performed on

December 11, 1883. It was found that the inner aspect

of the joint capsule, the side facing the axilla, was ab-

normally relaxed, and therefore a piece, one inch long

and half an inch wide, was excised from it while the

arm was forcibly rotated outwards. A counter-incision

was made into the posterior part of the capsule for drain-

age, and capillar}- drainage by a fascicle of catgut

strands was established. The anterior wound was closed

by sutures. The autopsy had revealed that in a state of

dislocation the distance between the glenoid cavity and

the apex of the head of the humerus was fully one inch.

Six hours after the operation very- alarming septic

fever set in, with a temperature of 103° F., and great

sickness and dejection. Although no local signs of dis-

turbance were visible, Dr. Gerster deemed it prudent to

remove the stitches, open up the wound, and seek the

cause of the infection. Among the seven catgut liga-

tures applied, three were found to be much thickened,

turbid, and infiltrated with and surrounded by an areola

of pus. The remainder of the wound was found to be

normal, the rest of the ligatures being slightly thick-

ened but transparent. Suspecting the quality of tlie

catgut used for the capillary drainage of the joint, the

fascicle was likewise removed and replaced by a rubber

drainage-tube. The wound was treated openly. The

temperature fell to the normal, and the case progressed

favorably. The tube was removed at the end of the

second week, and the wound healed at the end of eight

weeks. Healing was retarded by an attack of erysipelas

commencing from the opening made for the drainage-

tube at a time when healing was nearly complete.

The function of the joint is now fair, but promises to

improve and become normal, since mobihty of it is con-

siderable, although very little orthopaedic treatment had
been employed.

FRACTl'RE OF THE P.\TELI,A.

Dr. F. Lange presented a patient, a man sixty-two

years of age, who illustrated the usefulness of a limb
after fracture of the patella, in spite of a distance of
three inches between the fragments. The patient had
had fracture of the patella several times, and the last

time the injury occurred three or four years ago, and
there was also rupture of the crucial ligaments, as evi-

denced by hyperextension of the knee-joint and great

lateral mobility. The plan of treatment which Dr. Lange
adopted was similar to that recommended by Dr. Little,

and the immediate result was verv- good ; but after a

time the gap between the fragments began to increase

and afterward became quite extensive, and measured
three inches ; and yet the patient was able to walk quite

well, could go up and down stairs, and could extend the

limb very- well.

CHOPART'S OPERATION.

Dr. McBurney presented a patient with the following

history : Wm. Burke, aged 33, was admitted to Bellevue

Hospital, on December 25, 1883, s-affering from severe

frost-bite of the extremities of both teet. The feet were
treated with soothing applications, such as charcoal

poultices, up to January 17, 18S4; on that day I oper-

ated upon both feet : from the right removing the toes

only at the metacarpo-phalangeal articulations ; on the

left doing Chopart's amputation at the medio-tarsal

articulation. The foot and leg were first thoroughly

cleansed with a solution of iodoform in ether, and irriga-

tion with bichloride solution, I to 1000, was kept up
throughout. Catgut ligatures were used, and a con-

tinuous catgut suture applied to the skin wound. A single

bone drainage-tube was passed through at the base of

the flap from one side to the other. The wound was
covered with protective, dusted with iodoform, and en-

veloped in carbolized gauze and coXXoxi
,
great care being

taken to force the astragulus and os ca/cis into extreme

flexion. To aid this efibrt, a pasteboard splint was ap-

plied to the back of the leg and to the under surface of

the stump outside of the dressing, and firmly bandaged
so as to maintain the position of forced flexion. The
highest temperature reached by this patient after opera-

tion was ioo^ on two evenings.

The first change of dressing was made fourteen days

after operation at my clinic. The drainage-tube had
disappeared, and the wound was completely healed

without a drop of pus. At one point was a minute pin-

head point of granulation.

Some months ago I reported to the Society a case of
'. Chopart's amputation, and in the discussion I expressed

the opinion that sufficient attention was perhaps not

j

paid after this operation to the position given to the

i stump. If the stump is left to itself, the powerful ex-

tensor muscles found on the back of the leg will inevi-

tably draw the posterior end of the os calcis upward, and
then allow the cut tendons of the anterior muscles to

I

attach themselves too far up on the astragalus. I wish

to call the attention of the Society to the fact that this

patient can flex his short stump very freely, and that

when he walks the stump has no tendency to point

downwards.
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• Dr. Charles McBurney then read a paper on

CASES OK KNEE-JOINT EXCISION, WITH REMARKS.

(See page 409.)

Dr. C. T. Poore had e.xcised nine knee-joints in

children varying from four to si.xteen years of age, and

had had good results except in two cases. In one of

these the patient died six months after the excision from

abscess from disease of the dorsal vertebra; bursting into

the lungs; in the other, the child would probably die

from chronic brain trouble.

In the first case the consolidation of the bone was

firm at the time of death : in the second, union is not

firm.

In two cases he had had the same secondary compli-

cations. In one case necrosis of a small portion of the

external aspect of the femur, in another of a portion of

the external head of the tibia. Recovery took place in

both patients after extraction of the sequestrum.

He had also experienced trouble from collection of

pus in the synovial sac above. In some of his cases

there had been more shortening than in Dr. McBurney's
case, but he thought part of it was due to atrophy of

the limb from disease. He did not think the bad issue

in the two cases was due to the operation, but to the

general condition of the patient. He had not seen very

high temperature in any of his cases after operation.

He always suspended the limbs in the after-treatment,

because he thought he could take care of his patient

better in this way, and it was more comfortable for them.

Dr. McBurney would like an expression of opinion

as to the importance of wiring the bones together or in-

troducing nails. He had reached the conclusion that

it was not important. It seemed to him that the intro-

duction of wires or nails, even with careful antiseptic

precautions, had considerable disadvantages,, as shown
in several cases in which he had operated. The disad-

vantage being constant irritation where the wires have
been brought out through the skin. The wires, how-
ever, might be buried, and the chances taken with refer-

ence to their exciting irritation. He thought that the

leverage of the leg was too great to allow small wires in

soft bones to resist any strain upon the parts, and even
where nails had been introduced, as he had understood,

they had become loosened long before any strong ad-

hesions had taken place between the bones, e.\cept,

perhaps, in young patients.

Dr. Lange thought that in using nails coaptation of

the surfaces was much more intimate that it would other-

wise be, and he also thought that this intimacy of co-

aptation secured a greater certainty of bony union than
by resorting to any other method of uniting the bones.

He believed, from the results of those who have resorted

to this method more extensively, that the coaptation is

so accurate that bony union is secured in a comparatively

short time.

He had found in the fourth week after the operation

that the nails were somewhat loosened, but still they

were so fixed that it required considerable force to pull

them out, and even at that period they contributed

somewhat to fixation. In case j'ou arc obliged to

change the dressing the coaptation of the bones which
has been secured by nails or wires remains during the

change of the dressing much more accurate than when
they arc 'reated by measures which keep the coaptation

less firm and accurate. This question perhaps is not so

important now as formerly, since wc are accustomed to

use jjermanent antiseptic dressings where the limb may
remain untouched for months, or even longer.

With regard to the advisability of exsection of the

knee-joint in such young patients, there is always so

much shortening of the limb that he was inclined to the

opinion that where exsection of the knee-joint in a child

can be avoided it is well to do so, and try to repair

the injured bones without opening the joint and search-

ing for tubercular disease, if altogether the case is such

as to make this plan of treatment practicable. He had

succeeded in this way in one case. In other cases the

disease was so extensive that a more extensive opera-

tion was necessary. In one case the result was a very

good one, and he thought that a better chance was given

for the development of the limb than would have been

afforded if exsection had ben performed. So far as he

knew", the growth of the limb might be shortened six or

eight inches, so that entire disfiguration of the patient

occurs in this manner.
With regard to prognosis, he thought it was much

better in those cases in which ankylosis exists than in

those in which fungoid disease is present. He had tried

in some cases to obtain more free access to the synovial

pouch by making a longitudinal incision as high up as

the extension of the articular surfaces. The more fully

the parts are exposed and search is made for diseased

synovial membrane, the more is one apt to find that

small abscesses exist in the capsule and about the joint

where cheesy foci exist, which explain the fistula- that

are persistent.

Dr. L. M. Yale referred to a case which had a bear-

ing upon the question of bony union. It occurred about

twenty years ago, and was operated upon by the late

Dr. Enos, with the result of obtaining apparently bon\

union. Some time after leaving the hospital, the pa-

tient fell, and was brought back, when it was found that

the cicatrix had torn like a piece of cloth, and the bones

had separated at the line of excision. On examination

it was found that there had been partial union of the

bone, as shown by what might be called stalactites run-

ning from one cut surface into the other, but at the

same time the flat surfaces of the bones had united in

some places by these bony prolongations, while in other

places it had not. Dr. Yale replaced the limb as nearh

as possible in the straight position, and the boy made a

good recovery with somewhat greater flexion than ex-

isted before the receipt of the last injury.

THE NEW YORK ACADEMY OF MEDICINE.

Sf<i/,-d Meeting. April j, /SS4.

The Vice-President Horace T. Hanks, M.D..

IN the Chair.

Dr. H. J. Garrigues read a paper on

THE REMOVAL OF THE PLACENTA.

The correct title of the paper, he said, was "The Re-
moval of the After-bnth," which term included both the

membranes and the placenta, and it was also more ap-

propriate from the fact that he did not intend to treat on
this occasion of the delivery of the placenta in cases of

abortion.
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It was now thirty years since Crede had published

his views on the treatment of the third stage of labor,

and since this original puljlication he had repeat-

edly reiterated his conviction of their soundness. His

idea was that the placenta should be removed, not by
means of traction from below, but of pressure from
above. Dr. Garrigucs then described the details of

Crede's method. He advised that the hand should be
placed on the abdominal walls over the uterus after the

delivery of the child, and that when it was felt to con-

tract it should be firmly grasped by both hands, with

the thumbs in front; when, as soon as the contraction

had reached its maximum intensity, the whole organ
was to be pressed downward in the direction of the hollow

of the sacrum. One contraction was rarely sufficient to

e.\pel the placenta. Sometimes this was accomplished
at the third contraction, but more usually it was not

until the fourth, and it was an error to make pressure

between the contractions.

Of late years some of the German authorities had
raised objections to the Crede method ; their chief criti-

cism being that it was liable to give rise to retention of

the membranes. This objection, he thought, was entirely

groundless. During the last eight years he had prac-

tised the method constantly, and when he was ap-

pointed to the Maternity on Blackwell's Island, he

introduced it at that institution. He could only say that

it had given perfect satisfaction, and that he had never

seen any bad results from it whatever. During the last

two terms of service at the Maternity Hospital there

were 408 confinements. Two of these were cases of

abortion, in which the placenta was adherent, and in

both he removed it by means of the dull wire curette

and forceps. In 6 cases beside these there was retained

placenta, and in 6 others the whole or a portion of the

membranes was retained. In 6 out of 400 cases, there-

fore, the Crede method failed to deliver the placenta, a

percentage of only lyi. In 4 of the 6, however, there

was an abnormally intimate connection between the

placenta and the uterine walls
; so that there were in

reality only 2 cases out of 400 in which it failed, or one-

half per cent. In these the placenta was not adherent,

Ijut simply retained. True adherent placenta, such as

occurred in the 4 cases just mentioned, was very rare

;

the so-called retained placenta being due, as a rule,

merely, to improper treatment. In 6 cases, or one and
one-half per cent., more or less large shreds of mem-
brane were retained. In order to remove these, the

whole hand was introduced into the cavity of the uterus

in one instance ; but in «he rest this procedure was un-

necessary. Crede said that he had not observed any

bad effects from the retention of portions of the mem-
branes, and advised that they should be allowed to re-

main undisturbed. Dr. Garrigues, on the other hand,

had seen very serious results follow the retention of

membranes, such as alarming post-partum hemorrhage ;

and, therefore, he thought there could be no question

that it was best to remove any retained portions. Where
this was necessary, disinfection should always be prac-

tised, and he had formerly used a five per cent, solution

of carbolic acid for the hands, and a two per cent, solu-

tion for washing out the uterus afterwards. Since Octo-

ber, 1883, however, he had employed bichloride of

mercury solution, of the strength of i to 2000, exclu-

sivclv.

The great utility of the Credd method, it seemed to

him, was due to the fact that it was strictly modelled on
the regular course of nature, so that its effect was simply
to assist the normal process of completing the act of

parturition. After the powerful efforts kept up by the

uterus during the second stage of labor, there was, as a
rule, some atony of the organ resulting. There was thus,

at this time, a call for artificial aid in getting rid of the

placenta, and this needed stimulus to spur the uterus on
to renewed action was suppMcd by the compression and
pressure applied in the manner Credo indicated . Contrac-

tion of the uterine muscles was thus brought about, and
Dr. Garrigues now described the two groups of bundles
entering into the muscular structure of the organ, the ac-

tion of the first of which (the concentric ones) was, he
said, to bring the fundus towards the os, and of the sec-

ond (the bundles which had attachments upon the bony
pelvis), to draw the uterus down into the pelvic cavity,

at the same time that they tilted the fundus forward and
the cervix backward. He then went on to say that by
means of the compression of the fingers and thumbs of

the accoucheur the uterine walls were brought near to-

gether, and that the pressure downwards on the fundus

drove the organ towards the hollow of the sacrum, while

the contact of the placenta against the cervix also tended
to open the os.

By shortening the third stage of labor, Crede's method
had a direct tendency to prevent post-partiivi hemor-
rhage. In the four hundred cases referred to, there

were but two instances of such hemorrhage of any se-

verity, although in two others there was a slight loss of

blood above the normal. In all these cases the hemor-
rhage occurred before the expression of the placenta

was made, and in not a single instance afterwards.

When properly performed, the procedure was, undoubt-

edly, the best means of preventing post-partum hemor-

rhage.

Inversion of the uterus, which was facilitated by trac-

tion on the cord, was promptly counteracted by the

Crede method. He had even known avulsion of the

organ to be caused by traction. In some cases the z'w

a tergowas so great, when pressure was properly applied,

as to expel the whole after-birth completely outside the

genitals ; and where this did not occur, it was recom-

mended that before withdrawing the placenta the mem-
branes should be twisted into a kind of string. As a

rule, however, there was no necessity for introducing

the fingers into the vagina (which was liable to be fol-

lowed by much more serious consecjuences than before

the delivery of the child), and the avoidance of this

constituted a part of the modern antiseptic treatment of

labor. Dr. Garrigues explained that, contrary to the

usual practice on the Continent and in many parts of

the United States, he placed the parturient woman on

the left side during the second stage (which, he believed,

was attended by several important advantages), but said

that after the delivery of the child he had the patient

turned upon her back, which was the most advanta-

geous position for the delivering of the after-birth.

In Crede's last published communication he had re-

ported that in two thousand cases of labor the average

duration of the third stage was four and a half minutes ;

but in his own cases the average was somewhat greater.

It was to be remembered, however, that in Europe the

medical attendant in charge at lying-in hospitals re-
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tained his position for a number of years, and, conse-

quently, had the opportunity of becoming very expert

in all the manipulations incident to the conduct of par-

turition, while in the Maternity on BlackwcH's Island

the resident accoucheurs are changed every two months.

But, in his opinion, it was altogether immaterial whether

a few minutes more or less were occupied in the third

stage of labor. The important point was, that from the

time of the delivery of the child the uterus should be kept

in a contracted condition, and that expression should be

made only during the occurrence of the special con-

tractions.

Dr. Garrigues then went on to say that, as the origin-

ality of Crede's method had been impugned in certain

quarters, he had taken the trouble to look over all the

old obstetric authorities that were to be found in the

library of the New York Hospital, and found that these

could be arranged in three classes. The first spoke of

traction only in the delivery of the placenta; and the

second, comprising a very considerable number of dis-

tinguished names, advised rubbing and pressure over

the fundus, through the abdominal walls, in connection

with traction on the cord ; while a third class, composed

of Johnson, Sinclair, and Murphy, who had all been

assistants at the Dublin Lying-in Hospital, especially

advocated friction and pressure v.ith the hand on the

abdomen, which, they claimed, was often sufficient for

the delivery, though at the same time they advised

traction on the cord. So, therefore, while many Eng-

lish writers, and especially those of the Dublin school,

are undoubtedly entitled to some credit in the matter

of uterine pressure, it was reserved for Crede to enun-

ciate distinctly the following important points

:

First. That uterine pressure is applicable in all cases.

Second. That the uterus should be grasped from all

sides.

Third. That it should be squeezed with decided press-

ure downwards and backwards, in the direction of the

pelvic brim.

Fourth. That the cord and placenta, as a rule, should

never be touched until after the expulsion.

Fifth. That the fingers should not be introduced into

the genital canal.

He then enumerated the advantages of the Crede

method as follows

:

First. Its certainty of action.

Second. Its influence in exciting uterine contraction.

Third. The prevention of hemorrhage.

Fourth. The prevention of hour-glass contraction of

the uterus.

Fifth. The prevention of uterine inertia.

Sixth. The prevention of avulsion of tlic coid or

uterus.

Seventh. The prevention of inversion of the uterus.

In regard to the disadvantages of the old method, he

thought it was unnecessary to speak, as they are just the

opposite of the points enumerated. There was still an-

other plan of treating the third stage of labor, which was

usually known as the Strassburg method, and which

consisted simply in the absence of any kind of interfer-

ence whatever. This had been tried as an experiment,

and the results in one hundred cases reported were as

follows : In twenty-four cases the placenta came away
within the first half hour ; in twenty, within the second

half hour; in twenty-five within two hours; in eleven.

within three hours ; in nine, within four hours ; in five,

within five hours ; in three, within six hours ; in two,

within eight hours ; and in one, within twelve hours. In

every instance the foetal surface of the placenta pre-

sented first. In two cases hour-glass contraction of the

uterus occurred, and in one there was a very decided

putrid odor. Dr. Garrigues said that he failed to see a

single advantage. The process was not even a natural

one, since the recumbent position was unfavorable for

the expulsion of the placenta. Among uncivilized na-

tions it would seem altogether likely that the^jarturient

woman, if recumbent during the second stage of labor,

would change her position after the birth of the child,

and Dr. George J. Engelmann, of St. Louis, in his ex-

haustive study of parturition among savage peoples,

stated that the delivery of the placenta usually followed

soon after that of the child, but, if it did not, massage
over the abdomen was frequently resorted to. Even
among animals it had been observed that an effort was
sometimes made to assist nature, and Dr. Sussdorf, in

his interesting account of the labor of an elephant, re-

lated that after the birth of her offspring, the mother
pressed her abdomen with great force against the stake

to which she was chained, in order to facilitate the de-

livery of the after-birth.

In the four hundred and eight labors at the Maternity

to which he had referred there was no case of hour-glass

contraction, and statistics showed tliat this occurred much
more frequently in cases in which no compression was
used than m those treated by the Crede method. In

conclusion. Dr. Garrigues said that it was scarcely ne-

cessary to point out that it was highly dangerous to

leave a placenta in position until it began to stink.

While the prudent accoucheur would not allow a re-

tained placenta to remain too long, there was, as a rule,

however, no need of haste in making active interfer-

ence. All that was required was that he should abridge

the third stage of labor only to such an extent as to

keep his patient from the dangerous consequences liable

to ensue from too prolonged inaction.

Dr. Alex.i^nder Hu.vTERsaid that he fully endorsed

the conclusions of the author of the paper, and that he

would speak upon only one point, which was, the de-

sirability of commencing the uterine pressure just be-

fore the delivery of the child. He believed that the

uterus should always be allowed to expel the fcetus

from itself as well as from the vagina, unless the child

is in danger of suffocation. By this early resort to

compression the delivery of the placenta was very

much shortened, and the dan<»er of post-partum hem-
orrhage diminished.

Dr. Alexander Hadden thought that intelligence

and coolness on the part of the accoucheur were neces-

sary for the proper treatment of the third stage of labor,

and that serious consequences were very liable to re-

sult from bad management. Among these might be

mentioned hemorrhage, septicaemia, and a condition of

subacute inflammation. Catarrhal troubles, which ren-

dered the patient an invalid for years, and upon which

much of the gynecologist's labor depended, frequently

originated, he believed, in this way. During the last

twenty-five years he had attended some twenty-three

hundred cases of labor, and he had never lost sight ot

the importance of attending with great care to the de-

liverv of the after-birth. In his last thousand cases
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there had been but one death from post-partum hem-
orrhage, and this fatal result occurred in a patient who
was the subject of purpura hemorrhagica. In the re-

moval of the placenta he had been accustomed to de-

pend partly on pressure and partly on traction on the

cord, always taking care to see that the uterus was
properly contracted (with a distinctly globular outline),

and watching the patient for at least an hour and a

half after delivery.

As to the production of inversion of the uterus by

traction on the cord, as claimed by Dr. Garrigues, he

confessed that he was somewhat sceptical. He had

always been accustomed to employ traction, though in-

variably m a gentle manner, and the only case in which

he had ever seen any attempt at inversion, was one in

which this occurred before any effort at all, by traction,

or otherwise, had been made to deliver the placenta.

There was profuse hemorrhage, and a cup-shaped de-

pression was noticed in the top of the uterus through the

abdominal walls, while through the os the fundus could

be felt. Carrying his hand up into the uterus, he re-

stored the partly inverted organ, but found great diffi-

culty in getting the fundus to retain its normal position.

The circular fibres of the uterus seemed entirely relaxed,

while the active contraction of the longitudinal fibres

tended constantly to force the fundus down. By the

persevering use of ice and pressure, however, he finally

succeeded in securing the normal contraction of the

entire organ ; up to that time he had believed that trac-

tion might cause inversion, but since seeing this case it

had seemed to him probable that the inversions which

had been attributed to traction might, in reality, be due

to entirely different causes. In this instance he believed

that the placenta was attached to the fundus, and that

the effort to expel it had tended to cause inversion of

the uterus. Attachments in this position, he thought,

were rare.

Dr. Mary Putnam-Jacobi believed that the Crede

method was the only one that ought to be used at the

present day, and that it would be superfluous to make
any comment on the views expressed in the paper,

which were undoubtedly the correct ones. There were,

however, one or two theoretical suggestions which she

would venture to throw out. The expulsion of the pla-

centa was something which was being prepared for, all

through the later weeks of utero-gestation, by the forma-

tion of thromboses. Up to the time that the uterus was

expected to contract, the circulation of the organ was

predominantly venous, since this was most appropriate

for its growth. But now, however, it became of an

arterial character, as arterial blood alone could furnish

the stimulus necessary to produce muscular contraction.

Hence the venous blood gradually became cut off by

the formation of thromboses at the edges of the placenta,

^nd by the migration of leucocytes, which tended to

block up its passage. In cases in which there was a

failure of uterine contraction, therefore, it was natural

to suppose that there had been an abnormal continuance

of the venous circulation, and that, consequently, the

necessary arterial stimulus was lacking. The Crede

method was entirely philosophical, because the pressure

tended directly to diminish the amount of venous blood,

and thus assisted nature in continuing the process which

she had already begun.

Dr. Paul F. MuNDfe said that he had, unfortunately.

come in too late to hear the paper, but he would never-

theless give expression to a few thoughts which occurred

to him in connection with the subject of which it treated.

When, thirty years ago, Cred6 had advanced his views

on the delivery of the placenta, it was generally believed

that the true method had at last been reached, and that

its adoption would entirely do away with all the ills in-

cident to the third stage of labor, particularly the occur-

rence of post-partum hemorrhage. These anticipations

had, however, not been altogether realized. He him-

self had been taught the Crede method in Germany, and

had constantly practised it for a number of years. As
a rule, he had been satisfied with it, but occasionally he

had found that too rapid expression of the placenta

gave rise to uterine inertia and the retention of more

or less of the membranes. He had come to the conclu-

sion, therefore, that it was best not to hurry up matters

too much, but to allow plenty of time for nature to act.

Beginning with the delivery of the child's head, he was

in the habit of placing the hand on the abdomen and

making gentle friction over the fundus. Before the ex-

pulsion of the placenta the latter would be found to reach

as high as the umbilicus ; but if the uterus extended only

half-way between the symphysis pubis and the umbili-

cus, and was of a well-marked spherical shape, we could

be certain that the placenta was no longer in the cavity

of the organ. Delivery of the after-birth was not always

possible by the Crede method, for in some cases, while

the hardness, lobular outline, and reduced size of the

uterus, as felt through the abdominal walls, indicated

that it was no longer in its cavity, neither did the pla-

centa appear at the vulva. In such cases it was retained

in the cervical cavity, and in these instances the cervix

was usually of exceptional length. Here it was advis-

able to make slight traction on the cord, or, what was

better, to introduce the fingers, or even the whole hand,

into the vagina and withdraw the placenta. If the ordi-

nary precautions of cleanliness were used, he did not

think that the latter procedure was attended with the

slightest danger to the patient. As he had before re-

marked, if the placenta were removed too rapidly, it

would be stripped, and the membranes left in the uterus,

and he thought it was necessary, therefore, that Crede's

excellent directions should be followed closely. If prop-

erly carried out, the pressure would cause contractions

which would result, first in the detachment, and then in

the expulsion of the after-birth. Dr. Munde then went

on to say that formerly he had to remove more placenta;

by introducing the hand into the uterus than was now

the case, and he believed that the more carefully Crede's

method was followed up, the less danger there would be

of retained placenta.

When the placenta was loose in the uterine cavity,

but retained therein by the contraction of the os (the

encysted placenta of Barnes), the plan of expression

was of no use, and traction on the cord was worse than

useless. In such cases it was advisable to secure re-

laxation of the circular muscular fibres by means of

chloroform. There was one point which he was always

very particular to carry out, and that was, to examine

the placenta and membranes with great care after their

delivery, to make sure that the after-birth had come

away entire; and if he found that any portion was left,

he at once passed his hand, disinfected with an appro-

priate antiseptic solution, up into the cavity of the
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uterus and removed it. He did not believe in leaving

the matter to nature, for, while the retained membrane
or portion of placenta, might perhaps not do any harm,

the danger of evil results was so great that, in his

opinion, it was simply criminal not to interfere. Where
the hand had been introduced, it was always advisable

to wash out the uterus with an antiseptic solution, and
he would now employ corrosive sublimate for this pur-

i

pose. Hot water, he believed, was better than cold,

but in order to be of service it ought to be really hot,

and there was more or less danger of the temperature

being so high as to do injury. In certain cases in which

the Crede method had to be kept up for a considerable

time, and the necessary manipulations gave rise to more

pain than was desirable, he thought it well to follow up

the pressure by gentle traction on the cord.

Dr. Fruitnight did not believe in a let-alone policy,

but thought that as the placenta had fulfilled its func-

tion, and, after the delivery of the child, became in a

manner a foreign body, it should be gotten rid of as

soon as possible. As a rule, the Crede method was un-

doubtedly the best.

Dr. Isa.4C E. Taylor, after some preliminary remarks

on the great care with which the third stage should be

managed, spoke of the shortening of the time occupied

by it, which had been claimed for the Crede method.

This he did not believe was a matter of importance,

since tlie expulsion of the placenta was a physiological

process, and there was no necessity for being in a hurry

about it. Nature prepared the way for it, and showed
us how to act in such a way as to assist her; but im-

proper interference could not fail to do more harm than

good. In all his experience, he had not had to intro-

duce his hand into the uterus six times for the removal

of the placenta. He used no traction on the cord, but,

gently taking hold of it, he passed the fingers up to the

cervix, the stimulation of which produced a reflex action

which excited the fundus to contract. It was easy to

discern to what portion of the uterine walls the placenta

was attached, and when this was done, a little modifica-

tion of the position of the patient would often facilitate

the delivery. Thus, for instance, if the attachment was
posterior, it would be of service to extend the lower

extremities. If the placenta did not come away readily,

however, there was not the slightest necessity for hasty

interference. If the hand were introduced violently

into the uterus, the procedure might be followed by bad
consequences, and it was much better to wait for a

considerable time before resorting to such a measure.

If the after-birth did not come away within twenty

minutes or so, there was no harm whatever in waiting

one or two hours, if necessary, and nature was gener-

ally competent to bring the matter to a successful issue

herself. Crede's method. Dr. Taylor remarked, in

closing, was not applicable if the placenta was attached

posteriorly, looking backward.

Dr. Ransom thought that the best way of delivering

the after-birth was to employ gentle traction on the

cord, in connection with moderate but firm pressure

over the fundus. Out of seven hundred and forty-three

cases in his own practice, he had found it necessary to

introduce the hand into the uterus to accomplish the

removal only in three or four instances, and in all

these he found chalky granulations present both on
the uterine walls and the placenta. One of these re-

sulted fatally from peritonitis four days after delivery;

but he believed that this was due to the fact that, un-

known to him, the nurse had been employing hourly

vaginal injections. The average duration of the third

stage of labor had been fifteen or twenty minutes in his

hands.

Dr. E. H. M. Sell said that he thought it was not

advisable to adhere strictly to any one plan in all cases,

but to be guided more or less by circumstances. In the

early part of his professional career, influenced by the

teaching of Prof. Taylor, he took from half an hour to

an hour and a half to deliver the placenta; but more
recently the third stage usually occupied fifteen or

twenty minutes. Denham, as early as iSoo, had given

expression to views similar to those of Crede, but it

remained for the latter to perfect the method. Person-

ally, however, he would not tie himself down to any
one plan. In only one case had he found it necessary

to introduce the hand into the uterus. This was after

the delivery of a monstrosity, the case being compli-

cated by a short cord, as we'.l as adherent placenta;

and he interfered because hemorrhage was taking place.

He believed, with Dr. Munde, that too rapid carrying

out of Crede's method was very liable to result in inertia

of the uterus.

Dr. Garrigues said, in bringing the discussion to a

close, that it was quite natural that the three methods
of which he had spoken in his paper should all have

their champions to a certain degree, but he did not be-

lieve that any one present would be willing to trust

exclusively to the do-nothing plan. All were agreed,

he thought, that the delivery of the after-birth was a

physiological process, and that our efibrts to facilitate it

should be in imitation of nature. There might be a di-

versity of opinion as to how this could best be done, but

he had endeavored to show that the different points

in Crede's method had precisely the same efi'ects as the

natural process. Traction on the cord, however, was
not a natural process, and there was nothing in the

physiological action analogous to it. If it were used

at all, the traction ought to be as gentle as possible, but

he himself went so far as to claim that in the vast

majority of cases it should never be resorted to at all.

In regard to Dr. Hadden's case of partial inversion, he

remarked that this kind of paralysis of the portion of

the uterine wall to which the placenta was attached was
one of the recognized causes of inversion. He had not

claimed that this accident was always caused by trac-

tion, but he did not doubt that it was sometimes due to

it. In regard to the use of hot or cold water for inject-

ing the uterus after the hand had been introduced into

its cavity, he said that he preferred the hot, on account

of its stimulating effect, although he acknowledged that

there was danger of having it at too high a temperature.

He was unable to understand how Dr. Taylor could

tell when the placenta was attached without introducing

the fingers or the hand into the uterus. He entirely

agreed with the latter that it was bad practice to resort

to early interference of a violent kind in retained

placenta. With the Crede method the after-birth, as a

rule, came away in a few minutes, but if it did not, it

was his practice to wait for at least an hour and a half

before introducing the hand into the uterus. He did

not think it was right, however, ever to wait until the

placenta had begun to decompose.
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Dr. Cleemann made some remarks on the subject of

DIGITAL DILATATION OF THE OS UTERI DURING LABOR.

He had been taught not to dilate or stretch the os

uteri with the finger, and for years this early teaching
deterred him from making any attempt to supplement
the contractile powers of the uterus by assisting in the

process of dilating the os. Some time since he was called

to attend a primipara, the waters had been discharged
the previous day, the pains had continued, but the os

uteri was very small and the cervical rim hard and un-
yielding. He felt called upon to interfere actively, and
tried to dilate the os with his finger ; it softened rapidly,

and in half an hour was sufficiently dilated to allow the

head to pass, and deliveiy rapidly followed. Since that

occasion he has tried the same procedure on several

cases, and always with gratifying results, the labors

being brought to rapid terminations where previously

hours had been wasted in wear\' and painful waiting.

The irritable condition of the os, which has been lect-

ured upon as the consequence of such interference, has
not been experienced ; no injury has resulted in any
case. The soft finger can do no more harm, if clean,

than a Barnes's or other form of dilator, and there is no
danger, as in the case of the latter, of pushing the head
aside and converting a verte.x into a shoulder or other

faulty presentation.

Dr. W. T. Taylor said he had dared to deviate

from the teaching of Professor Hodge, and had used his

finger to assist the dilatation of the os ; but he did not do
so if the cervi.\ was irritable or its edge wiry.

Dr. Githens had practised digital dilatation of the os

uteri throughout his obstetrical practice, a period of

eighteen years. He does not confine it to any class of

cases, nor does he wait until after the membranes are

ruptured. In any or all cases he finds that a "pain " is

accompanied by a contraction of the circular muscular
fibres of the cervix as well as by a contraction of the

longitudinal fibres of the body of the uterus. The con-

traction of the circular fibres retards the progress of the

labor. The intention of the digital distention is to para-

lyze these circular fibres, and thus favor the dilatation

of the OS. In practice this effect is rapidly produced.

One or two fingers are swept around the inside of the

cervix, the pulp of the finger being next the cervix, and
the latter is pulled away from the head. This operation

is kept up during the interval between pains ; when the

pain occurs the finger is withdrawn ; the operation is re-

peated in the next interval. The membranes are not

ruptured by this process. The irritable condition of the

OS, if such exists, is subdued. If the rim of the cervix is

wiry and thin, or hard and thick, it softens and yields
;

the cervix and vagina, if hot and unyielding at first, be-

come cool and pliant ; cervical tears are almost entirely

avoided, and the time, pain, and exhaustion of the labor

are reduced to a minimum. The process is useful in

every case of labor throughout the first stage.

Dr. Philip M. Schiedt practises digital dilatation

largely. His patients say they recognize the assistance

it gives them, and in subsequent labors ask him to help

them. By the great shortening of the first stage of labor
resulting from this method, the use of the forceps is fre-

quently avoided.

Dr. Parvin said he would be sorry to see digital dilata-

tion adopted as a rule for all cases. He thinks it shortens
labor by increasing the uterme contractions, and not
by dilating the os. Voluntary efforts at bearing down
are not needed during the first stage, they are dangerous
rather than helpful. The method may be useful in some
cases after the rupture of the membranes, which is the

natural dilating agent. There is" also danger of septi-

caemia from germs on the fingers. He does not think
the fingers so good a dilator as Barnes's dilator, because
they do not press equally on all sides of the os, but only

on one point at a time, and thus cause an unequal thin-

ning, wMth danger of laceration. He thought the danger
of a change of presentation by the use of Barnes's di-

lator very slight. He would prefer a mechanical dilator

to the finger whenever dilatation was necessary, but

thought something ought to be left to nature. Any sort

of interference carries a possibility of danger.

Dr. Elliott Richardson thought that there was a

possible danger of rupturing the membranes.
Dr. R. p. Harris remarked that one point had been

overlooked. Why does the os not dilate easily when the

head is the dilating agent? It is because it is a round
surface ovA which the cervix does not slide easily. On
the contrary, the finger is applied at successive points.

One benefit of the method is that any change or danger
is at once detected. The method should not be used

indiscriminately, and we should not interfere unneces-

sarily.

Dr. Cleemann would not recommend the method in

every case of labor. He has resorted to it in cases in

which there has been early rupture of the membranes and
the assistance of the bag of waters has been lost. In a

recent case, he saved a patient hours of suffering, and
the OS was not bruised or injured in any \va\ . The sight

of any instrument causes the patient much anxiety, and
the exhibition of the Barnes's dilator, and the water,

syringe, etc., causes nervous excitement. The bags

sometimes burst, and thus give the patient a terrible

shock with the added discomfort of the escaping water

or air. He has always carried them, but does not like

to use them.

exanthematous disorders in the puerperal state.

Dr. Parvin had recently had an experience of the in-

vasion of measles and scarlet fever in the obstetric wards

of the Philadelphia Hospital. In the first case in which

measles occurred, he did not think that the full term of

pregnancy had been reached. Authorities state that

premature labor is usually caused as a result of the high

temperature of the exanthematous fever. One patient

had septicaemia in addition, but recovered. The infants

were not affected. In one case, soon after labor the

temperature rose to 103°, and the patient was sent to

the fever ward. At the second visit a slight rash was

observed, which subsequently proved to be scarlatina.

Desquamation was very abundant. Albuminuria was

very marked on the tenth day. Rheumatic pains were

also felt. The patient recovered. The child remained

well. Children have been born with measles, but he

did not know of such an experience with scarlet fever.

Dr. W. T. Taylor some fifteen or twenty years ago.
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had reported in The American Journal of the Medi-
cal Sciences, 1853, a case of congenital smallpox. The
mother had some febrile symptoms and pain in the

back, and the child had the disease. He had a case of

scarlet fever in a mother two days after labor ; it proved
fatal in two days; the child lived.

CORRESPONDENCE.

DOW.NWARD DISPLACEMENT OF THE TRANS-
VERSE COLON.

To the Editor of The Medical News.

Sir : An article with the above title, from the pen of

Dr. C. H. Thomas, of Philadelphia, appeared in the

Boston Mi'dkal and Surgical Journal of January 3,

1884. The writer states that the lesion seems to be of

rare occurrence, and that Dr. Formad, of Philadelphia,

in a series of autopsies numbering over two thousand,

had not observed a similar case. Further, Dr. Formad,
after thorough examination of the literature of intestinal

lesions, had not met with any record of misplacement
of the transverse colon.

From the fact of Dr. Thomas meeting with three

cases, it would be fair to infer that the lesion is not as

rare as has been supposed. In an autopsy oi my own,

made January 17, 1884, on a mulatto woman, aged si.xty,

who died of consumption two days previously, the

"arch of the colon was low down in the iliac and hypo-

gastric regions." Delafield mentions that it may be
lower than the umbilicus ; Orth, that it is sometimes de-

pressed in the form of a loop, which may extend even
into the pelvis ; and Rokitansky, that it may descend
into the hypogastric region. Turner (Human Anatomy,
Edinburgh, 1877, p. 714) uses the following language:
"Owing to the length of the transverse meso-colon,

which forms its peritoneal attachment, it not unfre-

quently undergoes some change in its position, and
may hang downwards toward the pelvis, or be elevated

in front of the stomach or thrown to the right or left side.

This tendency to displacement of the transverse colon

should be kept in mind in the diagnosis of diseases of

the abdominal viscera." Leube (Ziemssen's Cyclopcedia,

translation, vol. vii. p. 342) says that it may sink below
the umbilicus. Charles Bell, and Sharpey and Quain
speak to the same effect. So also Harrison [Anatomy).
Bichat remarks the mobility of the transverse colon,

which sometimes permits displacement. Cruveilhier

says, " It is not rare to see it at the level of the umbili-

cus or even in the hypogastric region—even in the

pelvis." He regards the corset as a main cause in

women of the displacement downwards. He recites a
case of an old woman in whom the arch descended
perpendicularly, parallel with the ascending colon,

passed into the pelvis, and then ascended to the left.

The Index Catalogue of the Library of the Surgeon-
General's Office indicates several authors, under the

head of colon anomalies. One case is by Maldern
(Midlafid Med. and Surg. Reporter, i., 182S-9, p. 53).

The transverse colon passed downwards to the right

iliac region, and then ascended to the left hypo-
chondriac. The displacement was not recognized

during life. Esquirol ( fourn. Gen. de Med.,\x\\., 1818,

p. 341, and Ixiii., 181S, p. 176) contributes cases of the

same sort in the insane. In one, the transverse colon

descended perpendicularly to behind the pubis ; in a

second, a similar variation ; in a third, the same ; in a

fourth, it reached to near the pubis ; in a fifth, it reached

quite to the pubis; in a sixth, the same; in a seventh,

nearly to the pubis ; in an eighth, to the pelvic cavity.

Some of these were women, some were men. Esquirol

thought that the phenomenon had not previously been

noted. He found that the arch was in such cases

usually empty. He adds that the insane people in

whom he found the lesion were mostly affected with

melancholia, and often complained of epigastric pain,

likening it to a band around the hypochondria ; the

stools were generally bad. He did not, however, think

that these symptoms explained the misplacement of the

colon. Erdmann [Archiv fur Med. Erfahr., Berlin,

ix., 1806, p. 98) mentions the occurrence of this lesion,

and says that he found it very often (" sehr haufig bei

Sectionen "). He gives cases, and says that he finds it

mostly in women, and attributes it then to their wearing
" stays." In his three cases, he found also a perpen-

dicular direction of the stomach.

Roth (Pathologia intestini coli, Erlangen, 1803);

Vater (Diss, de situ naturali et ptaeternaturali intestini

coli, Wittemberg, 1737); Leuringk (De nwrbis a situ

intestinorum crassorum pendentihus, Goettingen, 1756),

are said to have noted the displacement. Roth does

give a case of displacement downward to the pubis, of

the colon distended with flatus and feces ; the case was
narrated to him by another physician. The other two

authors I have not been able to see.

Sylvius (opera, 1679, p. 185I mentions under the cap-

tion De Variio Intestinorum Doloribus, the deviation of

the colon to the umbilicus and even sometimes to the

bladder. Moigagni (De sedibus et causis morborum,

translation, London, 1769. vol. ii. p. 125) in his thirty-

fourth letter says

:

" When that part of the colon which generally runs in

a transverse direction to the direction of the body, and
lies in contact with the stomach, is not really in that

place, but is so remarkably inflected downward, there is no
doubt but those persons must err, who deny that this part

of the colon is seized with pain, by reason that the pain
and torture do not run across the upper part of the belly,

like a belt . . . and that what Sylvius has warned us
of, does, in fact, frequently happen to the colon, not a few
of the observations, both of \'alsalva and of mine,
which have either been already proposed, or are to be
proposed hereafter, will confirm ; although I have not

had, nor shall have, occasion to take notice of, in these

letters, all the bodies in which I have found it thus ; for

it is long since that I began to observe this variation,

even before I happened to light on this passage of Sylvius,

as the second of the adversaria (see Morgagni, adver-
saria anatomica, 1762, p. 33) will demonstrate . . .

In those persons likewise, in whom the stomach is much
dilated, and the liver enlarged in its size, that transverse
part of the colon which lies under these viscera must
be lower in the same proportion as they are enlarged.

Add to these such causes as depress the stomach, and
with it the colon, as I have seen it happen in a young
man of Venice, from a very irregular inflexion of the

spine. But besides diseases, there are also naturally

different constitutions of bodies, and in these different

constitutions different situations of the colon."

I have quoted so fully from Morgagni, because of his

well-known erudition and close and ample observation.
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This research might be extended, but sufficient has
already been given to show that the downward displace-

ment of the transverse colon is not so infrequent, but
that the fact of its occurrence should ever be kept in

mind in abdominal diagnosis ; even of hernia in which
this colic arch sometimes takes part.

\'ery respectfully yours,

D. S. Lamb, M.D.,
Army Medical Museum.

WA3HINCTON, D. C, M.irch 31, 1884.

A YEARS WORK IN OVARIOTOMY.
To the Editor of The Medical News.

Sir : I am bound to say that Prof. Goodell is right in

pointing out that Dr. Sutton's words are likely to give

rise to misunderstanding. Dr. Sutton stopped with me
here for about three months, and I don't know whether
or not he saw me remove large tumors with extensive

adhesions. It would be a matter of chance anyway, for

cases nearly always go in "runs." In order that the

nature of my work may not be misunderstood, kindly

allow me to say that last year I removed eighty-two

tumors of the ovary and parovary, with only two

deaths. Two of these were very small dermoid cysts.

The remaining eighty had an average weight of about

twenty-seven pounds, the largest being about one hun-
dred and twenty pounds, and the smallest eleven pounds.

Twenty-seven of the cases are noted as having " exten-

sive adhesions," nine " being universally adherent," and
all of these twenty-seven recovered.

I am yours respectfully,

Lawson Tait.
Birmingham, March 26, 1884.

NEWS ITEMS.

WASHINGTON.
{From our Special Correspondent,')

Congress and Public Health.—Mr. Beach, of New
York, by direction of the Committee on Public Health,

on April ist, reported back with an amendment the

following resolutions on the adulteration of food, drink,

and medicine

:

"Resolved, That the Committee on Public Health be

authorized and directed to inquire into the truth of said

alleged abuse, and to report to this House the result of

their investigation at as early a day as practicable ; and
if it shall be shown that such practices exist, then to

suggest or recommend in their report what further legis-

lation, if any, is necessary to correct the wrong. And
that they may more effectively do their work, be it further

"Resolved, That said Committee be, and they are

hereby, empowered to send for persons and papers, and
to employ such chemical and medical experts as they

may deem necessary to carry out the aim, end, and ob-

ject in view."

The amendment of the Committee was as follows:

"Strike out the words 'and to employ such chemical

and medical experts.'
"

The resolution gave rise to a prolonged discussion, in

which Mr. Brown, of Indiana, Mr. Cox, of New Y^ork,

and Mr. Reagan, of Texas, opposed the resolution as

lunnecessary legislation, while Messrs. Beach and Parker,

of New York, and Mr. Wait, of Connecticut, favored
immediate and favorable action. A motion to further
amend the resolution, by limiting the expenditure for

such investigation to $1000, was made by Mr. Kasson, of
Iowa. Mr. Cox moved to lay the resolution on the
table, which was lost. Mr. Beach then moved the pre-
vious question, and accepted the amendment of Mr.
Kasson. Both amendments were agreed to and the
question upon adopting the resolution as amended was
taken. No quorum voted. A lively discussion followed,

and Mr. Cox moved to recommit the resolution to the

Committee on Public Health. Mr. Beach, Chairman of

that Committee, moved to lay the motion to recommit
on the table. A vote was taken and the motion lost.

The question then recurred upon the motion to recommit,
which was agreed to by a vote of 117 to 116.

A Home for Disabled Sailors.—Mr. Finnerty, of

Illinois, introduced, in the House, a bill for the purchase
of ground at Chicago for a home for disabled and indi-

gent sailors of the navy and merchant marine, which
was read a first and second time, referred to the Com-
mittee on Naval Affairs, and ordered printed.

The National Board of Health.—Mr. Frye, of

Maine, presented in the Senate the petition of the New
York Committee for the Prevention of State Regula-
tion of Vice, praying that the jurisdiction and powers
of the National Board of Health be specifically defined

and limited. Referred to the Committee on Epidemic
Diseases.

Quarantine Station at Cape Charles.—Mr. Lib-

bey, of Virginia, on March 29, presented in the House
resolutions adopted by the Council of Norfolk, Va.,

and by the merchants and manufacturers of Norfolk,

and the Norfolk and Portsmouth Cotton Exchange,
recommending the establishment of a national quaran-
tine station at Fisherman's Inlet, Cape Charles, which
were severally referred to the Select Committee on the

Public Health.

The Secretary of the Treasury received, through the

mayor of Portsmouth, Va., on the 4th inst., a set of

resolutions adopted by the Common Council of Ports-

mouth, recommending the reestablishment of the quar-

antine station which was in operation last year at

Fisherman's Inlet. Surgeon-General Hamilton also

received a copy of the above-mentioned resolutions.

Medicinal Plants.—Mr. Morse, of Massachusetts,

presented, in the House, the petition of the Massachusetts

Pharmaceutical Association asking for an appropriation

for the introduction of foreign medical plants, and for

the protection of domestic medical plants.

Not Foot and Mouth Disease.—Dr. Salmon, Veteri-

narian of the Department of Agriculture, has returned

to Washington from Kansas and other States, where, by
direction of Commissioner Loring, he has been investi-

gating the alleged outbreak of foot and mouth disease,

and has made a preliminary report to the Commissioner

of his investigations. In conclusion, Dr. Salmon de-

clares that the recent outbreak is attributable to local

conditions, and that no single symptom of contagious

foot and mouth disease has been or can be shown.
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Dr. Alfred Still^.—It is stated that in the early

part of next month, immediately after the close of the

winter session, Dr. Alfred Stille will tender his resigna-

tion as Professor of the Theory and Practice of Medicine

in the University of I'cnnsylvania, after an incumbency
of twenty years.

Five years ago Dr. Stille offered his resignation, but

at the request of the Board of Trustees he withdrew it.

It is understood that Dr. Pepper will be elected to the

chair vacated by Prof. Stille.

A life-size portrait of Prof. Stille has been painted by

Waugh, by order of the students of the Medical Depart-

ment, and will be presented to the University at the

ensuing commencement.

New York Neurological Society.—At the Annual
Meeting of this Society, held on the 5th inst., the fol-

lowing officers were elected for the ensuing year

:

/^esMtrnt.—W'iWiam J. Morton, M.D.
Vice-Presidents.—Drs. C. L. Dana and G. W. Jacoby.

Recording Secretary.—Dr. E. C. Wendt.
Corresponding Secretary.—Dr. W. M. Leszynsky.

Treasurer.—Dr. E. C. Harwood.
Councillors.—Vtxi. E. C. Seguin, L. Weber, T. A.

McBride. W. K. Birdsall, and Graeme M. Hammond.

Garfield Memorial Hospital.—In the notice of

this hospital in our last issue, the name of Dr. J. Ford
Thompson, as one of the attending surgeons, was acci-

dentally omitted.

A Marine Hospital for New York.—The Com-
mittee on Commerce of the House has reported favor-

ably the bill to provide for the purchase of the Seamen's

Retreat, in Middletown, N. Y., at a cost not exceeding

$280,000, and the use of the same for the purposes of

a marine hospital at the port of New York. In making
this report the Committee says its enactment would do

no more than put the port of New York on an equal

footing with respect to marine-hospital service with ports

of less commercial importance. It says that New York
is the only seaport city in the United States with a large

population which has not been provided by the General

Government with a marine hospital.

The Dwight Life Insuraxce Case.—A telegram

from Norwich, N. Y., states that on the 2d inst. the case

of exceptions of Dwight against the Germania Life In-

surance Company, was settled before Judge Follett,

preparatory to revision in the General Term. On the

next day the /Etna Life Insurance Company, of Hart-

ford, which was a member of the pool to resist payment
of the 5256,000 insurance on Colonel Dwight's life, paid

his policy in that company, amounting to $10,000. This

is the third company which has paid its obligations.

The Medical Association of Georgia will hold

its annual meeting at Macon, on the l6th of April.

Illinois State Board of Health.—The regular

quarterly meeting of the Illinois State Board of Health

will be held at the Grand Pacific Hotel in Chicago,

beginning Thursday, April 17.

At this session candidates for certificates will be ex-

amined, both non-graduates, who must undergo an

examination upon their preliminary education, as well

as in the usual branches of medical study, and also

graduates of colleges which have not fully complied

with the schedule of minimum of requirements adopted

by the Board in 1880, and in force from and after the

session of 1882-18S3.

Albany Medical College.—At the annual com-
mencement, held March 5th, the degree of M.D. was
conferred on forty-three candidates.

Me.mphis Hospital Medical College.—This insti-

tution held its fourth annual commencement on the 29th

of February, and the degree of M.D. was conferred on
twenty-three candidates.

The Southern Medical College held its com-
mencement exercises at Atlanta on February 25th, and
thirty candidates received the degree of M.D.

Health in Michigan.—Reports to the State Board
of Health for the week ending March 29th indicate that

inflammation of the brain and pneumonia have in-

creased, and that remittent fever, inflammation of the

bowels, tonsillitis, and bronchitis have decreased in area

of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending
March 29th, and since, at ten places, scarlet fever at

twenty-four places, and measles at eleven places.

Obituary Record.—Dr. Hall Davis, of London,
died on March 19th. He has long been well knownas an
obstetrician, and is the author of several contributions

to the Transactions of the Obstetrical Society, of which
he was an Honorary Fellow and formerly President.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF officers SERVING IN THE MEDICAL
DEP.\RTMENT, U. S. army, from APRIL I TO
APRIL 7, 1884.

Bailv. Elisha I., Colonel and yur^ton.—Ordered to report to

the Commanding General Division of the Pacific for duty as Med-
ical Director of that Division and of the Department of Calirornia.

—Par. 4, S. O. yS, A. G. O.. April 4, 1S84.

Sutherland, Charles, Colonel and Surgeon.—To be re-

lieved from duty in Division of the Pacific, and to report to the

Commanding General Division of the Atlantic, for duty as Med-
ical Director of that Division and of the Department of the East.

—Par. 4, 6'. 0. yS. A. G. O., April 4, 1884.

Woodhull, Alfred A.. Major and Surgeon.—Granted leave

of absence for twenty- two days, to take effect about April 6, 1884.
—Par. 13, S. O. yi. A. G. O., March 28, 1884.

Sternberg, George M., Major and Surgeon.—Ordered to

be relieved from duty in Department of California, and to report

to Commanding General Department of the East for assignment

to duty.

MOSELY, Edward B., Captain and Assistant Surgeon.—Or-
dered to be relieved from duty in Department of the East, and to

report to the Commanding Genera! Department of the Columbia,
for assignment to duly.

—

Par. 4, S. O. yS, A. G. O., April 4, 1884.

WiLCOX, Timothy E,, Captain and Assistant Surgeon.—Or-
dered to be relieved from duty in Department of the Columbia,
and to report to the Commanding General Department of the

East for assignment to duty.

—

Par. 4, S. O. yS, ,-i. G. O., April

4, 1884.

White, Robert H., Cattain and Assistant .Surgeon.—To be
relieved from duty at U. S. Military Academy, West Point, N. Y.,

August 28, 1S84.

—

Par. y, S. O. y4, A. G. O., March 31, 1884.
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ORIGINAL LECTURES.

AN ADDRESS

DELIVERED TO THE MEDICAL CLASSES OF THE
UNIVERSITY OF PENNSYLVANIA,

ON WITHDRAWING FROM HIS CHAIR, APRIL lO, I8S4,

By ALFRED STILLE, M.D., LL.D.,

PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE.

Gentlemen: The lectures which, twenty years ago,

I began in the University, I have now concluded. I

have contributed, according to my ability, to the store

of useful knowledge from which your predecessors,

for more than a century, imbibed professional instruc-

tion. Everyone who, in his turn, comes to occupy a

position such as I have had the honor to hold, is ambi-

tious of deepening, and widening, and purifying the

stream of knowledge, and, for such little time as the

rush of events permits, of being held in remembrance

as one who did not labor altogether in vain.

In entering upon the duties of this Chair, I was not

altogether in my novitiate as a teacher
;
yet I felt that

my task was one of exceptional responsibility, and to

the very last this impression, instead of becoming
lighter by familiarity, has grown more serious and pro-

found. I have never for a moment been able to put

away from me the impression that according as I dis-

charged or failed to discharge my duties conscientiously

would be my responsibility for the lives and health of

those who were to become the patients of my pupils.

But no man lives up to his ideal. The further he

advances in learning and experience, the higher will

his ideal rise, and at the end of his career it will appear

to him, more than ever, unattainable; and it must be

so, for knowledge is infinite.

The one principle that has shaped and governed my
instruction was to oppose fact to theory ; to build up the

walls of your education securely with the one hand, and
with the other to defend you against the intrusion of

hypothesis and unsubstantial theories, the most danger-

ous of all your enemies, because the most seductive to

the young and ardent mind. I have often thought that

the progress of knowledge would be more rapid, as well

as more steady, if it were only possible to divide the

speculative men from the practical, leaving a free field

to the former wherein to manoeuvre their phantom
squadrons, and to the latter an equal opportunity of

cultivating in peace the. fruitful furrows ploughed by
observation and experience. But such an expedient

would be opposed to the practice of mankind, which

also has the sanction of divine wisdom, to let the wheat

and the tares grow together until each has brought forth

its proper fruit, when the one can be garnered, and the

other destroyed.

Well convinced that time never fails to do justice

upon the false and fanciful, I have forborne to make
that vivisection of them without anaesthetics, which

reason and instinct suggested, and have devoted what-

ever knowledge and skill I possessed to the simple, if

difficult, task of knowing and curing diseases. I have
striven, in season, and perhaps out of season, to impress

upon you that medicine is, first of all, an art, but an art

that can only be successfully practised when the physi-

cian is able to recognize the individual diseases he must

meet with in practice, and distinguish from one another

those which are similar in appearance, but unlike in

nature. This subject 1 would fain have had time and
opportunity to illustrate by a detailed study of the his-

tory of medicine, and by showing you what no medical

historian has yet elaborated, the pregnant truth that the

real links of the historical chain are, above all, the

practical men, the foundation of whose teaching was

clinical ; and that theorists in every age have been
stumbling-blocks in the road of progress, or else the

chains, the fetters, and the gags of those who, under

proper guidance, would have worked for nature and
for truth.

I have endeavored to keep before myself and before

you, the great truths that in medicine whatever is not

subsidiary to diagnosis and therapeutics is unessential

if not superfluous ; that it is quite as necessary for the

physician to know when to abstain from the use of

medicine as it is for him to prescribe when medication

is necessary ; that he must, as far as possible, see the end

of a disease from its beginning ; that he must never for-

get that medical art has a far higher range and aim than

the prescription of drugs or even of food and hygienic

means, and that when neither of these avails to ward off

the fatal ending, it is still no small portion of his art to

rid his patient's path of thorns if he cannot make it

bloom with roses. Such knowledge not only quickens

the patient's faith but confirms the physician's also, be-

cause he knows the limits of his power, and is neither

deceived himself nor deceives others. The issues of

life and death are not, indeed, in human hands, yet the

physician, with his finite means, can sometimes render

harmless the thunderbolt that threatens destruction.

The power that permits death and the manifold causes

that produce it has also given to man his love of knowl-

edge and the intelligence to apply it for overcoming

evil, and he has likewise implanted in us a conscience

that will approve or condemn us as we use those gifts

for the welfare or the hurt of our fellow-men. Sooner

or later every one of us must sit in judgment on the

conduct of his life. We cannot escape self-questioning.

We must ask ourselves whether the talents we have re-

ceived as natural gifts or developed by labor, have

grown and multiplied as they should have done, or

whether, at the end of our career, we have nothing

more to show than the original handful of seed, grown

hard and dry, and perhaps mouldy in our unprofitable

possession.

To produce a harvest of knowledge that shall be worth

gathering, demands at least as much labor and vigilance

as the crops that minister to our material wants. In

the earliest springtime of life the soil must be thoroughly
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prepared for the seed, and the seed itself must be of

the best quality. Education should begin from the very

cradle, and in early life the habit of observation ac-

quired which is of inestimable value in every pursuit.

Then, if the child be destined for a professional life he

should be systematically trained, and more and more

strictly as he grows older, towards the field of knowl-

edge he is destined to occupy. Thenceforth he must

begin to fill his own treasure-house with the fruits of

study and observation, not trusting wholly to his

memory, which is unfaithful, but recording,from time

to time, if not day by day, all that is worth preserving.

He should never forget that medicine, like all knowl-

edge, has a past as well as a present and a future, and

that in that past is the indispensable soil out of which

improvement must grow. He should remember, too,

that however closely related the several branches of

medicine are to one another, each one in its turn is best

learned by an almost exclusive devotion to it for a time,

and when his barns are filled to bursting with his har-

vest, let him not forget that the grain has still to be

winnowed. His fan must be in his hand to purge the

threshing-floor of the dead, the unessential, the hypo-

thetical, the fanciful, and, above all, the false. In all

things truth must be his object, his inspiration, and his

guide.

You have fallen upon a time in which medical knowl-

edge far exceeds in amount and variety that of any

previous era. The measure of it is most readily appre-

hended when we consider the extent of the medical

literature of the day, and, in some respects, its superi-

ority over that of any previous era. It is perhaps as

distinctly indicated by the improvement of medical

periodical literature as by any other sign. That it still

leaves much to be desired is very true ; but in every di-

rection indications may be found that it is gaining in

seriousness, dignity, solidity, and energy. Hardly less

noticeable is the tendency, at least, of most of our

medical colleges to recognize the need of a higher stan-

dard of education, while in a few, including the Univer-

sity, actual progress has been made by lengthening the

period of professional training, and enlarging and perfect-

ing its laboratories and clinical work. All of this is well,

is praiseworthy, is hopeful. But it is not all that is neces-

sary. One thing, at least, is lacking in nearly all of our

colleges, and in the few where it exists it is in a formal

and merely embryonic state, a promise rather than an

achievement. I allude to the preliminary or entrance

examination. This was one of the watch-words of the

American Medical Association at its organization in

1848. In that body, and in the local medical societies

that have concerned themselves with medical education,

it has yearly been echoed and reechoed until in the ears

of many it has become a mere phrase without practical

meaning. And yet, in truth, it lies at the foundation of

all radical improvement in our educational system, for

it needs no argument to prove that the merely medical

education of otherwise uneducated young men will

never elevate or dignify the medical profession.

If the nature of medical science and art is considered,

it becomes plain that to embrace them a greater variety

of knowledge, and a greater skill in the exercise of the

mental faculties, are required than is demanded by any

other professional pursuit whatever. Hence it is that in

older countries than our own, where education is better

understood and more easily managed, because managed
by more competent men than with us, the laws prevent

all unqualified persons from becoming members of the

medical and, indeed, of every liberal profession. It is

there universally understood that no one can be qualified,

even to enter upon the study of medicine, unless he has

been trained in the classics, in mathematics, and in

natural science. There it is taken for granted that no

one destitute of classical education can appreciate either

the spirit of modern medical literature, in the best of

which the wisdom of the ancient world survives, or the

value of doctrines, descriptions, precepts, and practices

which, though apparently of modern origin, take their

rise in the remotest periods of medicine ; or the signifi-

cance of words now in daily use which reveal only to

the etymologist their essential and recondite meaning.

In a word, it is taken for granted that no man can

become a physician in the best sense of the word unless

he is also a scholar, that the training of the mind which

makes him one, also best enables him to form clear

notions of things as well as thoughts, and to arrange

his ideas in so orderly a manner that, whether for his

own use or for the instruction of others, he will always

find his knowledge ready and efficient. But that is a

part only of the value of a liberal education to a physi-

cian. Hardly less valuable—and if estimated not by its J

material results, but by the mental and moral satisfac- J

tion it ensures—not less, but much more, valuable is it to ^

the physician, as it is to every other man whose pursuits

are as absorbing, as exacting, and as exhausting—is the

culture of some extra-professional field of knowledge.

In the hours of rest he may snatch during his busiest

life, and in the years of repose that he looks forward to

in the waning of his life's evening, he will then never be

without the recreation of reading that refreshes his

weariness more than idleness, and quickens his faculties

by varying their exercise. Every young physician

must, indeed, begin his career chiefly among the vulgar

and illiterate, but in due time, and all the sooner the

better he is prepared for it, he will enter the circle of the

intelligent, the educated, and the refined, and then, if

he is a mere dispenser of drugs or brandisher of instru-

ments, he will fail to gain their esteem as a man, even

while he commands their employment of him as a

helper in their emergencies. But if he is a man of

liberal education, of cultivated intelligence and taste,

and has that large humanity which makes him feel in-

stinctively that his patients are not diseases or injuries,

but suffering human beings who may be influenced by

psychical as well as by physical agencies, he will learn

that mental medicine is often more potent than drugs,

and that if in his therapeutics he has not included this

agency, he lacks one-half of the power he ought to

possess.

Some one may object, perhaps, that the picture 1 have

drawn is an ideal one, and that young men who are

educated in medicine cannot often be expected to reach

it. Nevertheless, a true ambition would be degraded if

it did not set before itself the highest possible attain-

ment, if it did not feel dissatisfied with any system that

fenced in its strivings and dwarfed its ideals. But true

ambition is rational and not quixotic. It feels that its

discontent with the present and its striving towards a

better time to come must be subordinated to the laws

that govern development in all living things.
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When an institution, be it political, social, or educa-
tional, is discovered to be no longer adapted to the

actual condition of a people, it can be safely modified

only in accordance with the peculiarities of the people

for which it was established. All history teaches the

folly of supplanting it by another institution which was
•not made for the place or time, but was constructed ac-

cording to some abstract notion of its usefulness and fit-

ness. It is like ready-made clothing, which is suitable

for the average man only, and can never perfectly fit

any individual man. The mental qualities of young
men are as various and unequal as their complexion,

their stature, or their weight ; and it can as little be ex-

pected that the same system of education will be adapted
equally well to all, as that the uniforms from an army
sutler's stock will fit becomingly or comfortably every

soldier who is to wear them. And yet, practically, such

uniforms must be worn, and as we very well know their

defects do not prevent their wearers from bravely fight-

ing and winning battles. In like manner the systematic

education of professional men is no less necessary, and
although it suits no one perfectly, it suits all well enough
in the battle of life. The individual's education in

common can never be the best ; but it can always be

improved, always made to suit a progressively increas-

ing number. In proportion as the students who come to

be clothed intellectually attain to a greater elevation

and quality of mental development, the methods of

education should be expanded to fit their intellectual

height and breadth. So shall they no longer present

the sad spectacle of manhood in the jacket and pinafore

of childhood, or the ludicrous one of childhood tottering

and stumbling in the garments of maturity.

Meanwhile, let us not expect nor attempt abrupt

changes. The defect of all reformers is impatience.

They insist that, because a principle is intrinsically true,

it should forthwith be put into practice ; that because a

practice is right it should be enforced upon every one.

It is not in this manner that good ends are reached,

either by nature or by mankind. To take the most

familiar illustration : religious doctrines and precepts

have never yet leavened the whole of humanity, and

crime and its punishments abound in nations that claim

to be governed by the highest moral principles. The
perfect law of right is opposed by passive ignorance,

and moral progress by the tendency to wrong. Only

inexperienced and impractical dreamers expect good to

flow spontaneously and immediately from evil, or to see

a defective system that has the vantage-ground of age

swept away as soon as one that is esteemed better is

ready to take its place. Such are apt to be the mistakes

of those who take a microscopic view of things, whose

vision is bounded by the narrow circle of personal rela-

tions and interests, and who forget that the questions to

be solved are as wide as the whole profession of medi-

cine, and to the end of time will involve dissident if not

antagonistic opinions. But if it is impossible, upon a

very close view of a subject, to see all of its parts and

their relations to each other, it is equally impossible to

do so if we take a standpoint above the clouds, where,

if we have a wider field of vision, it is a very indistinct

one, and where, if the atmosphere is clear, it is also so

cold as to freeze humanity out of medicine. It behooves

us to remember that medicine is, above all else, humane
as well as human ; that its beginning, middle, and end

is to relieve suffering, and that whatever is outside of
this may indeed be science of some sort, but certainly is

not medicine.

In one form or another, the doctrine has come down
to us from a remote period, Ars medica Ma est in

observationibus—the art of medicine is founded on
experience alone. It is the business of science to ex-

plain what experience has established ; but it is not the

primary business of science to observe and connote
facts. That is the function of rational empiricism. The
application of the results of observation to definite ends
constitutes an art. The explanation of those results,

i. c, the act of bringing them under some general law
or principle, is a function of science. But whether
science explains or fails to explain the art, the art is

neither more nor less perfect as an art, any more than

the eye was less perfect than now in its power of seeing

before the structure of the organ or the laws of optics

were discovered. Art is inherent in the nature of things

and in man's mental constitution. Science is an artificial

method designed to generalize the results of observation

and experience. There was an art of painting and of

sculpture before the laws of proportion and color were

understood ; and it need hardly be added that if Michael

Angelo and Titian rivalled Phidias and Appelles, it was
not because the former were better acquainted with the

laws of proportion and harmony in form and color.

There was an art of rhetoric before the laws of language

were discovered; an art, and a science too, of chemistry'

before the atomic theory was invented ; and there was

a culinary art, and is at this day, which in its perfection

makes ridiculous the laws that chemistry' and physi-

ology have promulgated for its government. There is

also an art of medicine which no less completely eludes,

or as flatly contradicts science, by means of empirical

facts, and gives the palm to sagacity and common sense

over laws formulated by experiment, and proclaimed

with the conviction and imposing solemnity of a new
delivery of the decalogue.

I do not make this attempt to show you whereabouts

lie the quicksands that may engulf your most cherished

hopes, and the rocks upon which they may be dashed,

without knowing how prone the' youthful mind is to be

led astray by false lights, and how confident it feels of

passing safely across the dangerous period of life. Un-

fortunately, the danger is either not seen at all, or is not

regarded as danger, and the self-deceived physician,

unconscious of his error, becomes an example, instead

of a warning. But my object is not so much to con-

vince your judgment, as to lead you to pursue studies

that will lessen the risk of your falling into error. My
plea for medical history is to induce you to examine it

for yourself, being persuaded that you will learn from it

that the unity and continuity of medical art have been

maintained, not by theories of disease and of medicinal

action, that have chased one another hke jack-o'-lan-

terns along the road of time, but by the facts of obser-

vation honestly and laboriously accumulated from the

beginning until now. This was the theme of a lecture

that I delivered nearly forty years ago, and all these

years of experience and study have so confirmed me in

its truth that now, in this, my last public utterance, I

cannot refrain from handing it over to you as the sum

and substance of my teaching and the best legacy I

can bequeath to all my pupils.
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Nearly half a century ago, I was about to emerge, as

some of you are now, from the chrysalis state of under-

giaduate. Surely, no butterfly sees the world brighter

before it than this fledgling of medicine. How radiant

and fearless is the spirit of youth when we stand upon

the hill-top of hope, and seem to embrace the universe

in our horizon. The freshness of the morning is in our

limbs; the heart's fountain gives out only pure waters ;

our eyes glow as we turn eagerly to the rising sun, and

"From mount to mount through Cloudland, gorgeous

land !" we behold the peaks that we feel predestined to

surmount. Upon the mist that veils the sun from us

(and we thrill as we behold it) is projected a living

picture of ourselves, but of gigantic proportions; and as

we salute in it the prophetic image of our future great-

ness, it seems to return the salutation with the "All

hail! that shall be king hereafter !" .... But the sun

has risen to high noon ; it has long ago dispelled the

mist and its delusive phantoms ; we have been way-

farers on the highway of life, foot-sore and weary, and

perhaps soiled by its dust
;
possibly we may ha\'e been

carried forwards in lu.xurious chariots ; but never, tie'crer,

we may be sure, have we gained possession of that

estate in Cloudland which to our youthful eyes seemed
so sure an inheritance. Even if we seized the golden

apples, and for their possession overcame as fearful

foes as the dragons that watched the garden of the

Hesperides, too often we have left behind us the appe-

tite that made us covet them, and they seem to tiu^n

to ashes on our lips.

Professional life, like every other, is a life of mingled
joy and sorrow, of success and failure, of rewards and
disappointments. The vastness and variet)- of the

numerous departments of medicine, the nobleness and
beneficence of its aims, fill the student who is worthy to

pursue it, with perpetual admiration ; and, as he masters

each new field of research, inspires him with an enthu-

siasm which hardly any other study is so well fitted to

excite. His confidence increases as he proceeds, and
he is so sure of success that he can scarcely repress a

feeling of pity not unmixed with contempt for the

\eterans who have grown gray in the practice of their

art, and who have, perhaps, little reward to show for

their long and faithful service but honorable scars and
a premature old age, and who often lack even that re-

tiring pension granted by their country to soldiers whose
ambition and business it is to destroy life and not to

save it. The proverb tells us that "the first step is

always the most difficult," but the young physician

takes that step with braced sinews and a heart swelling

with hope. It is the steps that follow which cost, when
his disillusion has begun, and when he perceives that

the theories which promised to form so sure a foundation

for his practice have played him false. " Like little

wanton boys that swim on bladders—but far beyond
his depth," his "high-blown pride" at length breaks

under him, and leaves him " weary and old with service,

to the inercy of a rude stream that must forever hide

him." Of all the splendid apparatus of science on

which he staked his hopes, none does its work any
longer, nor produces to good purpose, save only that

which is moved by powers he had learned almost to

despise, the authority of experience and the genius of

common sense.

But, you will object, although the young cannot ex-

pect to possess the wisdom, the caution, the balanced

judgment of the old, are their faith, hope, and en-

thusiasm to count for nothing ? By no means. Wisdom
is the fruit of a prudent man's experience, but faith and
its attendant sentiments spring up in the virgin soul of

youth, and shame on the hand that would blight or

crush them ! But it is none the less true that they who •

have learned life's lesson are bound to save from self-

deception those who have it still to learn, and as far as

possible warn them of the eiTors and pitfalls in which

so many have seen their hopes perish. Surely the

voyage of life will be neither less secure nor less pleas-

ant if made with a chart that marks the places where
storms occur, or shoals lie in wait for the unwary, and
which shows at the end no El Dorado of the imagina-

tion but the homely haven where peace and honor

dwell. Of all who hear me now, not one whose life is

spared need fail of that attainment. Only two things

are essential, to live uprightly and to be wisely indus-

trious. Whoever does these things need not fear the

future. If he become successful, eminent, famous, to

them he must owe his success. If he remain poor,

humble, and obscure, his clear conscience will stand

him instead of much riches, and perhaps make his

home all the sweeter for its homely virtues. These

thoughts remind me that the physician belongs to a

much larger family than is sheltered by the domestic

roof, and to which he is bound by the strong, yet tender

ties created not only by « common training, but by the

constant and reciprocal interests of professional life. It.

is sometimes asked why the medical profession alone

should require a code of ethics for the regulation of its

conduct ? The question is not without the flavor of a

sneer, and implies that there must be something pecu-

liarly perverting in the science of medicine, or corrupt-

ing in its practice which renders necessary so formal a

statement of its moral duties. Let us consider the

matter.

The moral government of mankind has never been en-

trusted to merely abstract propositions. The most ancient

of moral codes, the Decalogue, maintains its authority

unbroken by thousands of years. Their sum and sub-

stance are embodied in the two simple precepts of the

founder of Christianity, and yet the former was ex-

pounded by Moses and his successors into an elaborate

system of law, was adopted into Christianity, and thence

by all the civilized nations of the world, until it has inter-

fused the legislation under which we live at the present

day, and not the legislation only but the usages of society

in all ages. Wherever law reigned men who were simi-

larly employed were drawn together into guilds and

societies for the common benefit of their members, and

in each statutes were enacted which enforced compli-

ance with them by heavy penalties. Even among trades

ethical rules existed, and when the learned professions

were gathered into their respective colleges or faculties

the privileges and rights of the members were counter-

balanced by laws for the regulation of their conduct.

The clergy alone were destitute of any specific ethical

code, because they were held to be especially under the

divine law- from which all other codes emanated, and

yet every religious community, of whatever denomina-

tion, possessed, and still possesses, special rules of con-

duct by which its members must be governed. The
necessity of ethical codes arises from the fact every-
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where and always recognized, that either through
lack of instruction, or through a defective or perverted

moral sense, or through mere heedlessness, men do f;iil

more or less to conform their conduct to justice and
equity.

If men were habitually virtuous and just, unselfish

and generous, if they could always see themselves as

others see them, and judge their own motives and ac-

tions as strictly as they judge of other men's, then, in-

deed, there would be but little need for ethical or religious

laws, for "they that are whole need not a physician."

But law is nature's medicine for nature's defects and
errors. Whoever imagines that he needs it not, that he
possesses an inner light that will prevent his feet from
straying into the paths of error and enable him to de-

cide justly in every conjuncture of life, is more to be
wondered at for his boldness than admired for his

modesty, for he lifts himself into a judgment seat where
even Solomon did not dare to sit.

I have said that the relations of a physician to his

brethren and to society differ widely from those of other

professional men, and, indeed, of all other men what-

ever. The emulation and rivalry of clergymen and
lawyers are, for the most part, displayed before the eyes

of the world, so that there is no special opportunity for

an evil-minded man of either profession to back-bite or

malign his brethren. Moreover, he knows that if he
offends in this manner, the court may affix a stigma to

his name, or the religious body, or the superior, upon
whom he depends, may ruin him by an ecclesiastical

condemnation. In the medical profession there is no
tribunal which is under such imperative obligations to

act, or enforce its decisions so rigidly. Hence, one
necessity of a code of ethics. But another, already

implied, is even more cogent. The physician is the

only human being who is habitually admitted behind
the scenes of life's stage. He is the depository of

secrets to which even a confessor's ear is a stranger

—

secrets on which station, honor, and life itself may de-

pend ; and, even when not so burdened, he is more
than anyone else the confidant and friend of those

whose diseases he has healed. He is often the guardian
of families that put their trust in him. Is it any wonder,
therefore, that he should be jealous of the intrusion of a

rival, or even of a friend, upon his preserves, and that,

the evil of human nature aiding, the rival should en-

deavor to supplant him, and that thereout coldness,

estrangement, animosity, evil speaking, and ill treat-

ment should arise ? Or is it surprising that the very

confidential relations of a physician to his patient

should expose him to the temptation to do wrong, and
that he should, therefore, be warned by written laws of

the danger he incurs ?

These are the grounds out of which the ethical prin-

ciples of the British and the code of the American
medical profession grew, and which inspired the works
of French and German writers on the same subject.

They are the principles of honor, morality, and what-

ever is best in modern civilization, and, therefore,

should be had in respect by all. It is a sign of deca-

dence in the American social and medical systems that

such laws are treated as obsolete or superfluous, and
sneered at as fit only for children in leading-strings.

Let me, as the parting counsel of one not without expe-

rience of life, adjure you to hold fast to this rock of

safety, and, far from aiding to abrogate it, to strengthen
and perpetuate it by every means in your power.

Impatience of authority and restraint has, perhaps, a
deeper source than I have yet indicated. Its most con-
spicuous and violent outbreak occurred in France a
century ago, and for a time covered the country with

ruins steeped in blood. In our own day, the rebellion

against law, if less sanguinary and destructive, is not

less vehement, and is far more extended. Its name is

Nihilism, and its creed is the denial of whatever has
been known as religion, a hatred of all the virtues that

are the fruit of faith, and a contempt of the obligations

imposed by law. It tends to rob man of trust in what-
ever has been loved or respected in religion, in law, in

the love and authority of parents, in the affection and
obedience of children, in virtue, in duty, in honor, and
in the established order of things that links the present

to the past and to the future, making it the offspring of

the one and the parent of the other.

If it were possible for this egoistic materialism to en-

dure and prevail, the winter of humanity would indeed
be near at hand, in which all signs of life, all progress

and development, all beauty and nobility would be
frozen out of it, and mankind would be reduced to a

lower moral level than the beasts of the field. A world

without faith ! A world without love ! As easy were it

to conceive of a world without light or heat. In such a

chaos what would become of all those institutions that

have been established, perfected, and reverenced by
advancing civilization ? Conceive, for a moment, a

community where no song of bell nor inward voice

called to worship ; where justice had become deaf as

well as blind, because every man claimed to be a law

unto himself; where there was no balm to soothe, no
physician to cure, no right of property, no sacrednessof

person, where, in a word, mankind had lost whatever

has hitherto distinguished humanity. If you can im-

agine such a herd of human beings— for it will no
longer be a society or a community—you maj- behold
in it a picture of the one that will assuredly arise if

these nihilistic doctrines, this worship of self, this scorn

of faith, this contempt of the past and exaltation of the

present should prevail.

Let me plead with you to shun these poisonous prin-

ciples which tend to the destruction of all that has been
held noblest and best by the wise and good of every

age
;
principles which put farther asunder the nations,

communities, and individuals whom the physical im-

provements of the age should bind together and at last

fuse into one. Faith is the parent and preserver of all

good works. Unbelief, like Saturn, devours its own
children. Faith is to man's nature what sunlight is to

the W'Orld, clothing it with beauty and life ; while un-

belief is like the moon, in which the sun's rays create

neither motion nor color, but fall forever upon its lifeless

orb. 'Without faith, man's ambition is but narrow self-

ishness, contemptuous of the historic past on which it is

compelled to build, and careless of what evil germs it

may plant to be developed in the future. The higher a

man rises in his humanity, the more clearly does he feel

himself to be a link between the past and the future ;

the more fully recognize that what he has received that

also must he transmit, increased, perfected,*and conse-

crated by that spirit of love for humanity without which
" good gifts wax poor."
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It has again and again been said, of old and in our

own day, that the physician's office is a priesthood, a

service of the divine for the sake of the human. It does

not exist for the discussion of scientific problems, except

in so far as they relate to the prevention and cure of

disease. Whatever is contrary to this may be science,

but it is not medicine, and he who practises medicine in

an exclusively scientific spirit very soon divorces his

affection froin his life's work, and leaves it barren,

spiritless, and unsatisfying. No man can become a

great physician whose heart is not in his work at least as

much as his intellect. It is a work of charity and love,

of self-denial and long suffering, and yet, like all work

that crushes down the selfishness of the human heart,

its rewards are beyond price, and can be understood

only by him who receives them. Many of you have

heard of the great anatomist Vesalius, and seen the

print that illustrates the devout spirit with which he

pursued his immortal investigations even under the ban

of religious persecution. By such a spirit ought we all

to be guided and controlled, never divorcing from

science and art the divine sentiment of their brother-

hood to one another and to every human being that

needs the succor of our skill.

Other subjects there are, besides those I have caused

to pass so rapidly before you that I may well fear they

will leave but an indistinct impression, subjects hardly

less urgent for consideration—but I must hasten to bring

this, our last public interview, to a close. Looking

back over the score of years which divides the beginning

from the end of my professorial career in the Univer-

sity, and comparing the classes of the one period with

those of the other, I cannot avoid recognizing the

steadily improving culture of the students I have had
the pleasure of addressing, and that during the later

years of my experience the classes have been much
more receptive of knowledge and far better able to ap-

preciate it than their predecessors. In former times,

after the examination of certain candidates for the

degree, I have felt my spirit sink under the thought that

they were to be entrusted with the care of health and
life. I did not blame them, 1 pitied them ; but I did

blame and utterly condemn the system which introduced

such persons into the medical profession. You have

lived under a different dispensation ; and during the

years that it has been established, I have been spared

the pain and the shame which were once the heaviest

burdens of my office. 1 have enjoyed the satisfaction of

seeing reflected in your faces an intelligent and inter-

ested appreciation of what it had become a pleasure to

teach. This sympathy with my audience has been the

sharpest spur to my endeavors to be worthy both of my
subject and of them. I have felt that in emphasizing

and reiterating certain views and precepts I was teach-

ing a lesson not to be learned by rote, but that would

sink deep and always remain in the retentive ininds of

my hearers. Never before did I feel so strongly

impressed with the dignity as well as the responsibility

of the teacher of medicine. And hence it is that, stand-

ing now upon the further verge of my professorial

career, I can bid it farewell with a cheerful and con-

tented spirit, satisfied that in the future those who may
hold this Chair will be still more worthy teachers, and
that your successors will be still more accomplished

students.

To those who have followed my lectures, I return my
heartfelt thanks for their great courtesy and considera-

tion, and, above all, for that interested attention which

is the best evidence a teacher can receive that his labor

is not in vain. To you, to all who hear me, I offer my
most earnest wishes for your success in life, bidding you

to love mankind, to love your profession, and, above all,

to LOVE TRUTH.

ORIGINAL ARTICLES.

SPASMODIC SWALLOWING, OR RETRACTION
OF THE TONGUE.'

Bv RICHARD HENRY THOMAS, M.D.,

MEDICAL COLLEGE <

My attention was called to this rare accident in

the following way. In the latter part of last month,
I was attending a young lady for violent idiosyn-

cratic corya, which presented all the symptoms of

hay asthma. According to the history she gave,

she has been subject to these attacks for about three

years. They are not brought on by the emanations

from grasses or flowers, and they are more frequent

during the winter than the summer. The more
usual exciting causes are foul odors, dust of flour,

and ordinary dust, and she said that the same effect

had been produced by almost all the local applica-

tions used for the relief of the chronic nasal catarrh

from which she also suffered. During this present

attack, breathing through the nose was much inter-

fered with ; there were considerable dj'spncea, espe-

cially on lying down, and a sense of constriction

over the upper part of the sternum. The dyspnoea

was unlike that of asthma, to which she had an

inherited predisposition, in being distinctly inspira-

tory in character, though the expiration was also

somewhat embarrassed. Examination of the chest

revealed only mucous rales in the bronchi of medium
size.

Although these attacks had only troubled her

during the past three years, the chronic catarrh,

which so generally is one of the strong predisposing

causes of idiosyncratic coryza, commenced in her

eleventh year, and was first noticed after prolonged

exposure to a severe snow-storm. Since that time

also she has had two attacks of diphtheria, one of

them especially severe, and affecting the nose. The
form of the catarrh was hypertrophic.

She was recovering from her attack with more
than usual rapidity and ease, and was expecting to

resume her ordinary duties the next day, and I was

about to commence the treatment of the chronic

trouble, when, about 9 p.m. on the 2d inst., I was

hastily summoned to her, the messenger stating that

she was choking. Putting what seemed to be needed

into my satchel, I started off at once, expecting to

find her in one of her ordinary attacks of more
than usual severity. When I arrived, it was evident

from the surroundings, that her attendants had been

very much alarmed, though the more urgent symp-

' Read before the Baltimore Medical Association, March 24,
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toms had been relieved. The history of the attack

was as follows : Shortly after I had left her, early

in the afternoon, she began to notice a sensation

of numbness on the left side of the tongue, and a

sense of trembling in it. The sensation afterwards

extended to the other side of the organ. She took

no special account of it, but had some difficulty in

pronouncing certain words. This, she said, was not

very unusual with her, and she attributed it to the

fact that she had always been considered a little

tongue-tied. In the evening, however, her friend

in reading came across the word " biliary," which,

not understanding, she tried to explain to her, but

found it impossible to pronounce it. Soon after,

she felt a great desire to swallow, and suddenly felt

her tongue fly back down her throat, so as to pre-

vent her breathing. The spasm was a tonic one,

and lasted about half an hour. As she had heard

of the accident of the tongue falling back during

chloroform inhalation, and had, from nursing and

other means, an intelligent idea of medicine, with

great presence of mind she seized her tongue, and

drew it forward, and found her breathing at once

relieved. The moment her hold relaxed, the tongue

was again forcibly drawn back. She found some
relief in taking very small sips of black coffee, and

noticed that pressure behind the rami of the lower

jaw helped to lessen the distress. She remained

calm and self-possessed, and showed none of the

commonly known hysterical symptoms. P>ery few

minutes, I noticed, there would be a convulsive

movement of swallowing, and there was consider-

able pain. I immediately gave her some whiffs of

chloroform, which afforded instant change in her

sensations, and relieved the spasmodic movements
for a time.

Except when the tongue was drawn back there

was no interference with respiration, nor was there

any acceleration of the breathing, nor of the pulse,

which remained regular and of fair strength.

Thirty grains of bromide of potassium every two

or three hours were ordered. I remained with her

until about midnight, administering more chloroform

when the tendency seemed to be returning, and

gave directions that, should there be any symptoms

of another attack, half a teaspoonful of chloroform

be poured upon a wet sponge at the bottom of a

small, wide-mouthed jar, from which she was to in-

hale the fumes. As there was gastric disturbance,

calomel in one-tenth grain doses was ordered.

The next morning I found her very weak. She

had had two slight returns, which had been con-

trolled by the chloroform, and had slept but little.

I continued the bromide, and left a pair of for-

ceps with her for more ready use in case of a re-

currence of spasm. The further treatment con-

sisted in iron and quinine, with nervous sedatives

and tonics, and good food. After the next even-

ing no symptom of a return appeared. As the

attack was going off, she referred the pain also to

the soft palate, and the sensation of numbness she

had felt in her tongue went off as it had come on,

affecting the left side last. This was the only attack

she had ever had, and it was described as entirely

unlike the spasmodic affection of the air-passages to

which she was accustomed. The history of the
case and symptoms also exclude any diagnosis, but
the one I have given—that it was a case of so-called

swallowing of the tongue. It will be noticed that

the word she was unable to speak at the commence-
ment of the attack is rich in linguals, "1" and "r"
being the emphatic letters. For a fortnight after

this there was great debility, which gradually yielded

to treatment.

I have entered thus minutely into the history of
the case, because of its extreme rarity. Dr. Ingalls,

of Chicago, reported a case to the American Laryn-
gological Society in 1880.' He said that he had
heard of another instance from non-professional

sources, but knew of no other case of the kind.

The other members of the Society, being thus chal-

lenged, reported no similar case. Dr. J. Solis

Cohen" merely remarked that the name " Swallow-

ing of the Tongue," was an incorrect one, and that

he had had a patient who complained of the ton-

gue flapping up against the roof of the mouth, who
was cured by strong brandy. It is fair, therefore,

to assume that none of the distinguished gentlemen
then present had met with a similar case.

Dr. Ingalls's patient was an extremely hysterical

person. Her attack had been preceded by hysterical

convulsions. She was improving when, after eating

some soup, there was an eructation of gas followed

by suffocation. The doctor was able clearly to es-

tablish the diagnosis, as I have been, and, finally,

during the last attack the impending suffocation

was prevented by pulling the tongue forward with

forceps. General treatment was resorted to. After

looking through a large amount of literature on the

subject, as well as many of the current periodicals,

I have not met with any similar case on record as

far as concerns the adult."

In infants and young children the case is dif-

ferent. In them the tongue is a much more dan-

gerous organ. According to Hennig,* who enters

pretty thoroughly into the subject, especially the

more recent literature. Petit, in 1742, was the first

to describe the accident. His first case was fatal

;

but in his subsequent experience he was able to

prevent death by mechanical means, and devised a

1 Archives of Laryngology, N.Y., 1881, ii. pp. 134, 136. Also

Ingalls, Diseases of the Chest, Throat, etc., N. Y., 1881.

2 Archiv. of Laryng., 1881, p. 181. Dr. Edwin Morris, F.R.C.S.,

(British Medical Journal, August 31, 1872, p. 242) reports a case

of dislocation of lower jaw, during sleep, through sucking of the

tongue in a young ladv. Spasm of the tongue, affecting the pro-

trasors, is more frequent. See THE Medical News (Phila.),

July 7 1883, p. 8. Medical Record (N. Y.), Decembers, 1883, p.

"625. Rhein, Westphal jahrb. f. Med. and Chir., Ham., i8z6, .xi.

St. 2, p. 34. An article, 'Ueber Idiopathischen Zungen-krampf, O.

Berg'er, Neurol. Centralb.. Leipzig, 1882, i. 49-52. was mentioned

in the Card Catalogue of tlie Library of the Surgeon-General s

Office, Washington, but was out of the Library.

s C. H. Breidenstein, Krank. der Zunge (Neuest. Samml. der

Auserlesenste und Neueste Abhandlungen f Wundiirzte, 5 St., pp.

258-286, Leipzig. 1792) mentions the accident, but records no

case. In the discussion which followed the reading of this paper.

Prof Ashby spoke of having seen a report of a case somewhat like

this, by Ur. Wood, editor of the North Carolina Medical Journal,

about eighteen months since.

* Ueber Sogenanntes Verschlucken der Zunge, von C. Hennig,

Leipzig, J.ahrb. f. Kinderheilk., Leipzig, 1877, p- 299- An abstract

of this is given in the American Journal of Obstetrics, January,

I 1878, p. 208.

6»



SPASMODIC RETRACTION OF THE TONGUE. [Medical News,

bandage for holding the organ in place. I found

this bandage described by Herr Dr. Stammer' as

very clumsy. Petit refers his cases to the too deep

cutting of the frenum in tongue-tie, or to con-

genital deficiency of the frenum. This cause is

also given by Dr. Veh, of Moscow, as one not in-

frequently leading to the accident in Russia, as also

by Dr. Stammer in his case, recorded by Dr. A.

Droste.'

Another frequent cause is whooping-cough. Hen-
nig, in explaining the modus operandi in these cases,

states that during the violent expirations the under

surface of the tongue in infants who have cut the

two lower incisors is wounded by the teeth on both

sides of the frenum, giving rise to ulcerations.

Afterwards, during a forcible inspiration, the tongue

is carried back by suction, and the pain from the

ulcerations adding its influence, the tip of the

tongue becomes curved upwards and backwards,

and may be caught between the palate and the base

of the tongue, in which case the ensuing expiration

cannot dislodge it, and sudden death is the result.

This was the case in two infants in neither of whom
had there been any cutting of the frenum. Another

instance is given by Dr. Seydeler- of a fourteen-day

old infant who, on being given for the first time a

few drops of medicine from a spoon, not knowing
what to do under the unusual circumstances, swal-

lowed its tongue, and was only saved from impend-

ing death by the doctor drawing the tongue forward.

In this case the tip was not turned upward.

The tongue gives trouble also in the newly born

during attacks of coryza.' The infant, in sleep,

breathes through the nose almost exclusively, while

the tongue lies close against the soft palate. In

coryza it cannot do this, and, especially if it be

lying on its back, the tongue is apt to remain in its

usual position, and to lie even more firmly fixed

against the soft palate. Hence arise dangerous

suffocative attacks. That this is the cause of them
is shown by the fact that changing the position of

the child diminishes the frequency of the attacks,

as well as by the relief afforded by pulling forward

the tongue. It is not necessary to refer to similar

accidents in chloroform inhalations, or to the danger

of it after operations on the lower jaw.

It will be seen that in their causation and history

there is very little in common between the so-called

swallowing of the tongue in children and in the

case of the lady I have just reported, or the one

reported by Prof. Ingalls. In children, with, per-

haps, the exception of the infant reported by Dr.

Seydeler, the cause is simply mechanical, the tongue

either falls back, as it does in chloroform narcosis

and after operations on the lower jaw, or it is drawn

1 Quoted by A. Droste, Ein Fallvom Sogenannten Verschlucken

der Zunge, Wochenschrift f. d. ges. Heilkunde, Berlin, 1834, iii. p.

122.
2 Quoted by Hennig. Roger (Journ. f. Kinderkrank., 41, 12,

1863) gives a case in which suffocative attacks at night occurred

from the tongue falling back against enlarged tonsils during sleep.

3 Ziemssen, Handb., .xii., Anhang, S. 257. See also Schnupfen

der Saulinge, Zeitschrift f. ration. Med. (Henle und Pfenfer) 3

Reihe, 23 Band, 1865, S. 227. Bouchut, Handb. der Kinder-

krank., ilbersetzt von Bischoff, Wiirzburg, 1862, was referred to,

but I could not procure it. Sec also Cohen. Diseases of the Throat.

New York, 1880, p. 62S.

back by suction. In the adult, the affection is

clearly spasmodic, and has nothing to do with the

position of the patient. Prof. Ingalls rightly con-

sidered the spasm in his case to be due to hysteria,

and this may be the true explanation of my case also,

although there was no previous history of hysteria,

or any other hysterical symptom during the attack.

It is, perhaps, more probable that it was due to the

same reflex excitation in the nose that was almost

certainly the cause of the asthmatic attacks. An-
other possible exciting cause was the gastric irrita-

tion which was present in her case, as well as in that

reported by Dr. Ingalls. The prolonged debility

which followed the attack might point to a more
serious origin than reflex action (for days the mere
walking across the room would weary her), but a

careful study of the symptoms and history of the

case seems to exclude a central origin, and after her

previous attacks of idiosyncratic coryza, her strength

has returned but slowly. In the present state of

our knowledge, the cause must remain in some
doubt. The muscles involved were the hyoglossus

and styloglossus especially, though apparently most
of the muscles concerned in the first act of degluti-

tion were affected, as the ease gained by pressure

behind the rami of the jaw, and the pain referred

to the soft palate, after the attack passed off, further

indicate.

As the two classes of cases are so distinct, they

should be distinguished by different names, and as

"Swallowing the Tongue" has been applied so

long to the accident when induced by mechanical

causes, I would suggest for the affection I have de-

scribed the name of "Spasmodic Retraction of the

Tongue."
As these attacks are of immediate danger to the

patient, it is of the utmost importance to fulfil the

first indication for treatment, which is to seize the

tongue and draw it forcibly forward, and to main-

tain it in that position. The patient or the attend-

ants should be furnished with forceps and instructed

how to use them. After the first attack, the second

does not occur without premonitory symptoms,
readily recognizable by the patient, who has a most
vivid and painful recollection of the preceding

seizure. As soon as these symptoms appear—in-

voluntary efforts at swallowing being among the

most prominent—inhalations of chloroform or other

an£esthetic should be used. With careful direc-

tions, it is quite safe to let the attendants administer

the chloroform without the physician. The method
of dropping a moist sponge, on which half a tea-

spoonful of chloroform has been poured, into a

wide-mouthed jar is a good and safe one, for it is

not necessary to inhale much, and the dose may be

repeated. This will almost certainly ward off" the

attack. After the tongue has been drawn out the

chloroform may be used w-hile the spasm is still on.

Other methods may be employed, such as dashing

cold water on the face, etc.

As the affection is accompanied and followed by
great nervous prostration, nervous sedatives must

soon be followed by nervous stimulants, as asafoetida

and valerian. Ferruginous tonics and general sup-

porting treatment are indicated.
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COMPLETE ABSENCE OF VAGINA, WITH
ATRESIA OF THE UTERUS.

By J. C. REEVE. M.D.,

OF DAYTON, OHIO.

Cases of the class to which this one belongs de-
serve record from their extreme rarity, even were
there no unsettled points as to the best methods of
conducting measures for their relief.

I was called to see Miss L., just past fourteen

years of age. Learned from her parents that she

was born at or about the end of the eighth month
of gestation, and was very small at birth, weighing
not more than four pounds. She had generally en-

joyed good health until a little over a year ago,

when her change of form and appearance seemed to

indicate that she had arrived at puberty. About
that time she began to suffer attacks of pain, which
recurred periodically at about monthly intervals,

and which had increased in severity, and gradually
lost their periodical character, until now they were
extreme in degree, even sometimes causing her to

roll on the floor, and came on at uncertain intervals

of a few days or a week at most, and lasted several

days at a time.

There was one peculiarity of these attacks deserv-

ing mention—the position she assumed when suffer-

ing. She was accustomed to stand on her left leg,

the right one flexed, with the ankle resting just

above the left knee. Standing thus, and leaning

her hands on some article of furniture, she passed
many hours together; on one occasion, fourteen

hours, as her parents aver. For a few minutes at a

time now and then she knelt, and latterly had been
standing sometimes on the right leg, but with the

left in the same relative position as above described.

This seems to have been one of those instinctive

positions in which patients find that they get mitiga-

tion of their sufferings.

For four months she had been under the care of
a physician, an eclectic, who had been administer-

ing medicines to " bring on her turns." She also

had been seen once by a regular physician, but no
examination had been made or proposed until she

came under the care" of the gentleman with whom I

saw her—Dr. W. P. Weaver, of Miamisburg, Ohio.
Examination showed, in the hypogastric region, a

round, smooth, elastic tumor, which extended up-
wards to the left, and nearly as high as the umbil-
icus. No opening could be discovered between the

labia. By the rectum a round, smooth, elastic

body could be felt projecting downwards into the

pelvis and its identity with the tumor felt through
the abdominal walls was verified. No trace of a

vagina could be discovered, but all examination in

this direction was very unsatisfactory, from her ex-

ceedingly nervous condition, the result of the pain

she had suffered.

The nature of the case having been explained,

and the necessity of an operation stated, I returned

in about a week to perform it. A hypodermic in-

jection of morphia and atropia was administered,

and about twenty minutes afterwards she was placed

under the influence of the mixed vapors [A. i, C. 2,

E. 3]. She was put in the lithotomy position, and

a careful examination was then made, but no vaginal
canal could be discovered ; there was no vulvar
opening—all was solid below the opening of the
urethra—and by the rectum, no trace of a vagina,
no fibrous cord or thickening to represent one
could be felt. A sound having been placed in the

urethra, and held by Dr. Weaver, one finger of the
left hand was introduced into the rectum, and a
transverse incision made with scissors between the

labia, and nicked above and below. I then bored
with right forefinger upwards towards the uterus,

and thus very easily channelled a passage up to the

uterus. With a rectum-speculum this passage was
then dilated, and afterwards, by the expansion of

the blades of a Nott's trivalve speculum. In the

next step of the operation vision was of no assist-

ance, on account of oozing of blood, but neither by
sight nor touch could any indication be found of a
particular point at which to open the uterus. There
was not even a dimple to mark the position of the

OS, nor was there any projecting portion like a

cervix ; the tumor was nearly globular in shape. I

penetrated it with the largest sized trocar of an
aspirator until resistance was felt to cease, and with-

drew about an ounce of chocolate-colored fluid.

The instrument then choked, the fluid being too

thick to be withdrawn in this way. I then carefully

introduced a bistoury in the same manner and turned
it on its edge as it was withdrawn. Keeping my
finger in contact with the opening, a uterine dilator

was passed in and expanded until the finger passed

freely into the uterine cavity. From four to six

ounces of the same tenacious fluid escaped. The
channel made was syringed out with a solution of

carbolic acid, a large hollow tupelo tent placed in

the uterus and supported by tampons of marine
lint wet in the solution, thus completely filling the

artificial canal.

Her recovery from the operation was uninter-

rupted. The syringe was used daily by the gentle-

man in charge of the case, and the lint changed.
On the third day a large quantity, estimated at a

quart, of the accumulated fluid was expelled. I

saw her one week after the operation, when I could

pass my finger readily up to the uterus, and she was
then provided with a vaginal plug, and her mother
instructed in its application. Two weeks after-

wards, she menstruated naturally and without pain.

Whether the operation should be completed at a

single sitting, and whether the uterus should be

washed out antiseptically, are the open questions in

regard to such cases as this. In regard to the first.

It seems to me that there can be no doubt, even when
the patient is not, as mine was, at a distance from

the operator. The demand, the necessity, for relief

are urgent, and it does not seem possible that

greater safety will be secured by making successive

steps to it, to say nothing of the mental influences

on a nervous and timid girl. In regard to the

second point, I presume there are few, in these

days, who would not wash out the uterus thoroughly.

I would not advance against it the plea that danger

might arise from passage of the fluid through the

Fallopian tubes into the peritoneal cavity. Any
fear of such a result, where the imprisoned fluid
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has been subjected to pressure, as in this case, for

months from uterine contractions, can only be ab-

surd. But safety would seem to be best secured

here, as after labor, by efficient contraction of the

uterus and obliteration of its cavity, and that where
circumstances will allow it, measures to bring about

these conditions are the ones for the operator to

adopt. However, this is intended to be rather a

record of facts, than a discussion of opinions, and
the case is reported for whatever benefit may result

from it.

THE PATHOLOGY, ETIOLOGY, PROPHYLAXIS,
AND TREATMENT OF PUERPERAL FEVER,

FROM THE VIENNA STANDPOINT.

By W. W. JAGG.-\RD, M.D.,

The doctrines of the Vienna School of Obstetrics,

upon the subject of puerperal fever, are clear and
distinct, from a theoretical standpoint, while purely

speculative tendencies have been checked by careful

clinical observation and experience, and exact patho-

logico-anatomical investigation. The colossal ma-
terial, facilities for observation and experiment,

before, during, and after parturition, and the ob-

ligatory character of post-mortem examinations,

afford a field for investigation of unparalleled

scope. The protocols, containing minute, accurate

records of each individual case, accumulating through

long years of patient research, furnish corrective and
corroborating statistical evidence.

Add to this the consideration of the names of the

illustrious men who have engaged in the study of

puerperal fever—Rokitansky, Oppolzer, Skoda,

Billroth, Carl and Gustav Braun, Spaeth, Kundrat
—and the teachings of this justly famous school are

invested with a peculiar dignity, power, and au-

thority.

It is the object of this paper to sketch briefly the

salient points in the pathology, etiology, prophy-

laxis, and treatment of puerperal fever as taught and
practised at the present time in Vienna.

I. Pathology : Puerperal fever is an infection

fever, in which inflammations of the genital mucous
membranes and serous membranes—most frequently

the peritoneum, at times, also, the pleura or peri-

cardium—constitute the most prominent anatomical

changes, and possess something of a typical char-

acter in so far as a continued fever, of great intensity,

with temperature elevations up to and above 41° C,
usually coexists (Braun).

The site of the puerperal wound comprehends the

entire extent of the mucous membrane lining the

uterine cavity, and contributing to the formation

of the decidua. The deeper strata of the mucous
membrane, and, particularly, Friedliinder's gland-

ular layer, are laid bare at an early period in labor,

when the fecundated ovum is propelled into the

cervix. A broad, shallow surface, extending from

the internal os to the fundus, is thus deprived of its

epithelial covering, rendered accessible to the air

and exploring finger, and infection may occur be-

fore any influence has been exerted by the trauma
of labor. // is possible, therefore, that puerperal

fever may occur during the last weeks of pregnancy
and during the first stage of labor. That it does
occur during these periods is a well-known clinical

fact.'

When this puerperal wound is infected, the danger
results from the qualitative and quantitative devel-

opment of the blood and lymph vessels, and the

neighboring peritoneum. Puerperal infection has
its starting-point in a local lesion, which may be
situated in or about the vulva, vagina, mucous mem-
brane of the cervix, or the denuded intrauterine

surface. Abrasion of the surface, in any one of

these localities, is followed by an inflammatory in-

filtration, which results in the casting off of the

superficial layers of the mucosa, in the form of
a grayish-white or yellow membrane, and in the

production of the so-called "puerperal" ulcers.

These "puerperal" ulcers, small in extent, and
shallow in depth, increase in both directions with

astonishing rapidity, until they may occupy the
entire vulvar, vaginal, cervical, or intrauterine ex-

panse. About the vulva and in the vagina, stratum

after stratum yields to the destructive process, until

the perivulvar and perivaginal connective tissue is

invaded ; the cervix may alone be attacked but the

intrauterine surface is more usually involved, the

decidua thrown off, as grayish-yellow membranous
shreds or fragile masses, and the muscularis laid

bare.

Birch-Hirschfeld applies to this process the terms
puerperal diphtheria, diphtheritic endocolpitis, and
diphtheritic endometritis. He implies by this ter-

minology a pseudomembranous necrosis of the mu-
cosa, resulting from inflammatory infiltration and
molecular destruction of its elements, essentially

the same condition as diphtheria of wounds. He
denies emphatically any relationship with diph-

theritic angina. General unanimity of opinion

upon these primary considerations prevails at the

present day. The case is very different with the

further course of the disease.

Buhl, in 1861, described three chief forms of

puerperal fever, and this classification has been
accepted in Vienna, in preference to the compli-

cated and forced division of Spiegelberg.

Buhl's three forms of puerperal fever are:

1. Puerperal peritonitis, without pytemia (endo-
metritis, salpingitis).

2. Puerperal pyaemia, without peritonitis (metro-

phlebitis).

3. Puerperal pyemia, with peritonitis (pyaemia

with lymphangitis, parametritis).

I. Puerperalperitonitis, without pycemia, includes

those cases in which the inflammation extends

from the endometrium through the tubes to the

peritoneum. The tubes are enlarged, the mucosa
swollen, injected, and pouts through the fimbriated

extremeties ; the lumina, increased in size, are

filled with thick pus ; the uterine mucosa presents

the characteristic appearances of endometritis ; the

resulting peritonitis may be circumscribed or gen-

eral. The external surface of the uterus is of a

lively, vermilion color, and upon section fine red

' Carl Braun's Gynsekologie, p. 853.
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lines, due to the extravasation of blood between the

muscular fibres, constituting apoplexy of the uterus,

are noted.

This form is most frequent when there is no epi-

demic influence.

2. Puerperalpyamia, withperitonitis, is developed
when the infection gains access to the bloodvessels.

Infection has its starting-point, by preference, from
the placental site, where the endometritis produces
ichorous destruction of the thrombi formed in the

uterine sinuses. Thrombosis of the veins of the

uterine walls, pampiniform and spermatic plexuses

result, and the process of embolism is established.

Metastatic abscesses are formed in the lungs, spleen,

kidneys, and brain. Metastatic inflammation of the

joints, serous cavities, superficial and intermuscular

fascioe, constituting phlegmasiae—skin, constituting

erysipelas— may occur. Ulcerative endocarditis

is usually present. The spleen becomes enormously
enlarged. The blood is fluid and thin, and putre-

faction makes rapid progress after death. It is

needless to add that such cases terminate fatally

at an early period of the disease, with symptoms of

profound toxEemia.

This form of puerperal fever is familiarly known
as septi'^oemia.

3. Puerperal pyamia with peritonitis arises when
the poison is received into the lymphatics and con-

nective tissue of the parametrium.

As the result of an antecedent puerperal endo-
metritis, the intrauterine surface is covered by a

layer of stinking, brownish-colored, decomposing
decidua or pus. Ulcers and fissures, covered with

molecular debris, are found in the cervix. Very
rarely, the uterine walls, throughout their entire

thickness, in smaller or larger areas, are involved in

a gangrenous process; and a condition termed by
Boer Putrescentia uteri results. The inflammatory

process is usually propagated through the intra-

muscular connective tissue, and follows the lym-

phatic paths. The lymphatic vessels are seen, espe-

cially in the neighborhood of the tubal insertions

and cervix, according to the direction of the sec-

tion, as yellow, dilated, varicose vessels, or as round
lumina, out of which pus flows copiously. The
vicinity of the lymph vessels is infiltrated with pus;

abscesses occur between bundles of muscular fibres,

and are sometimes so near the serosa that they ap-

pear like vesicles.

From the uterine walls the inflammatory process

reaches the pelvic connective tissue. The lym-

phatics, filled with pus, can be seen running through

the broad ligaments to the hili of the ovaries, caus-

ing, at times, purulent infiltration and abscess for-

mation in these organs. The pelvic connective

tissue, at the same time with the lymphangitis, is

involved in a proportionate parametritis, resulting

in purulent collections and discolored serous effu-

sions, shading off" into lighter degrees of oedema.

The inflammation may involve the connective tissue

of the abdominal walls and lower extremities, where

it frequently acquires an intense, phlegmonous
character. The peritoneum is reached, through the

subperitoneal connective tissue, usually upon both

lateral surfaces of the uterus. The fimbriated ex-

tremities of the tubes become the seat of the inflam-

matory process. General peritonitis, with serous,

fibrinous, purulent, or ichorous exudations, is rapidly

developed, and may be extended through the dia-

phragm into the pleural cavities. Meteorismus, as

the result of the serous infiltration of the muscularis,

is marked. Parenchymatous degeneration of the

liver, kidneys, and spleen, ulcerative endocarditis,

usually accompany this form of the disease.

Microscopic examination of the uterine walls re-

veals diff'use infiltration of the intramuscular con-

nective tissue by pus corpuscles and molecular debris.

The muscular fibres are swollen, and the nuclei are

dark colored. This condition of the intramuscular

connective tissue and of the muscular fibres explains

the extreme fragility and brittleness of the uterine

walls in women suffering from puerperal fever.

The infection may arise in vulvar or vaginal
'
' puerperal " ulcers, but the mode of origin sketched

in the foregoing sentences represents the more usual

condition.

The children of women affected with puerperal

fever succumb frequently to the poison received

through the maternal blood. The infection may
occur during pregnancy, and this fact demonstrates,

beyond possibility of doubt, the transference of the

poison by the maternal fluids. Ecchymoses and in-

flammations of the serous cavities, phlebitis and um-
bilical arteritis are usually observed. The umbilicus

is frequently the place of invasion. (Braun.)

This form of puerperal fever is of most frequent

occurrence, and is referred by Virchow to the class

of phlegmonous inflammations and pseudo erysipelas.

These different forms of puerperal fever may
occur simultaneously in the same epidemic. It is

not necessary, however, to invoke a qualitative dif-

ference in the infection, or "materia peecans."

The variance in symptomatology and pathologico-

anatomical conditions is fully explained by the dif-

ferent paths selected by the poison. ( Birch-Hirsch-

feld.)

The results of all pathologico-anatomical investi-

gation of puerperal fever point to the reception of

a disease which has its origin in the genital canal,

and demonstrate the occurrence of relationships in

puerperal fever of exactly the same nature as in the

pypemic infection of wounds. (Braun.)

II. Etiologv : The general proposition that

puerperal fever is infectious, that is, is transferable

from a diseased to a healthy woman, may be re-

garded as demonstrated.

Cruveilhier (1831), Semmehveis (1847), Simpson

(1850), Rokitansky, Skoda, Oppolzer, Winckel

(1869), Spiegelberg (1870), Schroeder ( 1874), Lan-

dau ('1874), Lee (1875 )' Kehrer (1875), and numer-

ous other observers have abundantly established this

proposition. It is a fact of. positive knowledge.

The nature of the infection, the " materia peccans,"

is a controversial subject.

Before entering upon the discussion of this sub-

ject, it is well to repeat the statement, that the

Vienna School of Obstetrics recognizes strict analogy

between puerperal fever and septico-pyaemic pro-

cesses in general.

Three theories as to the nature of the infection.
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materia peccans, of puerperal fever, are entitled to

consideration. They are

:

A. The bacterial theory.

B. Billroth's phlogistic zymoid and putrid poi-
son theory.

C. The miasmatic theory.

A. The Bacterial Ty/^-t?/-,)'.— Mayrhofer (1865)
demonstrated the presence of numerous vibriones
in active motion in the secretions from the genital

canal of patients suffering from puerperal fever, in

the Vienna obstetrical clinics. Virchow and Buhl
described, about the same time, fine molecular
masses in similar secretions. Later, Waldeyer
corroborated the researches of Mayrhofer, and de-
monstrated the presence of vibriones in the covering
of "puerperal ulcers," lumina of the uterine lym-
phatics, infiltrations into the connective tissues of
the parametrium, exudations into serous cavities,

and asserted that the molecular masses of Virchow
and Buhl "were composed of micro-organisms.
Heiberg followed, and supported Mayrhofer so far as

concerned the actual presence of vibriones, but
expressed himself reservedly as to their causative

relation. Orth emphasized the discoveries of his

predecessors, but claimed that the sphero- and not
the rod-bacteria were causative. Birch-Hirschfeld
recognizes the position of the latter observer. Klebs,
Rindfleisch, Cohn, Recklinghausen, and Hueter
may be added to the number of distinguished path-
ologists who believe bacteria to be the essential

cause in all septico-pyajmic processes.

B. Billroth' s Theory of Phlogistic Zymoid and Pu-
trid Poison.—Billroth (1874) opposed the bacterial

theory by his thorough and exact researches into the
nature of accidental wound fever. Billroth's theory
receives its best exposition in his own words :

" The etiological relationship of bacteria to septic dis-

eases and putrescence of the blood is by no means to be
regarded as demonstrated.

" Out of the acutely inflamed connective tissue, is

added to the pus a ferment similar to zymoid material
(Phlogistic Zymoid), which induces its decomposition.
By this means the pus, before an uncongenial soil for

the development of micrococci, now becomes a pecu-
liarly favorable menstruum for their multiplication—it

is unsettled whether this zymoid, as such, is assimilated
by the micrococci, or whether it induces a decomposi-
tion in the pus upon the products of which the micro-
cocci live. Zymoid and micrococci can then no longer
be separated from the pus, without the annihilation of
its zymoid action.

" The further existence and action of the zymoid are
not conditioned upon the vegetation of the micrococci

;

the decomposition continues even if the micrococci
perish.

" By Phlogistic Zymoid is understood a substance
which, produced by inflammation, is capable again of
producing inflammation.
"There is no doubt *hat coccobacteria are not neces-

sary to produce pernicious forms of acute inflamma-
tions, and they are not necessary in the diffusion of
these inflammations throughout the body ; that cocco-
bacterial vegetations are not, as such, ferment producers

;

that these organisms must bring within themselves, or
upon themselves, the specifically active substance ; that
they are not ferment bearers under all circumstances,
but are only then ferment bearers when they come out
of a fluid in which the specific ferment already existed.

" Ever)' acute inflammation has a stage in which it

produces secretions capable of infection, and the infec-
tive capabihty of diphtheritic secretions possesses no
peculiarity, except that this stage lasts a peculiarly long
period of time.

" Recently Panum has obtained from macerating, de-
composing meat a substance, soluble in water, and con-
taining no albumen—so-called extract putrid poison ; in

addition to this, he found a second substance of ex-
quisitely narcotic action. Bcrgmann obtained from de-
composing beer-yeast, a crystallizing body, which he
calls sepsin. Finally, Zuelzer and Sonnenschein have
discovered a substance resembling an alkaloid, of septic
action."

The phlogistic zymoid and putrid poison are
closely related, and ultimately identical, since the
chemical processes within the parenchyma of acutely
inflamed tissue and decomposing tissue are analo-
gous.

Rokitansky, Jr., (1874) found bacteria in the
lochial discharges of healthy puerperal women, and
Haussmann discovered micrococci in eleven per
cent, of pregnant and two per cent, of non-preg-
nant women. Septic infection occurred in none of
the women. Wolf and Landau have expressed
themselves in opposition to the bacterial theory.

Panum and Kiissner have demonstrated that mi-
crococci are not the direct bearers of infection. A
putrescent fluid, after eleven hours' boiling and
destruction of all micrococci, retained its infectious

action. The researches of Billroth, Tiegel, and
Bechamps, supported by those of Ranke, Deraar-
quay, and Hueter, go far to show that bacteria
are normal constituents of the human organism.
Finally, no unanimity of opinion exists among the
exponents of the bacterial theory ; no two observers
of prominence agree in all particulars. In the
words of Carl Braun :

"The significance of bacteria in the etiology of sur-
gical and puerperal fever seems to be a subordinate
one; they seem to have no influence upon the origin,

and, perhaps, even no important influence upon the
course of surgical fever. The putrid poison kills and
produces fever, with or without bacteria."

C. The Miasmatic Theory —By miasm is under-
stood a fungacious contagium ; not a gaseous body,
but dried spores of vegetable organisms, which,
being brought in direct contact with wounds, cause
infection. This theory has no tangible basis; it

has not been demonstrated that these dried spores

are in the condition to preserve their viability.

Vegetable organisms are destroyed by high tem-
peratures, while boiling for hours has no effect upon
sepsin. The theory, therefore, is totally inadequate

to the explanation of the phenomena.
The causes of puerperal fever are :

a. Lacerated and contused wounds, gangrene of
the genitals, as the result of difficult labors.

b. Decomposition of portions of the placenta

or membranes retained within the uterine cavity.

c. Increase of a primary endometritis, vaginitis,

or vulvitis to a parenchymatous inflammation,

during the puerperium. The catarrhal secretions

flow over the injured mucous membranes, act as

irritants, and produce ulcers, which may give
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origin to phlegmonous inflammations. The term

autoinfection has been bestowed upon this condi-

tion. Virchow, Winckel, and Braun are of the

opinion that an infection of the injured mucous
membranes is unnecessary. The increase of the

catarrhal inflammation, by means of chemical and
mechanical irritants, to a phlegmonous form is am-
ply sufficient to explain the phenomena.

d. Infection of injured portions of the genitals

with secretions from ichorous wounds, or cadaveric

substances. Infection may be conveyed by the air

penetrating to the parts, or by contact with the ex-

ploring finger or instrument.

Occurrence : Individual cases of puerperal fever

occur in hospitals and private dwellings, among the

rich and poor, in people of the most diversified

constitutions, and at all periods of life. Individual

cases and epidemics of puerperalfever occur quite as

frequently in private practice as in well-conducted

hospitals. Winckel demonstrated the truth of this

proposition, so far as pertains to the kingdom of

Saxony. Upon investigation of the records of

fourteen hundred and eighty-six midwives, he found

that more than seven per cent, of all midwives of

the land, in the year 1874, reported a mortality of

three per cent, of their puerperal patients from

puerperal fever.

( To be concluded:)
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The Physiological Action of Bromoform.—Dr.

Caj. Frieh. vox Horoch, of Vienna, at the close of a

paper on this subject, draws the following conclusions

:

1

.

The respiration shows no noteworthy variations.

2. The motor centres of the heart do not suffer under

the narcosis, and the pulse remains strong and normally

frequent.

3. The peripheral ends of the vagi retain their irrita-

bility.

4. The blood-pressure, lowered by the narcosis, stands,

in dogs, between fifty-seven and thirty-six millimetres.

If in the course of an experiment narcosis is stopped,

the blood-pressure becomes normal, but falls again when

the animal is again narcotized. The centres which con-

trol innervation of the bloodvessels do not seem to be so

sensitive to electrical stimuli as in the normal state.

5. The reflex irritability was always entirely lost

;

irritation of the sciatic nerves with the strongest currents

had no influence on the blood-pressure.

6. Direct irritation of the vaso-motors (splanchnics)

gave no results in deep narcosis, and relatively slight

results in slight narcosis.

7. The irritability of the motor centres of the cerebral

cortex was completely lost in deep narcosis ;
in this re-

spect bromoform seems to be similar to other anaesthetics.

8. The temperature gradually sinks in experiments on

animals—in dogs, as much as 5° F.

—

Mediz.fahrb., 1883,

Hft. iii., iv.

CESOPHAGOTOMY.

—

Prof. Edward Lawrie, of the

Lahore Medical School, reports the case of a woman,

aet. 35 years, who was admitted into Mayo Hospital, on

December 14, 1883, with a large gall-nut impacted in

the gullet. She had been suffering previously from an

affection of the eye, and was told by a friend that if she

held a gall-nut in her mouth for two hours she would be

cured.' While giving this plan of treatment a trial, the

nut slipped down her throat and lodged in the cervical

portion of the oesophagus. During the twenty-four

hours following her admission every attempt to dislodge

it failed. On the 15th, the patient was vcrj' low and

distressed, and it was decided after consultation with his

colleagues to perform ocsophagotomy. The operation

was carried out in the usual way, by dissection through

the loose cellular tissue between the carotid \essels and

the trachea, till the foreign body was felt through the

walls of the oesophagus, which was opened by a longi-

tudinal incision, and the nut removed. The woman
was fed through a tube for five days, swallowing was

perfectly restored in twelve days, and she was dis-

charged cured in three weeks.

—

Lancet, March 8, 1884.

Vesical Calculus Having a Sequestrum of the
Pubic Bone for a Nucleus.— Dr. E. Vincent, of

Lyons, reports the case of a man, set. 35 years, who had

suppurating sores on all his limbs from justa-epiphyseal

osteitis; some of the joints were ankylosed. He had a

vesico-femoral fistula, and was greatly troubled with

urinary di.fficulties. All the urine did not pass through

the fistula, but the greater part escaped through the

juxta-trochanteric fistula. On introducing a sound into

the bladder, it stopped at a rough surface in the prostatic

region ; this, on further examination, was found to be

the denuded pubic bone. When the instrument was

passed into the bladder, a very large calculus was recog-

nized. The diagnosis was vesical calculus, due to a

fragment of the pubic bone, which had fallen into the

bladder. The process seemed to have been as follows

:

there had been an osteitis of the left pubic bone, which

terminated by necrosis ; an abscess formed, which

opened simultaneously into the bladder and through

the thigh. When the sequestrum separated it fell into

the bladder.

The lateral operation was performed with the galvano-

cautery, the calculus removed, and the diagnosis con-

firmed. The patient recovered.

Vincent also reports a case in which he removed a

thermometer from the bladder.

—

Ann. des Mai. Genito-

Unn., March i, 1884.

Extirpation of the Larynx in an Old Man.—Dr.
H. Leisrink reports the case of a man, a;t. 72 years,

whose parents had died at the age of ninety-five years.

The patient had never been sick until two years ago,

when he noticed a slight hoarseness. In about a year

complete aphonia came on. Afterwards there was im-

possibility of swallowing anything fluid, and then four

days before he was seen attacks of dyspncea com-

menced. This was so distressing that he applied for

relief. The heart, lungs, and kidneys were found to be

sound. Carcinoma ofthe larynx was diagnosticated, and

tracheotomy was performed preliminary to excision ofthe

larj'nx. Five days afterwards the larynx was removed

by Gussenbauer's method. The epiglottis was left, as it

was not involved. The mucous membrane of the

pharynx was adherent to the posterior surface of the

larynx. The Michael tampon-canula, which had been

placed in the trachea, answered excellently. The wound
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was dressed with sublimate gauze and granulated well.

The temperature did not rise above the normal. For
several days food was administered through the oesopha-

geal tube, and then through a No. 1 8 elastic catheter.

Up to the fifth day only fluid food was administered.

The patient left his bed on the fifth day after the opera-

tion, and three months afterward was completely well,

but he died in the fifth month of croupous pneumonia.
Although the age of the patient contraindicated an

extensive operation, it was thought that the extension

of the carcinomatous process to the neighboring glands

would soon cause so large a growth that nutrition would
be impossible.

—

Berl. klin. Wochejis., February 4, 1884.

Sphacelus of the Bladder in Diabetes.—M.
Tronchet, of Bordeaux, reports {Jown. de Med. dc

Bordeaux, No. 23, 1883) the case of a man set. 75
years, who, for some time, had had attacks of painful

urination and intermittent nocturnal incontinence ; the

urine was abundant, clear, and without albumen, but

contained sugar in large quantity. Being taken with

an attack of complete retention, he was catheterized

several times with difficulty, on account of stricture ; a

catheter was then left in place. The patient died in six

days, after a progressive diminution of urine, which had
become muco-purulent.

At the autopsy it was found that, beside the stdcture

and hypertrophy of the prostate, the bladder was in a

gangrenous condition. It was very prominent above
the pubis, presenting, exteriorly, a deep-violet color.

Its tissue was extremely friable, and its internal surface

covered with a pultaceous mass, the whole somewhat
resembling pulmonary gangrene. — Ann. des Mai.

Genifo-Urin., March, 1884.

Nephrotomy.— This operation was performed on
February 27, at the Western Infirmary, Glasgow, by Dr.
Paterson. The patient was a young woman, iEt. 28

years, who had suffered for some years from symptoms
of renal calculus. On cutting down to the left kidney

some ounces of pus were evacuated, and a stone, weigh-

ing one drachm, was removed from the interior of the

organ. At last accounts the result of the operation was
all that could be desired.

—

British Med. Journal, March
18, 1884.

Extirpation of an Intrauterine Myoma bv
Means of the Galvanocwustic Loop.—Dr. E. F.

Fabbri, of the University of Modena, reports the case

of a woman, about thirty-four years old, upon whom he
operated. Various means having been used to control

the loss of blood and the pains, a thorough physical

examination having shown that the growth, which was
very large, could be extirpated, though only with con-

siderable difficulty, it was determined to operate. The
chief difficulties in the way of operation were the size

of the tumor and the fact that the vagina was small,

the woman having had no child.

It was not thought best to operate just after menstrua-
tion, as the tumor was larger at this time. Fabbri de-

termined, therefore, to operate between the periods of

menstruation. In order to obtain dilatation of the

external orifice, he provoked uterine contractions by
the aid of an elastic vaginal tampon, such as is used
in premature artificial delivery. After having dilated

the OS and drawn the tumor down, the galvanocauterv

was introduced, the loop being double the long diameter

of the tumor. The loop was pushed up to the base of

the tumor by means of what Fabbri calls a forked

spatula. After considerable difficulty the loop was ad-

justed and the rhcophores were turned on. The loop

was drawn slowly, so as to thoroughly cauterize the

surfaces. In four minutes the tumor was removed from

its attachment, and, after considerable difficulty, from

the uterus. The patient recovered easily. The tumor
was about the size of a duck egg, and covered with very

adherent mucous membrane, except over the anterior

two-thirds of its upper extremity, where there was a

zone of fibro-muscular tissue.

Fabbri advises the following for exploring the uterus

when it contains a large tumor: He does not think well

of the Sims's sound, as it is too flexible, and is easily

bent by an obstruction, so that the operator is deceived.

Instead of this he uses a sound of white metal, the

uterine extremity of which has the shape of a finger,

but is more flat, has a diameter of two-fifths of an inch,

and is slightly olivary. Its shaft is slightly flattened

and curved on the flat, but is easily placed in any de-

sired curve. At the close of his paper he draws the

following conclusions

:

1. Intrauterine myomata of intermittent appearance

are probably always free throughout their whole length,

and attached near the fundus uteri.

2. In order to explore the uterus which contains a

tumor, one should use a sound the extremity of which

is somewhat spoon-shaped.

3. For extirpating intermittent myomata, if one op-

erates between the menstrual periods, the os should be

dilated, and uterine contractions brought on by means
of the elastic tampon, and, if necessary, by introducing

an elastic bougie into the uterus.

4. The galvanocautery is preferable to all other

methods for removing these growths.

5. Simple carbolic injections arc not sufficient for

antisepsis ; carbolated compresses should be applied

to the \ulva.

—

Aiinala de Gynec, February, 1884.

Galvanopuncture in Aneurism of the Aorta.—
Dr. Francesco Br.\ncaccio reports the case of a

man, itt. 64 years, ofintemperate habits, who complained

of pain in the left anterior part of the chest, over the

base of the heart, which radiated to the shoulders. The
pain came on suddenly after a muscular effort, and was
intermittent. Examination revealed a tumor, limited

above by the upper border of the second rib, on the

right by the sternum, on the left by the mammary line,

and below was continuous with the heart. The diagno-

sis of aneurism of the ascending portion of the aorta

having been made, it was determined to practise gal-

vanopuncture. A fifteen cell Daniell's battery was

used, two needles being carried into the sac through the

third interspace to a depth of one inch and one-fifth,

and an inch and a half apart. The first seance lasted

sixteen minutes. In the afternoon the patient felt better,

the tumor was smaller, the pulse, which had fallen

from 118 to go, was stronger, and the respirations were

less frequent. Twenty days afterward the battery was

again used, with twenty elements, for fourteen minutes.

Altogether is was used four times, and the patient was

completely cured.— Revista Iiite)-naz. di Med. e C/iir.,

February, 1S84.
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THE DISINFECTION OF THE SPUTUM OF TUBERCULOSIS.

.\moxi. many other valuable papers to be found

in the second volume of the reports of the Imperial

Board of Health of Germany just issued, under the

editorship of Dr. Struck, is one by Drs. Schull
and Fischer upon the disinfection of the expec-

toration of phthisical patients. These experimen-

ters treated the dried and moist expectoration by

various germicides, with a view of determining

those which would be at once most efficient and

available in practice.

They ascertained, in the first place, that dried

sputum, from 95 to 1 26 days old, was in all instances

capable of producing tuberculosis in guinea pigs

inoculated with it. From this age its activity

progressively diminished. Thus, of 3 guinea-pigs

inoculated with sputum 143 days old, which was

active at 95 days, 2 were infected. Of 3 pigs

inoculated with the same .sputum 186 days old,

only I was infected, and of 3 inoculated with the

same sputum 226 days old, none was infected.

This activity they ascribed to the spores of the

bacillus, since it has been experimentally shown,

also, that the bacilli themselves are not to be found

in sputum of this age.

We have not space to note the methods employed

in treating sputum by the various substances and

measures used, but pass directly to the results.

Control-experiments were made in every instance

with non-disinfected sputum, which was invariably

found capable of producing tuberculosis.

I. Experiments with dried sputum. Almost all

the methods used to disinfect dried sputum were

successful. They included treatment of sputum

from 98 to 143 days old, heated to from 212° F. to

266° F. , sputum boiled for 5 minutes, and sputum
treated for from 20 to 24 hours with corrosive sub-

limate I in 5000 and i in 2500; carbolic acid i in

100; liquor ammonia 16 in 100; caustic soda i

in 100; iodide of potassium 5 in 100; iodoform
vapor, iodoform, iodine, and iodine vapor.

Steam, solution of arsenious acid, and dry iodo-

form vapor were alone unsuccessful.

2. The disinfection of fresh, undried sputum was

not nearly so successful. The details of the ex-

periments would occupy too much space, but of a

large number of substances used in various degrees

of concentration, including absolute alcohol, crea-

sote water, the vapor of paper saturated with crea-

sote, thymol in alcohol, arsenious acid, naphthalin

water and vapor, solutions of iodide of potassium,

bromide of potassium, bromine, iodine, iodoform,

salicylic acid, carbolic acid, vapor of filtering paper

saturated with oil of turpentine, acetic acid, spirit

of hartshorn, chloride of sodium, aniline water,

vapor of filtering paper saturated with aniline oil,

caustic soda, and caustic potash, all failed to dis-

infect the sputa. Only the twenty hours' action

of absolute alcohol, twenty-four hours' treatment

with a saturated solution of salicylic acid, three per

cent, solution of carbolic acid, acetic acid, caustic

ammonia, saturated solution of aniline, and vapor

of aniline oil, all acting through twenty hours, were

effectual in destroying the activity of the sputum.

The two hours' action of a five per cent, solution of

carbolic acid, of a saturated solution of aniline,

and of spirit of hartshorn did not destroy the in-

fectious properties of the sputum.

Of the measures and substances which had

appeared efficient in destroying the virulence of

dried sputum, further experiments were made only

with those which seemed available in practice, that

is, dry and moist heat, corrosive sublimate, absolute

alcohol, carbolic acid, and saturated aniline water.

With dry heat, a specimen rich in spores, which

five days previously had been allowed to dry upon

a glass plate, was scraped off and a quantity, equal

in bulk to a small bean, was enclosed in a capsule

made of filter-paper, and further in a piece of linen

three layers in thickness, and placed near the bulb

of the thermometer in a drying-chest in which the

temperature had been raised to 212° F., the object

being to imitate the conditions under which cloth-

ing and other materials'soiled with sputum would

be disinfected. After an exposure of 15, 30, and

60 minutes respectively, the sputum was rubbed up

with sterilized water in sterilized glass dishes, and

injected with sterilized syringes into the abdominal

cavity of guinea-pigs, controlled by experiments

with non-disinfected sputum. The result proved

that such exposure for an hour was insufficient to
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disinfect the sputum with certainty, although more
efficient than exposure for 30 minutes. Whence it

was inferred that several hours' exposure would be

effective.

It has been seen that an exposure of dried sputum
to steam at 212^ F. for 15 minutes, was not sufficient

to sterilize it, but from 30 to 60 minutes was. So
too fresh undried sputum after an exposure of 15

minutes to steam at 212° F., was rendered harmless.

Similar results followed the boiling of sputum
which control-experiments showed to be virulent.

The action of corrosive sublimate solutions upon
the fresh, moist sputum was disappointing, and
somewhat different from what might have been ex-

pected from recent experience. In the first place,

solutions of I to 5000 of water, which seemed
quite efficient in destroying the infecting powers

of dried sputum, when added in the proportion

of two parts to one of the sputum, making, there-

fore, a strength of i to 7500, were without effect.

Then sputum treated with sublimate solutions i to

500, when injected into the abdominal cavity,

caused death by poisoning. Finally, solutions of

the strength of i to 1000 failed also to disinfect

the sputum. Whence the experimenters concluded

that corrosive sublimate is not adapted for disinfec-

tion of fresh sputum. In atttempting to account

for the difference between these results and that of

corrrosive sublimate upon dried sputum, they sug-

gest that this had already lost some of its viru-

lence before being treated, or that the corrosive

sublimate being brought into contact with smaller

particles of sputum, reached the spores more effect-

ually,while in the case of the fresh sputum its con-

tact produced a superficial coagulation which inter-

fered with any germicidal action.

Further experiments with absolute alcohol

showed that it could only be relied upon when
used in the proportion of five times that of the

sputum treated. So that it, too, is not practically

available.

Carbolic acid, on the otlier hand, proved quite

efficient, a 5 per cent, and 10 per cent, solution

serving to disinfect an equal bulk of fresh sputum,

although a 2^-;^ per cent, solution was inefficient.

Saturated solutions of aniline water, containing

3.2 per cent, of aniline, served to disinfect sputum,

when added in the proportion of ten times the

quantity of sputum. While answering the purpose,

therefore, it cannot be considered as suitable as

carbolic acid, because it is at once more costly,

and is further characterized by an odor even more
unpleasant, while it is also more or less poisonous.

So that the best disinfectant for spit- cups used by

phthisical patients would seem to be carbolic acid,

•with suitable solutions of which these utensils may be

partially filled.

So, too, the ordinary scalding and boiling to

which the clothing of patients and others is sub-

jected, is sufficient to destroy the virulence of tu-

bercle bacilli ; and as carbolic acid in the spit-cup

will kill the bacilli expectorated into it, there should

be no danger, if these simple precautions are taken,

of disseminating phthisis through the sputum.

ETJPTTJEE OF THE POPLITEAL VESSELS IN FOECIBLE
EXTENSION OF ANKYLOSED KNEES.

The treatment of fibrous angular ankylosis of the

knee by forcible and sudden manual extension is

liable to be attended with certain mishaps, of which

the most common are separation of the condyles of

the femur and the upper epiphysis of the tibia, and

tearing of the skin of the popliteal space. Another

risk, to which little attention has been directed in

our text-books, is gangrene of the limb, from lacera-

tion or compression of the popliteal artery, but the

accident is so rare that it was met with only four

times out of five hundred and eighty cases in the

hands of Bardeleben, Bauer, Busch, Hofmokl, B.

Langenbeck, M. Langenbeck, Louvrier, and Nuss-

baum.

To these risks Dr. Salzer, of Vienna, adds five

examples of rupture of the popliteal vessels, the de-

tails of which may be found in the Wiener Medi-

zinische Wochenschrift, Nos. 8 and 9, 18S4, and of

which three were under the charge of Billroth, and

one each under the care of Gussenbauer and Nico-

ladoni. In all, the disease was of long standing.

In three, the artery was completely ruptured, and in

two, the lesion was incomplete and lateral. In four,

the vein was also lacerated, and in three, the integu-

ments were torn. Gangrene ensued in three cases

soon after the procedure, and necessitated amputa-

tion through the thigh, of which one proved fatal

from septicaemia. In the fourth case, gangrene set

in after ligation of the ruptured artery and vein, and

the patient succumbed from septicemia after disar-

ticulation at the hip-joint. In the fifth case, imme-

diate amputation was followed by recovery.

With one exception, the vessels were surrounded

by indurated tissues and were adherent to the pos-

terior ligament of the knee-joint, which, as would

naturally be expected in cases of chronic ankylosis,

had undergone adapted shortening or contraction.

Hence, when the ligament gave way under the

forcible manipulations, the artery and vein neces-

sarily met with the same fate. In such cases it

would be far more wise not to resort to force, but

to endeavor to correct the deformity by gradual and

well-directed efforts at extension at several sittings.

Should the limb grow pale and the temperature be-

come lowered, there would be ground to suspect

adhesion of the vessels to the posterior capsule of
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the joint, when further manipulations should be

temporarily abandoned.

THE AMEBICAN MEDICAL ASSOCIATIOIT.

The thirty-fifth annual meeting of the American

Medical Association will soon be held, and our

thoughts naturally turn to the results which have

been achieved by the Association. While we rec-

ognize that much good has been the outcome of

these annual gatherings of the profession, we feel

that still more can be attained, and that it becomes

the duty of the wise men who influence the action

of the Association, calmly to consider how its

utility can be enhanced, and what means can be

employed to strengthen our great national organiza-

tion. To attain its greatest scope of usefulness it

must have the hearty sympathy and faithful coope-

ration of the whole profession ; 'it must bind to it,

not alienate from it, the workers in the ranks.

It is a matter of notoriety that there has been

much dissatisfaction of late, with the results

of the work of the Committee on Nominations,

especially in regard to the selection of officers of

Sections. We know that this Committee has a great

deal to do ; its members have to sacrifice, in large

measure, not only attendance upon the general, but

also upon the sectional meetings. Beside, they are

solicited by this aspirant or that, or by friends of

the self-proposed candidate, to give him a promi-

nent office. Some of the scenes of solicitation,

personal and persistent, that transpire at each meet-

ing of the Association, make one blush for the

modesty and humility of the medical profession.

We are therefore inclined to be very charitable to

the forty gentlemen to whom their respective State

delegations have assigned the important duty of

selecting officers for the Association and its Sections,

yet we have not enough charity to say that their

duty is uniformly, or even usually, well done.

The Nominating Committee is a large, unwieldy

organization. From the number of offices to be filled,

and because of the number of aspirants for office,

an opportunity is given for combinations, for bar-

gains, for that which is known among politicians as

"log-rolling"—an opportunity which, judging by

results, is rarely neglected. At the same time, the

fact of the Committee being so large reduces to

a minimum the responsibility of each member;

and the saying of a well-known author, in com-

menting upon Solomon's adage,—" In a multi-

tude of counsellors there is safety—yes, safety for

the counsellors, but not for the counselled,"—is

verified. Let one scrutinize, for example, the list

of the officers of Sections for the last few years,

and while he will find the names of some who are

recognized authorities in their special departments,

he will find the names of others who hold no
such position, and of late the names of some who,

it is alleged, have not even been, uniformly, up-

holders of the Code of Ethics of the Association, and
of others, again, who are utterly unknown, either

for good or evil, for learning or ignorance. Now,
such appointments are disheartening to those upon
whom the Association is compelled to rely for its

scientific and practical work, and they weaken the

general professional respect in which the Associa-

tion is held.

Is there no remedy for tjiis great evil? Would
not the results be better if the work of the general

Nominating Committee were confined to nominat-

ing the general officers, and if each Section were

allowed to nominate its own officers ? The mem-
bers of a Section, it may be safely assumed, know
better who are the representative men in their own
special department, and who would be the most suit-

able and acceptable officers to guide their own de-

liberations, than a general Nominating Committee

of forty or more members selected from the Associa-

tion at large. Moreover, this plan commends itself

to favorable consideration because it would do away

with the probability—almost with the possibility

—

of making combinations and of log-rolling.

There can be no doubt that the unsatisfactory

manner in which the Sections have been officered

has been a large factor in promoting the growth of

the numerous "American" special societies, which,

of late, have grown up, and which, with the contem-

plated Society of Internal Medicine, cover the field

of every one of the Sections. There seems to be

no better way of discouraging the growth of these

special societies, and of recalling their members

into the general fold, than by giving to each

Section of the Association the power of controlling

its own organization, subject to the general laws of

the parent body.

While, of course, a change from the present

unsatisfactory way of making nominations cannot

be made this year, yet we hope that steps to this

end will be taken, and that it will be accomplished

at the meeting to be held next year.

MAEEIAGE AND MITEAL STENOSIS.

In a recent clinical lecture at la Chariie, Dr.

Landouzv stated that the mitral orifice is anatomi-

cally narrower in women. On the other hand, the

hyperalkalinity of their blood leads to sclerosis.

These conditions explain the frequency of mitral

stenosis in women. Nevertheless, as long as the left

auricle, says the Jotirnal de Mi-decine, remains in

good condition, the primary lesion makes but little

progress ; but when the great, vital test of pregnancy

comes, there is danger.
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Porak's statistics show that in gravido-ca^rdiac

disorders, as they are called, more than two-thirds

of the cases are those of mitral stenosis, mitral in-

sufficiency, or the two combined. Obstetricians are

agreed in advising that a woman suffering with mi-

tral disease, especially mitral stenosis, should not

marry ; or, being married, she should not have a

child ; or, having given birth, she should not

nurse. A woman with mitral disease having been

married, and becoming a widow without having

tiorne a child, is in a most favorable condition if

she remains content \vith widowhood. So, too,

religious celibates who preserve their continence

may have mitral stenosis, and live to the age of

grandmothers.

La'ndouzy mentions the case of a young girl, who
had been in the hospital under his care, and whom
he had advised not to marry, but who disregarded

his advice, married, became pregnant, and, after a

miscarriage, died suddenly in an attack of asystole.

Of course, in cardiac disease, it is well to discour-

age marriage, but, in regard to such action, the old

fable of Cupid being blind has countless illustra-

tions, and at the bridal altar these very maidens,

like other brides, deck themselves with orange

flowers, the very symbol of fecundity— whether

they know this or not—-when they ought not to

have a single pregnancy. But, when married, they

are advised not to have children. How many
women can control this matter ? To avoid repro-

duction is very easy to advise, very difficult to do.

Possibly it might be well to counsel these cardio-

pathies to prepare for marriage by first undergoing

Battey's operation. But when the wife is not

sterilized in advance, a similar proposition might

be made to the husband, and in the day when our

gentle sisters become professors of diseases of the

male sexual organs, possibly normal orchidectomy

may occupy as important a place in the surgical

therapeutics of diseases of men as normal ovari-

otomy now does in diseases of women.
However, we are not sanguine that either plan

of treatment for the prevention of pregnancy will

be adopted ; but we are inclined to think that

germicide solutions may continue to be in demand
by cardiopathic wives.

TRAUMATIC ANETJEISM OF THE VERTEBSAL ARTERY.

In the Archives of Medicine, for April, 1884, may
be found the report of a case of traumatic aneurism

of the right vertebral artery high up in the neck,

which is interesting, not only on account of the

rarity of the lesion, but from the fact that Dr. R.

F. Weir succeeded in effecting a cure by digital

compression over the lower and anterior edge of

the sac, in seven hours.

Dr. Weir tabulates eight similar cases, in which

the error was committed of ligating the carotid

artery. All proved fatal. He also refers to the

case of Mobres, cured by the application of cold

after pressure on the exposed external carotid had

produced no effect on the tumor, and to that of

Kocher, cured by graduated compresses of carbo-

lized gauze acting on a pledget of splint, dipped

in perchloride of iron, and crowded into the space

between the transverse processes of the fifth and

sixth cervical vertebrae. Hence, in the two cases

in which the diagnosis was made, digital compres-

sion and direct compression jiave proved successful.

The great difficulty is in arriving at a correct

diagnosis, which. Dr. Weir says, may be done by

"carefully considering the effect of pressure on the

carotid, not only above, but also on a line with the

transverse process of the sixth cervical vertebra, or

rather over the anterior or so-called carotid tubercle.

Compression above this point affects, as a rule, the

carotid artery only ; over and below the transverse

process compression will not only occlude the carotid

but also the vertebral artery, which runs to its outer

side. It must be remembered, however, that the

vertebral, instead of entering the foramen in the

transverse process of the sixth cervical vertebra, in

its upward course sometimes remains exposed until

it enters a higher foramen. To meet such possi-

bilities, it has been suggested to isolate the carotid

according to Rouge's plan, which is, with the

sterno-mastoid relaxed, to grasp the muscle with the

finger and thumb and to pinch the carotid between

them. It is necessary also to keep in mind, in

trying to effect vertebral compression, that the

carotid tubercle is, according to Chassaignac, al-

ways from two to three inches above the clavicle.

Atraumatic aneurism whose pulsations are unaffected

by compression of the carotid applied as above

detailed, will be found to concern the vertebral

artery."

In the treatment, ice and compression by band-

ages or the fingers having failed, the sac should be

opened, the finger applied to the wounded artery

until the clots are cleared away, and firm antiseptic

plugging be resorted to, as was successfully done by

Kocher in a case of aneurism, and by Kuester in

two examples of wound of the artery.

OSMIC ACID IN NEURALGIA.

The hypodermatic injection of from eight to

fifteen drops of a one per cent, solution of osmic acid

in peripheral neuralgia does not, upon further expe-

rience, fulfil the expectations which the first trials of

Neuber led us to anticipate. Of 29 cases recorded

by EuLENCERG, in the Berliner klinische Wochen-

schrift, No. 7, 1S84, there were only 7 cures, if
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freedom from recurrence for periods varying from
!

two to fourteen weeks be taken as tlie criterion of I

perfect recoveries. That the remedy does, how-
ever, exert a certain beneficial effect is shown by the

fact that the pain disappeared without the employ-

ment of other remedial agents. Hence, it may be

used, before resorting to anodynes, in examples of

recent and uncomplicated forms of the affection,

with some hope of success.

REVIEWS.

Hints ox the Drainage and Sewerage of Dwell-
ings. By William P.vul Gekhard, Civil Engineer.

i2mo. pp. 302, with 282 illustrations. New York:
William T. Comstock, 1884.

So.ME years ago the author of this volume published

in the fourth annual report of the State Board of Health

of Rhode Island, a very satisfactory paper on "House
Drainage and Sanitary Plumbing," which has since

been used as the basis of a little manual on the same
subject. The present w-ork is an amplification of that

paper, and is a highly creditable production. It is a

rhuiiie of the latest and most authentic information on

the drainage and sewerage of dwellings, written in a

plain and intelligent manner, and abounds in illustra-

tions, which are indispensable in a work of this char-

acter.

The book opens with a statement of the general prin-

ciples involved in house sanitation. The first chapters

are devoted to an exposition of the common defects in

the drainage and sewerage of buildings. In the re-

maining chapters, the principal features of a properly

devised and well-constructed system of house drainage

are plainly pointed out. This branch of the subject is

discussed under the following headings : Drainage of

Dwellings, Internal Sewerage of Dwellings, Description

of Plumbing Fi.xtures, General .Arrangements and Care

of Fixtures, and External Sewerage and Disposal of

Household Wastes.

The author properly condemns the covering of the

top of the soil-pipe with a return-bend or ventilating

cap, as a mistaken practice. The great importance of

ventilating soil-pipes, traps, etc., is insisted upon, and

the proper methods described. The description of

traps is complete, but is rather wearisome by its length.

It is hardly necessary to describe the numerous devices

of this kind. \ few of the best designs, illustrative

of the objects to be secured, would have answered

the purpose, without needless repetition of details.

Privy-vaults and cesspools are rightly condemned as

abominations which should never be tolerated where

the water-carriage system is available. The author

gives his preference to closets without any movable

machinery, that is, the hopper closet and the wash-out

closet. He insists that all plumbing fixtures should be,

as far as possible, in plain sight. The open arrange-

ment of the fixtures throughout the building is advan-

tageous for cleanliness, and for ready inspection and

ease in detecting faults, and in making repairs. He
does not deem it essential to health that all these mod-

ern conveniences, if they arc properly designed and

well executed, should be banished from the main por-
tion of the building.

The book is a faithful representation of the princi-

ples and practices advocated by the best authorities in

the country, and will serve as a valuable guide to archi-

tects, engineers, physicians, and sanitarians, and es-

pecially to householders, whose duty and interest it is to

have intimate knowledge of all matters pertaining to

the drainage and sewerage of the dwelling.

The omission of an index is a most serious fault in

any book, but it is especially embarrassing in one made
up largely of details. The full table of contents can-
not compensate for this error. The work of the pub-
lisher is fairly well done.

The Medical Directory of Philadelphia for 18S4.

Edited by Samuel B. Hoppin, ;\I.D. i2mo. pp. 205.

Philadelphia: P. Blakiston, Son & Co., 1884.

This conveniently arranged volume forms an excel-

lent and accurate local medical directory. The col-

lateral information, however, is rather meagre. The
editor would have increased the usefulness of the book
if he had given fuller information concerning the organi-

zation of, and rules governing admissions to, the hospi-

tals, dispensaries, and other charitable institutions ; and
the value of the volume would have been also enhanced,
without greatly increasing its bulk, by extending the

directory to the whole State, as well as to the adjacent

towns in New Jersey and Delaware.

SOCIETY PROCEEDINGS.

PHILADELPHIA NEUROLOGICAL SOCIETY.

Stated Meeting, February 2^, 1884.

The Yice-President, Charles K. Mills, M.D.,

IN the Ch.air.

Dr. Mills read a paper on

THE MCGINNIS CASE,

in which he summarized the facts indicating the insanity

of McGinnis as follows : .A bad family history ; evi-

dences of the monomaniacal character, as shown by a

study of his life and present condition ; the existence of

a delusional state, and even of special delusions of a

depressive and persecutory type ; the presence of hallu-

cinations of hearing and sight, the former being con-

nected largely with persecutive ideas ; some manifesta-

tions of religious monomania; a history of alcoholism,

and the fact that his chief delusion (marital infidelity)

was one often found in chronic alcoholic insanit\'.

Dr. Lambert Ott then reported a

c.\SE of unilateral spasm, he.miplegia, and aphasia,

following measles in a child.

Boy, aged twenty-eight months, healthy and inteUi-

gent, talked well for one of his age. April 2d, he had

a mild attack of mumps, and seven days later a well-

defined but mild attack of measles. On the tenth day,

he was well and laughing and playing in bed, but in-

stead of the dull yellowish stains which remain after the

papules of measles have faded, his skin was dotted with

spots of a purplish hue. The same morning his mother
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noticed a twitching of the muscles of the right eye and
right side of face, and soon after similar movements of

the right arm and leg. He remained conscious during

the spasm, but was unable to speak. In an hour, the

leg ceased to move, and was paralyzed. Half an hour

later the arm-jerk stopped, and the limb lay powerless

;

the face movements continued only a few minutes

longer, when the side of face was observed to be

paralyzed. While the right-sided convulsive seizure

was going on, the left arm and leg were alil'ected with

choreic movements, which subsided soon after right-

sided paralysis was manifest.

Two hours after the first appearance of the spasm,

the following condition was noted: Ptosis of right eye;

no change in pupils, and no disturbance in movements
of eyeballs. When he cried the right side of the fore-

head remained smooth, while the left was markedly

corrugated; no paralysis of tongue, but complete

aphasia. Motion in the right arm and leg completely

paralyzed, sensation partially. He was conscious and
drank water with very little difficulty. The left side of

the body showed no disturbance of sensation or motion,

except occasional choreic twitching. The dread the

child had of strangers prevented an examination of the

heart. Temperature ioi°; pulse 120; respiration 20,

and very irregular. Some bronchial catarrh.

Second day, temp. 102°, pulse 130, resp. 40; no vom-
iting ; intelligence remained good ; tongue dry

;
passed

water and feces involuntarily. During the next six days
his fever remained high, cough increased, and evidences

of catarrhal pneumonia developed.

About the ninth day attention was called to a bulg-

ing of the right side of the chest, resembling the de-

formity produced by a large pleuritic effusion, with a

marked lateral curvature of the spine, the convexity

being toward the right side. Percussion of the lung of

this side elicited hyper-resonance, and auscultation,

normal breathing with prolonged expiration. The chest

deformity was apparently due to contraction of the

muscles of the left side. He had conjunctivitis of right

eye and dribbling of saliva from the right angle of the

mouth. Was very irritable, and often carried his hand
to his head and moaned. Urine normal. The choreic

movements of left side returned, but were not so marked.
In the second week the muscles of the face began to

regain power. In the third week there was no marked
change, except a peculiar swelling and tenseness of the

paralyzed leg, which persisted four days and suddenly
disappeared during one night ; the next morning the

leg was very flabby. Electro-muscular contractility was
fail". In the latter part of the third week his head was
drawn to the paralyzed side, the chin pointing to the

left, showing the peculiar influence of the healthy sterno-

mastoid and other neck muscles. The muscles of the

right side of the neck were flabby ; those of the left side

were hard and tense. Lifting the head would place it

erect, but when unsupported, would fall into its former

position. In the fourth week movements were noticed

in the arm, and in the fifth week the leg began to regain

power. He was now, for the first time, using a few
monosyllables, as ma, pa, etc. In the fourth month he
walked fairly ; used a few more simple words. In the

sixth month, his general health was good, and he was
talking more. His gait was fair, but he was unable to

run. There existed a marked weakness of the flexor

and extensor muscles of the anterior part of the right

leg and of the extensor muscles of the right arm.

Dr. Ott regarded the case as one of embolism of the

left middle cerebral artery, obstructing the first branch,

called the frontal-external and inferior, which supplies

the third frontal convolution ; also the second and
third branches, called respectively the anterior parie-

tal of Duret, or the artery of the ascending frontal

convolution of Charcot, and the posterior parietal ar-

tery, or the arterj' of the ascending parietal convolu-

tion of Charcot. These latter two branches supply the

motor centres of the extremities (Ferrier). The fourth

branch, which supplies the angular gyrus, was probably

not obstructed, as vision remained apparently unim-

paired. The motor centre of the facial muscles occupies

a region in close proximity to that of the extremities,

which is also supplied by branches of the middle cere-

bral artery.

The marked peculiarities in the case are as follows:

1. The age of the patient. 2. No loss of conscious-

ness, which Hamilton says is the exception. 3. The
disturbance of conformity of the chest, on the ninth day
after the spasm. 4. The falling of the head to the para-

lyzed side twenty days after the spasm. Whenever he
had a good night's rest, he was able to hold his head
erect for two hours ; after that time it lay to one side.

The order of recovery of the paralyzed parts was the

reverse of the attack, and was as follows : the face, neck,

and chest showed the first signs simultaneously, then

the upper extremity, and next the lower extremity.

When considerable power had been regained, quite

noticeable yet was the weakness of the extensor mus-
cles of the forearm, which gave the hand the peculiar

position that resembles the wrist-drop of lead palsy.

Most interesting of all was the occurrence of aphasia.

Here was an acti\'e little boy, who was suddenly

stricken with unilateral spasm, followed by hemiplegia

and a total loss of the power of speech. His intelli-

gence did not wane one whit during the whole trouble,

but it seemed as if he had to learn to talk over again.

At no time did he misapply a word—as calling a chair

a table. When once he knew a word and its applica-

tion he always used it afterward. At this date (nine

months after the attack) his speech is disconnected. If

he desires to express a thought, he can make a good
beginning, but is unable to finish. For instance, he

wants to use the sentence, "Katie, get my hat in the

other room !
" he can only say, " Katie, get my hat

," for the rest of the sentence he uses signs. His

being unable to finish the sentence is not that he does

not know the word "room," for, when used otherwise,

he has no trouble in recalling it. When he uses three

or four words in succession, his speech powers seem at

an end.

Dr. Fr-^^ncis Dercum said that he was inclined to

regard the case as more likely to be one of hemorrhage
than of embolism. It is well known that the miliary

aneurisms described by Charcot and others occur some-
times in the very young; therefore, one of the conditions

which lead to hemorrhage may be present in infancy.

The absence of valvular disease of the heart was also

against the idea of embolism. He thought that the

symptoms presented by the case indicated a lesion of

the internal capsule and basal ganglia, rather than of

the convolutions. He referred to the more frequent
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occurrence of hemorrhage in this region, and also to

the wide extent of cortex that would have been required

to be involved in order to explain the phenomena.
Dr. Mills agreed with Dr. Dercum that, from the

history of the case, the absence of recognized heart

lesions, and the age of the patient, the case was probably

one of hemorrhage. He believed, however, that some
of the facts indicated a cortical lesion. One of these

was the existence of choreic movements on the side

opposite that which was paralyzed. According to Duret,

when irritative lesions of the cortex occur, they produce

not only spasm on the opposite side of the body, but

also may cause contraction or spasm on the same side,

the result being brought about through irritation of the

sensory nerves of the dura mater, which irritation is

conveyed to the bulbo-medullary centres.

Dr. Mills referred to the completeness of the paralysis,

as a matter of great interest in connection with the

views of Broadbent as to the communication by com-
missural channels of those paits of the central nervous

system which preside over movements of the two sides

of the body which are associated.

Dr. Dercum said that the occurrence of choreic

movement on the side of the lesion could be as well ex-

plained by the transmission of irritation by the com-
missural channels of the brain, as by the views of Duret.

Dr. Ott closed the discussion, and said that in favor

of the embolism view was the sudden appearance of the

attack, and the symptoms which usually follow an em-
bolus in the left middle cerebral artery. In favor of the

view of cerebral hemorrhage was the disorganized con-

dition of the blood, the result of measles, predisposing

to such an occurrence.

Dr. Charles K. Mills then read a

NOTE ox THE USE OF NERVE PRESSURE FOR THE RELIEF

OF HYSTERICAL COXTR.\CTURE.

In three cases he had resorted to strong presssure,

applied, by means of the thumb or fingers, to the

trunk of the nerve supplying the muscles affected by

the spasm in contracture ; in a case of hysterical spas-

modic torticollis, and in one of hysterical contracture

of the wrist and hand, the condition passed away, and
remained relieved ; in a case of long-standing contrac-

ture at the knees, under the effects of pressure on the

sciatics the spasm disappeared, but recurred. The pro-

cedure was simple, and had value, both as a means of

diagnosis and treatment. Whether the result was pro-

duced by mental effect, by causing a temporary paresis,

or by the pain, he was not prepared to say.

Dr. Wharton Sinkler spoke of having used the

method unsuccessfully in a case of facial spasm, which

M'as not, however, hysterical in character.

Stated Meeting, March 24, 1SS4.

The President, S. Weir Mitchell, M.D.,

in the Chair.

Dr. Mitchell, on taking the Chair, made sonic in-

troductory remarks on

the objects and duties OF .4 NEUROLOGICAL SOCIETV.

Dr. Sinkler presented a patient suffering from

SPINAL ACCESSORY SPASM.

Anna B. K., aged forty-one, single. Has never en-

joyed very good health, but has had no special illness.

She has had neuralgic headaches for several years, and
about three years ago had rheumatism in the left

shoulder. In the spring of 1882 she noticed that, while
sitting sewing, her head would turn toward the right

shoulder. She could control the movement at first, if

she directed her attention to it, but it soon began to be
worse, and less under the influence of the will. In

June or July, 1882, she became unable to restrain the

movements. There was no pain in the neck or head,
but she became nervous and irritable. There was a

sense of discomfort on the top of her head. The use of
her eyes seemed to make the movements more trouble-

some. Her general health has been fairly good, the

appetite poor, and she has worried greatly. She was
under Dr. Sinkler's care, at the Infirmary for Nervous
Diseases, for several weeks in the spring of 1883, and
various remedies were used. Galvanism and static

electricity were faithfully applied, as well as massage.
Hypodermics of atropia were given in the muscle
affected, and the bromides and gelsemium were admin-
istered. There was no benefit apparent from the treat-

ment.

She was readmitted a few days ago, and her present

condition is as follows : She usually sits resting the right

side of the face against her hand, to check the move-
ments. The head is rotated to the right every few sec-

onds, and turns more frequently if she is excited or

nervous. The chin is turned strongly to the right, and
the head is inclined slightly in the same direction. The
head is not drawn back. After being held in this posi-

tion for about two seconds, the spasm relaxes and the

head becomes straight. She can keep the head quiet

by resting it against some object, and sometimes will

rest her head against the wall for this purpose. The
left sterno-cleido-mastoid muscle is markedly hyper-

trophied, and is tender to handle. Pressure over the

spinal accessory nerve does not arrest the spasm ; it

rather brings it on. There is pain at the insertion of

the right sterno-mastoid muscle, but none in the left

muscle. No contraction takes place in the trapezius

muscle, and it is not hypertrophied. The voice is un-

changed and there is no laryngeal spasm. The urine

contains neither albumen nor sugar. The optic disks

are nearly or quite nonnal. Vision R. ^1.— to ^. She
XXX XL

is nervous and inclined to be hysterical.

Dr. Dercum mentioned a case which was relieved

by nitrite of amyl. He said, however, that the case

was specific in nature. Iodide of potassium was after-

wards given, with satisfactory results.

Dr. Mitchell believed that gelsemium, in exceed-

ingly large doses, was the best remedy for such cases.

Dr. a. J. Parker made some remarks on

the primitive FISSURES OF THE FCETAL BRAIN.

These fissures appear very early in fcetal life. He
did not believe, with some, that they were due to hard-

ening agents, as alcohol and chloride of zinc. He
found that these fissures had certain mathematical rela-

tions to the brain itself He regarded them as due to

pressure, just as brain flexure is due to pressure. The
brain grows under pressure ; it tends to grow more
rapidly than the skull. Fissures represent retarded

growth.
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The President invited Dr. Guy Hinsdale to ex-

hibit some mounted specimens showing

THE LESIONS OF SNAKE VENOM.

The specimens were obtained in the e.xperimental

laboratory of Drs. Mitchell and Reichert, in the Uni-

versity of Pennsylvania, and illustrated the ecchymoses

seen in the lungs of rabbits into whose jugular veins

venom had been injected. The appearances are strik-

ing, the blotches of extravasation being in marked con-

trast with the surrounding lung tissue. The colors have

been preserved by filling the large cells with a fluid

composed as follows ;

Glycerine, Oss.

Dense solution of gum Arabic, . . . Oj.

Saturated solution of acetate of potash, . Oiss.

The cells are made by cementing to a square piece

of plate glass a rubber ring, five inches high and five

broad, covering the cell, when filled with the fluid, with

a round cover-glass. These cells are four inches in

diameter. The cement used is known as "^'an Stan's

Stratena," and being made with acetic acid, is not

affected by the fluid of the cell. Before the rubber

ring is fastened to the glass a triangular cork is cut in

it, at two places, so that if the fluid becomes discolored,

as in mounting specimens too quickly, the original

fluid may be drained away and fresh fluid supplied.

Large hypodermic needles and a syringe are of use in

this operation. Air bubbles may also be removed in

this way. The specimens exhibited had been mounted
for one month, and they are apparently as fresh as ever.

The eight specimens exhibited the lesions of pure

venom of the rattlesnake, the lesions of the three glob-

ulins, and the peptone which composes the poison.

THE MEDICAL .SOCIETY OF THE .STATE OF
TENNESSEE.

Annual Mecti7ig, held at Chattanooga,

April 8 and g, 1SS4.

(Specially reported for THE Medical News.)

The fifty-first annual meeting of this Society was

held at Chattanooga, and was a success, both in regard

to the value of the papers read and the character of

the representation.

April 8th, First Day. Morning Session.

The Society met at the Hall of the Iron and Coal

Association, at n a.m., and was called to order by The
President, Dr. A. 15. Tadlock, of Knoxville ; he

appointed as a Coininittee on Credentials, Dr. B. B.

Lenoir, Dr. W. F. Glenn, and Dr. D. D. Saunders.

Hon. Hugh Whiteside, Mayor of Chattanooga, then

delivered an Address of Welcome.

president's address.

Dr. a. B. Tadlock then read his address, in which

he ably discussed the general bearings of medicine and
its relationship to the public. The necessity for legisla-

tion to prevent incompetent practitioners was considered,

and it was stated that thirty-three of the States had
such laws, whilst Tennessee had none.

Afternoon Session.

The Society was called to order at 2 p.m. On motion

the President and Secretary were instructed to send

greetings by telegram to the State Medical Association

of Alabama, now in session at Selma.

Dr. M.asters, of Knoxville, then read a paper on

The Hygiene of the Eye.

secretary's report.

Dr. C. C. Fite, of Nashville, then read his report, in

which he called attention to the fact that this State was
an asylum for travelling quacks. Most of our sister

States have, by requiring diplomas and by strict exami-

nations, shut out this horde of vampires, and so they

are fattening on our people. We are maintaining our

reputation for hospitality, and open wide our doors and
welcome them. We, as a profession, he said, ask no
protection ; we ask no class legislation in our behalf,

but for the ignorant masses we should demand protec-

tion of our law-makers, and if we unite our efforts wc
can do it almost without serious opposition.

The report was received and approved.

license to practise.

Dr. Saunders moved that a committee be appointed

to memorialize the Legislature to secure a law requiring

registration and license to practise.

Dr. Gibes moved an amendment that the committee

to be appointed prepare a bill, after comparison of all

laws on the subject that are obtainable, and that this

bill, so prepared, be discussed at an adjourned meeting

to be lield at Nashville on the first Tuesday in October.

Dr. J. Berrien Lindsley spoke in favor of postpon-

ing action, and was in favor of the better organization

of the profession in Tennessee.

Dr. Saunders's motion was then carried, after the

amendment had been tabled.

L'pon motion it was decided that the committee report

to-morrow what plans they would pursue, and the follow-

ing committee was appointed by the President

:

Drs. D. D. Saunders, W. W. Taylor, Memphis; Drs.

J. H. Van Deman, H. L. McReynolds, Chattanooga;

Dr. R. F. Evans, Shelbyville ; Dr. W. F. Clary, Bell-

buckle ; Dr. J. F. Grant, Nashville.

The Treasurer, Dr. Roberts, then made his re-

port, which was referred to an Auditing Committee.

THE committee ON CHANGES IN THE CONSTITUTION

then reported the results of their deliberations, and the

afternoon session was devoted to its consideration.

The Constitution as amended was adopted. The
most important change was one requiring five dollars

as an initiation fee; two dollars as annual dues from

members present at a meeting, and one dollar from the

members absent, this entitling them to the Transactions.

The Board of Censors was abolished, and a Judicial

Council, to be composed of the Ex-Presidents, was es-

tablished.

April 9TH, Second Day. Morning Session.

Papers were read by Drs. M. Davis, of Knoxville ; H.
Berlin, of Chattanooga; J. G. Sinclair, of Nashville;

R. F. Evans, of Shelbyville; J. Blankenship, and
Rathmell, of Chattanooga; A. J. Swaney, of Castalian

Springs ; W. M. Vertrees, of Nashville ; and S. T.

Hardison, of Lewisburg.

A telegram of thanks for greeting sent was received

from the Alabama Medical Association.
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Afternook Session.

Dr. G. a. Baxter, of Chattanooga, being called

upon by the Society, read a paper on Uncomplicated

Spinal Shocks.

Dr. Glenn made some remarks upon The McDadc
Treatment of Syphilis, affirming that in his own large

experience, and the Marine-Hospital experience of Dr.

Douglass, in Nashville, it was a complete failure.

Dr. Saunders confirmed Dr. Glenn's conclusion.

STATE BOARD OF HEALTH.

Dr. J. B. Lindsley, President of the State Board of

Health, read a communication from the State Board of

Health upon the subject of vital statistics.

Dr. W. T. Hope offered the following motion:

"Resolved, That the President appoint a committee of

five on the State Board of Health, whose special duty

it shall be to aid in the passage by the next General

Assembly of a satisfactory law upon vital statistics."

Carried.

ELECTION OF OFFICERS.

Dr. Hope nominated Dr. D. D. Saunders, of Mem-
phis, for President, and he was elected by acclamation.

Dr. A. J. Swaney, of Middle Tennessee ; Dr. W. T.

Hope, of East Tennessee ; and Dr. T. J. Reid, of West
Tennessee, were elected Vice-Presidents.

A motion to proceed to the election of a Secretary was

laid upon the table, as the Society was well pleased with

its present Secretary, Dr. Fite. The Secretary having

declined a reelection, the Society retains him by having

no one elected in his stead.

Dr. Deering J. Roberts was elected Treasurer.

Evening Session,

the committee on .memorials to the legislature

presented the following

:

To the Honorable Legislature of the State of Tennessee.

We, a committee appointed by the Tennessee Medi-

cal Society, at its last meeting at Chattanooga on April 8,

18S4, beg leave to state that, from our personal knowl-

edge, the people of this State, which you have the honor

to represent, are being imposed upon in body and

person, and in many instances permanently injured in

health, and even killed, by ignorant and unauthorized

persons who call themselves doctors, and who have no

diplomas from recognized medical schools or certificates

from authorized medical boards. \ye deem it our duty

to make you conversant with these facts, that you may,

as the regular and proper guardians of the peace, hap-

piness, and lives of the people, take such legislative

action as may protect your people from this source. So

far as the regular profession of medicine is concerned,

we wish you to understand that we ask your action not

for ourselves, but in behalf of your own people, leaving

us to take care of ourselves, which we claim to be able

to do.

We would most respectfully suggest in the accom-

plishment of the above object that you may partially

effect it by passing an act which prohibits the collection

% of medical fees by any other than a similarly legalized

physician.

On motion, the report of the committee was received,

and the committee continued.

THE CO.MMITTEE ON VITAL STATISTICS

was appointed, as follows, at the request of the State

Board of Health : W. T. Hope, Chattanooga ; F. L. Sim,

Memphis ; R. Cheatham, Nashville ; J. B. Murfree, Mur-
freesboro; J. S. Nowlin, Nashville, Chairman.

The Judicial Com.mittee reported that the name of

Dr. R. J. Hoyle, of Farmington, Tenn., be

DROPPED FROM THE ROLL OF -MEMBERSHIP

on account of irregular practices. Dr. Hoyle was ex-

pelled, and the Secretary was instructed so to notify him.

Dr. W. W. Taylor introduced the following resolu-

tion in reference to

COUNTY MEDICAL ORGANIZATION :

Resolved, That a committee be appointed on county

medical organization, to consist of three members, one

from each section of the State. Adopted.

Drs. H. L. McReynolds, of Chattanooga; A. J.

Swaney, of Castalian Springs, and W. W. Taylor,

Chairman, of Memphis, were appointed the committee.

SIMS MONU.MENT FUND.

The following resolution of Dr. P. D. Sims was then

adopted :

Resolved, That the Tennessee State Medieval Society

appropriate to the Marion Sims Monumental Fund the

sum of fifty dollars, and that the Treasurer of the So-

ciety be and he is hereby instructed to forward from the

fund of the Society this amount to Dr. Maury, of

Memphis, the custodian of said fund in Tennessee.

The following were appointed by the President

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION :

Drs. Duncan Eve, of Nashville ; W. F. Glenn, of

Nashville ; C. C. Fite, of Nashville
; J. B. Lindsley, of

Nashville; R. A. Hardin, of Savannah; W. A. H.

Coop, of Savannah ; J. G. Sinclair, of Nashville ; G. B.

Thornton, of Memphis; D. D. Saunders, of Memphis;

A. J. Swaney, of Castalian Springs ; R. F. Evans, of Shel-

byville ; W. T. Briggs, of Nashville ; W. R. Townsend,

of South Pittsburg ; W. M. Vertrees, of Nashville ; A. B.

Tadlock, of Knoxville ; J. H. Van Deman, of Chatta-

nooga ; G. A. Baxter, of Chattanooga ; W. G. Bogart, of

Sweetwater; H. H. Loveman, of Chattanooga.

The Society then adjourned to meet on the second

Tuesday in April, 1885, at Nashville.

CORRESPONDENCE.

THE DISCOVERY OF THE SWINE-PLAGUE
MICROCOCCUS.

To the Editor of The Medical News.

Sir : In your issue of April 5th is a communication

from Dr. Gradle, of Chicago, which contains some

rather surprising assertions, coming, as it does, from a

man of scientific pretensions, and the author of a work

on the " Germ Theory of Disease." As this is neither

the first nor the second time that Dr. Detmers and his

friends have accused me of injustice and misrepresenta-

tion, I propose in this communication to show what

grounds these gentlemen have for making such serious

charges, and 1 hope to make the matter so plain that

even they may be satisfied. Fortunately, the points at

issue are matters of record, and the original evidence
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can be consulted by anyone who desires the facts, un-

colored by the views of interested parties.

In my article in Scioici^ (vol. iii. p. 155), I endeavored
to give references for all dates and all important state-

ments that were made. If any of these were inexact, I

shall be happy to correct them when the error is pointed

out; but I cannot accept a general assertion of injustice

and untruth as sufficient basis for modifying conclusions

that were only given to the public after mature consid-

eration.

Dr. Gradle has made a few definite statements of his

own, however, to which I wish to call attention. He
admits that micrococci had been described before Det-

mers' investigations were made ; and he might have

added that bacilli had also been described, and the dis-

ease attributed to them. What evidence there was at

the time indicated that the disease was caused by a

bacillus? Klein had just announced that this was the

case, and had given careful descriptions and drawings

of the organism, and a long series of experiments which
he considered conclusive.

Detmers, coming immediately after Klein, also as-

serted that the organism was a bacillus, largely, as he

has since informed us (Ainerhnjt Naturalist, xvi., 1882,

p. 198), because of Klein's investigations; but he so

completely failed to give any credit to Klein that no one
would have surmised from his original reports that there

was such a man in existence. It was not until it was
found necessary' to get rid of the bacillus theor)' that

Klein was referred to at all, and then only to make him
responsible for the error.

It is admitted by Dr. Gradle that Dr. Detmers com-
mitted "a mistake in the description of, and name
given to the parasites." Dr. Gradle _does not seem to

regard this as a verj- serious error ; but he forgets that

the question at issue at that time was as to whether this

organism was a bacillus or a micrococcus. Dr. Detmers
decided that it was a bacillus, and since it has turned

out to be a micrococcus, he is naturally very anxious to

have us believe that he meant micrococcus all the time.

To explain his mistake it has been necessary to tell us

that his lenses were so insufficient that he could not tell

a micrococcus chain from a bacillus rod ; and yet on
the same page with this admission Dr. Gradle has the

assurance to assert, what Dr. Detmers has asserted

many times before, viz., that Dr. Detmers invariably

found a specific kind of bacteria. These gentlemen
seem to forget that a lens which is insufficient to dis-

criminate bet^veen a micrococcus and a bacillus must
fail still more disastrously if the attempt is made to dis-

criminate between the different varieties of micrococci or

of bacilli. As a matter of fact, howe\-er, I think few
microscopists who have worked with Hartnack objec-

tives will be willing to accept the conclusion that these

are as imperfect as Dr. Detmers would have us believe.

Indeed, Dr. Detmers never hinted at this himself until

it became necessary to explain the radical mistake
referred to ; on the contrary, he went so far as to

examine the dew on the grass with this same objective,

and asserted most positively that he found in it the

specific bacilli which he invariably found in the blood
and other material from sick hogs I (Special Report,

No. 12, p. 41.) When it is remembered how very diffi-

cult it is, how impossible I might say, to recognize many
of the different species of bacteria even with the very

best objectives that are now made, the absurdity ofclaim-

ing to do this with a lens under which a micrococcus

chain looked like a bacillus rod, becomes very striking.

Further on. Dr. Gradle says, " The error in the botani-

cal description was hence corrected the following year

(Special Report No. 22. p. 60)." Referring to this re-

port, I beg the reader to recall the drawings, which are

intended to be faithful representations of what he saw.

Take figures i, 2, 3, 4, 6, 10, 11, 12, 15, 16, 17, and tell

us how in the world the rod-shaped objects shown in

them can be classed as micrococci ? Take central Fig.

3, in the first third of the plate, or the large central un-

numbered figure in the middle of the plate, each repre-

senting the supposed bacteria of swine-plague, and if

the organisms shown in these are not typicaj bacilli,

then I would like Dr. Gradle to explain what they are,

and to give some authority for naming them differently.

If they were considered to be micrococci, why do we
find under nearly e\ery drawing the words bacilli or

rod-shaped schizomycetes ? Surely micrococci are not

rod-shaped. It is to be remembered that at the time

this report was made, Dr. Detmers possessed a Tolles

lens, and that, consequently, the defective-objective ex-

cuse no longer applies. In this connection, I beg to

call attention to a sentence on page 59, Special Report

No. 22, which both Detmers and Gradle appear to have

overlooked. It reads as follows ; "The objectives used

were a one-ninth imm., or No. 8 Hartnack [the same
objective used in the investigations of the preceding

year, D. E. S.], a one-sixteenth imm., or No. 10 Hart-

nack, and a one-tenth oil or balsam index imm., of

Tolles, of recent make and superior quality. The re-

sults, in all cases, have been essentially the same."

We will now briefly consider the evidence which, it is

claimed. Dr. Detmers furnished in his first report to

show that swine-plague was caused by micrococci. Oi

course we do not forget in the meantime that the bac-

teria found were then called bacilli, and described as

rod-shaped ; and some of my readers will doubtless

wonder how Dr. Gradle can now be so sure that they

were micrococci ; it is a difficulty which he can doubt-

less explain, but which is rather more than I care to

grapple with. Dr. Gradle endorses these experiments

in the following unqualified terms, to which I call special

attention, because I want to show how good a judge he
is of this class of investigations, of which he seems to be

making a specialty ; "Since all precautions necessary

to render such experiments faultless were fully carried

out, no flaw can be detected in Detmers' demonstration

of the bacterial origin of the disease." (Dr. Gradle's

letter in The Medical News, p. 401.)

The first experiment was a cultivation of the germs,

and I think the reader will be interested in knowing
how this was done. "On September 23d," we are

told, "Prof. Burrill charged two drachms of fresh cow-

milk with a mere speck, smaller than a pin's head, of

a decaying morbid growth, or ulcerous tumor of the

caecum of pig No. 5, and kept the vial well closed,

at a temperature of 92° F." (Special Report No. 12,

P- 37.)

Most investigators, when they attempt to make a cul-

tivation, use some precautions to obtain their virus in a

condition of purity. In this case a decaying, ulcerous

tumor of the intestine, which any one of experience

knows would be certainlv contaminated with the bac-
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teria of putrefaction, was the material chosen. Suppose,
for the sake of argument, it was originally free from
such contamination, can any one imagine how it could

be carried to the laboratory and placed in a cultivation

apparatus without coming in contact with the number-
less germs found everywhere in the air? Then comes
the cultivation liquid, fresh cow-milk. No attempt to

sterilize—no means of getting rid of the germs which
fall into this liquid during the process of milking, or

which always adhere to the vessels into which it is re-

ceived. What wonderful precautions ! Then the cul-

tivation apparatus—a vial ! Surely no comments can add
to the force of the author's own language. This virus

was not carried to a second cultivation, but a single

animal was inoculated from the first. Now, admitting

that the pig inoculated contracted swine-plague from

this milk, what is there to show that the virus multi-

plied ? Is it not just as likely that a simple dilution to

that extent would have produced the same effect ? I

have shown that chicken-cholera virus might be diluted

to seventy thousand times its volume and still be active.

and Davaine long before demonstrated the activity of

septicsemic virus when diluted with a hundred million

or even a trillion times its volume. Is there anything

unreasonable in concluding that these two drachms of

milk might have become virulent by the simple dilution

of the added virus ?

This milk contained bacilli figured as distinctly as it

is possible to draw such organisms, and which any one

can see were neither "serrated" nor "moniliform" by
examining drawings 3 and 4 under Section 3 of the

plate accompanying Dr. Detmers's report in Special

Report No. 12.

The second experiment is even more remarkable in

some respects. The idea was to remove the bacteria by
filtration from the virus and show that the liquid freed

from these was harmless. To this end blood serum
from the diseased lungs of a pig was filtered through

eight filters on Octobers. It still contained "bacillus

germs." October 9, the filtrate was filtered again

through two filters. October 14, the same filtrate was
filtered through four papers. As no bacteria could be

found in the filti-ate after the last filtration, the liquid

was used for the inoculation of one pig. No disease re-

sulting, it was concluded that the active principle of the

virus was the bacteria which in this case had been

filtered out.

Now a certain number of hogs are insusceptible to

cholera just as a certain proportion of other animals and
men are insusceptible to most other contagia. Suppose

the single pig used for this experiment had been one of

the insusceptible ones, what would the experiment have

proved ? Again, Dr. Detmers tells us that " In all animal

substances the bacilli and their germs are destroyed, or

at least disappear, as soon as putrefaction sets in."

(Special Report, No. 32, p. 30.) The serum in the ex-

periment in question was preserved in a bottle for seven

days, being repeatedly exposed to the air in the mean-

time during filtration. And as this occurred during the

warm weather of the second week in October, is it out

of reason to ask if in this case putrefaction might not

have had something to do with the loss of virulence ? I

know from experience that this virus frequently loses its

activity from putrefaction in less than a third of the time

which it was kept in this instance.

These are the experiments which Dr. Cradle so confi-

dently refers to as having been made with all necessary

precautions, and to be without flaw ! How either of

these experiments indicate that the germ is a micro-

coccus rather than a bacillus is a question which 1 leave

for Dr. Gradle to clear up ; it certainly is beyond the

reach of ordinary mortals.

Another assertion is as follows :
" The description of

the characteristic mode of grouping, and the drawing of

the parasites in the first two reports, as well as in the

later one of 1880, show that Dr. Detmers really dealt

with the same micro-organisms in all these instances."

This statement is diametrically opposed to the facts.

The bacilli figured in Dr. Detmers' first two reports

are no more like the micrococci which he described

later than a bat is like a ball, nor is there anything

characteristic in any of the groupings. All of Dr. Det-

mers" drawings and conclusions show unmistakably

that his material was contaminated with septic bacteria

of various kinds. The micrococci of swine-plague are

motionless micrococci, with nothing in their form, size, or

grouping to distinguish them from some other varieties

of micrococci. And when Dr. Detmers tells us that they

develop into a dumb-bell organism with a flagellum,

and that they swim about the field with an independent

motion, we cannot avoid thinking of bacterium termo.

When he goes further, and tells us that he has always

seen rods, and even helobacteria, and believes his mi-

crococci develop into these, I am perfectly satisfied in

my mind that his virus was not pure. If Dr. Gradle

wishes to advocate Detmers' views—that a micrococcus

may exist in all the different forms usually ascribed to

the various genera of bacteria, excepting the single one of

spirillum, he is at perfect liberty to do so ;
but surely those

of us who know how ridiculous such views are in the fight

of modern science, have an equal right to reject them.

The question, however, is not whether Dr. Detmers

saw and described bacilli or micrococci—both of these

forms had been described and figured before his investi-

gations. His only claims to originality can be in prov-

ing that one of these organisms is capable of producing

the disease. This he never did, nor has he ever made
any experiments which throw the least light on this con-

tested question. His methods of cultivation are insuffi-

cient from every standpoint, and cannot, by any inge-

nuity, be made to touch the points claimed in such

exaggerated language by Dr. Gradle. In the very last

paper which Dr. Detmers has written on the subject, he

expresses the view which he has clung to from the first

—that the micrococci, the swimming, dumb-bell-shaped

organisms, the rods, and the helobacteria, are all one

and the same organism, in different stages of exist-

ence. [American Naiura/isi, March Bind Apn\,i8S2.) A
single pure cultivation would have revealed to him this

radical mistake; and the fact that he still holds this

error is proof positive that he never made such a cuUi-

vation. If, then, he was never able to separate the mi-

crococci from the rod-shaped bacteria—and holding, as

he does, that both are one and the same organism he

cannot reasonably make such a claim—then it requires

no other evidence to show that he could not possibly

have proved either the one or the other of these forms

to be the real cause of the disease.

D. E. Salmon, D.V.M.

Washington, D. C, April 9, 1884.
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NORTH CAROLINA.

{J'rom our Travelling Correspondent.,

Sh.\w University is situated in Raleigh, N. C, and
an account of a recent visit to it may interest your

readers. It is one of a dozen similar institutions founded

over the South by the American Baptist Home Mis-

sionary Society for the education of the negroes. It has

an industrial, normal, academic, theological, and medi-

cal department, to which a law department will shortly

be added. Four hundred and fifty students, of both

sexes, and six large buildings, on a campus of twelve

acres, attest its success.

The want of colored medical men for their own race

has been widely felt in the South, and even the State

Legislature has set its seal of approval upon this effort

to provide for the want by giving the land upon which

one of the two medical buildings stands.

The medical department is only in its second year,

and has fourteen students. The Faculty at present con-

sists of three professors, one from Vermont, and the other

two, leading practitioners in Raleigh. They have wisely

decided that, in view of the limited early education of

the negroes, the medical course shall be four years, both

to give a thorough graded course, and the opportunity

to study Latin and other branches in the academic de-

partment.

If the black man is to enter medicine, he must expect

just what the white man does—a fair fight and no favors.

If inferior in education and skill, he will go to the bot-

tom ; if superior, he ought to get to the top. Hence
" thoroughness " is the especial aim at Shaw. And the

examinations I heard were admirable. One student

went through nearly every point in the sphenoid bone
with but two or three mistakes ; another gave a careful

and intelligent account of the histology of bone; and
another of the kidney. Altogether, the anatomical ex-

amination would have done credit to any of the schools

in your own city. The other examinations I attended
were in physiology and practice, and were nearly as

good as the first.

Clinical facilities are as yet wanting, but it is proposed
to build a pavilion ward of twenty beds very soon, and
the city has agreed to furnish all the medical supplies

needed for it. This will enable students also to have
some clinical facilities in the medical specialties, to

which the fourth year is entirely given up.

Having begun so lately, the school is almost destitute

of librarj', museum, and other means of illustration, and
any of your readers would do a good service by sending
contributions to any of these departments. They have
some of Auzoux's models, an excellent microscope, and
a fair, though limited, chemical equipment.

The faculty is united, progressive, and laborious. The
students are intelligent, enthusiastic, and industrious,

and in their earnest struggle for an honorable means of

self-support, they ought to receive good wishes and a
hearty support.

Yellow Fever at Havana. — Sanitary Inspector
Daniel M. Burgess, U. S. M.H.S., stationed at Havana,
reports 502 deaths, from all causes, in that city during

the month of March last. Of these 9 were from yellow

fever, 6 from typhoid, and 9 from "pernicious" fever.

Of the 9 from yellow fever, 7 occurred in the Military

Hospital, and 2 among civilians. He says there were

16 cases of yellow fever at the date of his report (April

3) ; but for the last month it has not been malig-

nant in character, a very large percentage recovering.

He adds: "The diagnosis 'pernicious fever' is made in

this city very carelessly and loosely, in many cases by

the physicians here, and though I have no doubt it

usually is intended to convey the idea of a disease of

malarial or paludal origin, I am nevertheless confident

that not an insignificant proportion of such cases, and

particularly deaths, are true yellow fever."

The United States at the International Sani-

tary Congress.— Notification has been received by

Surgeon-General Hamilton, through the Secretary of

the Treasury, that the Secretary of State has designated

Prof. C. F. Chandler, of Columbia College, New York

City, as Hon'^rary Commissioner of the United States

to the International Sanitar)' Congress, to be held at

the Hague, on the 2ist-27th of August, 1884.

American Surgical Association.—The next meet-

ing of the American Surgical Association will be held

on April 30th, and May ist, 2d, and 3d, in the Lecture-

Room of the National Museum, Washington.

The following papers will be presented :

Dr. S. D. Gross, Phila.—Wounds of the Intestines.

Dr. Moses Gunn, Chicago—The Philosophy of Ma-
nipulation in the Reduction of Hip and Shoulder Dis-

locations.

Dr. J. Collins Warren, Boston—The Healing of Ar-

teries after Ligature.

Dr. J. C. Hutchison, Brooklyn—Transfusion.

Dr. S. W Gross, Phila.—Gastrostomy, CEsophagos-

tomy. Internal CEsophagotomy, Combined CEsopha-

gotomy, CEsophagectomy, and Retrograde Divulsion in

the Treatment of Strictures of the Olsophagus.

Dr. J. W. S. Gouley, New York—Some Points in the

Pathology and Surgery of the Prostate.

Dr. David W. Cheever, Boston—Some of the Dan-
gers and Disadvantages of Anaesthetics.

Dr. Basil Norris, Surgeon U. S. Army, Washington

—

Extirpation of the Tongue.
Dr. C. H. Mastin, Mobile—Prostatic Calculi, Cases

and Specimens.

Dr. Henry F. Campbell, Augusta, Ga.—Artificial

Respiration in the Sitting Position.

Dr. P. S. Conner, Cincinnati—Traumatic Cephal-

hydrocele.

Dr. Donald Maclean, Detroit—Clinical Notes.

Dr. J. Ewing Mears, Philadelphia—A Contribution to

our Knowledge of the Pathology of Trifacial Neuralgia.

Dr. David Prince, Jacksonville, 111.—Unsettled Ques-

tions in Relation to Injuries to the Head.
Dr. George W. Gay, Boston—Tracheotomy in Croup.

Dr. Stephen Smith, New York—Does the Practice

Keep Pace with the Science of Surgery ?

Dr. John B. Roberts, Philadelphia—The Localization

of Perinephric Inflammation by Means of Chemico-
anatomical Study.

Dr. William A. Byrd, Ouincy, 111.—Trephining for

Insanity Following a Depressed Fracture of the Skull.
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Dr. W. S. Tremaine, Surgeon U. S. Army—Supra-
pubic Lithotomy.

Dr. L. McLane Tiffany, Baltimore—Ligation of Com-
mon Femoral Artery.

Dr. John S. Coleman, Augusta, Ga.— The Multiple

Wedge Principle in the Treatment of Organic Strictures

of the L'rethra.

Dr. W. W. Keen, Philadelphia—A Case of Dermoid
Cyst Opening into the Bladder in a Male.

Dr. N. Senn, Milwaukee—Experimental Researches

on Cicatrization in Bloodvessels after Ligature.

Dr. John H. Brinton, Philadelphia — Intrauterine

Compound Fractures.

Dr. Joseph W. Thompson, Paducah, Ky.—Surgery of

the Hand, Especially as Applied to Railroad Injuries.

Dr. John A Comingor, Indianapolis— Ansesthesia

and Plaster-of-Paris Bandage in the Treatment of Sci-

atic Neuralgia.

Dr. B. A. Watson, Jersey City— An Experimental

5tudy of Anaesthetics.

Dr. E. H. Gregory, St. Louis—Subject not announced.

Dr. W. W. Dawson, Cincinnati — Subject not an-

nounced.

Dr. Charles B. Nancrede, Philadelphia—Surgical In-

terference in Cerebral Abscess.

Dr. William T. Briggs, Nashville — Trephining for

Epilepsy.

The South Carolina Medical Association will

hold its annual meeting at Florence on Thursday, the

22d inst.

The Te.xas State Medical Association will meet
in annual session at Belton on the 22d of April.

The Medico-Chirurgical Faculty of Maryland
will hold its annual meeting in Baltimore on Tuesday
next. The annual address will be delivered by Dr.

William Pepper, on "Some Practical Views on Dietetics

in Disease," on Wednesday at i p.m.

Canada Medical Association.—The next meeting

of this Association will be held in Montreal on August
25th, 26th, and 27th; and the meeting of the British

Association for the Advancement of Science begins in

that city on August 27th.

The Kan.sas City Medical College held its fifteenth

annual commencement on March 5, and the degree of

M.D. was conferred on seventeen candidates.

The University of Kansas City held the third

annual commencement of its medical department on

March 13, and the medical degree was conferred on

fourteen candidates.

The Foot and Mouth Disease in Kansas.— Dr.
D. E. Sal.mon, of the U. S. Department of Agriculture

(Veterinary Division), reports that, from personal ex-

amination in Kansas, he saw nothing to indicate foot

and mouth disease. The feet were separating—some-

times half way between fetlock and hock—as a conse-

quence of dry gangrene. The mouth symptoms were

ver>- slight or entirely absent ; when present they were of

the nature of erosions—he saw no vesicles. He attrib-

uted the disease to ergot, of which there was a large

quantity in the hay. This conclusion is contested by
some, and experiments are now under way to show
whether or not it is contagious.

Internatio.nal Health E.xhibition, London, 1884.

—A somewhat novel feature in connection with the ex-

hibition this year will be the establishment of a library

and reading room, a home for which the executive

council have assigned in a large double room in the

Albert Hall, overlooking the conservatory. Steps have
been taken to secure a representative collection of works
on vital statistics; of reports and regulations relating to

public health; of regulations with reference to injurious

trades and of works thereon ; and of reports, statistics,

and other works on the science of education. Foreign

powers have been invited to lend their cooperation

in this effort to create an international library of works
of reference bearing on the two divisions of the exhibi-

tion, and several response^ have already been received.

India and the colonies have also been asked to con-

tribute towards the same end. Publishers and authors

have likewise been invited to forward copies of their

works. In addition to the library of reference, there will

be a reading room, to which the current numbers of peri-

odical publications of a sanitary or educational character

will be admitted. All books and periodicals sent to the

library and reading room will, under certain regulations,

be arranged for the use of visitors, and not merely for

exhibition. The books will be submitted to the jurors,

and a full catalogue will be issued. All parcels for the

library and reading room should be addressed, carriage

paid, to the Secretary of the Library Sub-Committee,

Royal Albert Hall, London, S.W.

Health in Michigan.—Reports to the State Board
of Health for the week ending April 5, 1884, indicate

that inflammation of the bowels, bronchitis, and diarrhoea

have increased, that pneumonia has considerably de-

creased, and that scarlet fever, inflammation of the

brain, and measles have decreased in area of prevalence.

Compared with the average for the month of March
in the preceding six years, cerebro-spinal meningitis was
more prevalent, and pneumonia, rheumatism, and re-

mittent fever less prevalent in March, 1884.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

April 5, and since, at ten places, scarlet fever at seven-

teen places, and measles at eight places.

Obituary Record.—Pliny Adams Jewett, of New
Haven, died of pneumonia, in Providence, on April loth,

aged seventy-two. He received his literary education

in Trinity College, and his medical education at Yale

College and in Paris. After studying in Paris he settled

in New Haven. Subsequently he resided in Aiken, S. C,
for two years, and then returned to New Haven.

Dr. Jewett made a specialty of surgery, and for thirty-

five years has been attending surgeon at the New Haven
Hospital. In 1856 he was elected Professor of Ob-

stetrics at Yale College, and held this position for twelve

years. During the War of the Rebellion he was a sur-

geon of volunteers, and was afterwards promoted to a

colonelcv for meriterious service : he organized and had
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charge of Knight's U. S. Army General Hospital, at

New Haven, from 1862 to 1865.

NOTES AND QUERIES.

A YEARS WORK IN OVARIOTOMY.

To the Editor of THE MEDICAL NEWS.

Sir : In your last issue Mr. Lawson Tait says " that Professor

Goodell is right in pointing out that Dr. Sutton's words are Hkely

to give rise to a misunderstanding." Again, he says: "In order

that the nature of my worl< may not be misunderstood, kindly

allow me to say that last year I removed eighty-two tumors of the

ovary and parovary," etc. Dr. Goodell made use of my remarks,

before the Gynecological Society, in reference to Mr. Tait. I said,

" so far as Mr. Tait is concerned, he does not remove many large

tumors, those which weigh from sixty to si.\ty-five pounds with ex-

tensive adhesions." Such was the fact, which I observed in Mr.
Tail's work in the summer of 1S82. Mr. Tait cites his work in 1883.

Of this work he says :
" Two of these were very small dermoid

cysts. The remaining eighty had an average weight of about

twenty-seven pounds, the largest being about one hundred and
twenty pounds, and the smallest eleven pounds.

"

Eighty tumors averaging twenty-seven pounds give a total of

twenty-one hundred and sixty pounds ; now if nine of these eighty

tumors weighed sixty-five pound* each, .and you add one tumor
of one hundred and twenty pounds weight, you have seven hun-

dred and five pounds to deduct from the aggregate weight of

twenty-one hundred and sixty pounds, which he admits ; this gives

you the aggregate weight of the remaining seventy tumors at four-

teen hundred and fifty-five pounds, an average of about twenty

pounds to the tumor. Certainly, a class of twenty pound ovarian

and parovarian tumors is rarely a bad one. But unless at least

ten of these cases exceeded sixty pounds, my remark still holds

good, viz., that he does not remove many large tumors^ those which
wei^hfrom sixty to sixty-five pounds with extensive adhesions. I

mean no disparagement of his work, its results are superb.

Very respectfully yours,

R. S. Sutton, M.D.
Pittsburg, April 15, 1884.

LIME INHALATIONS IN CROUP.

To the Editor o/The MEDICAL NEWS.

Sir: ^/n)/tfj of lime inhalations in membranous croup, etc., a

subject now being discussed in your columns, it might be well to

call the attention of your readers to the following, from p. 549 of

Diseases of Children, by J. Lewis Smith, M.D., of New York,

fifth edition, 1881

:

" It has long been known that the vapor of slaked lime is an

active solvent of pseudo-membranes, but the manner in which it

has frequently been employed is inefficient. Many physicians

place the unslaked lime in pans or dishes, add water to it. and
place the child so that it inhales the vapor as it rises. This is little

more than the inhalation of steam, as anyone may satisfy himself

by holding a mirror or pane of glass over it, when he will perceive

only a very slight deposit of lime on the glass. The proper way to

employ it is with the atomizer," etc.

1 think Prof. Smith deserves priority in this matter over some
more recent writers. I have had no experience with lime in

croup, but can attest the efficacy of a two per cent, solution of

liquor potassas. applied by means of the steam atomizer, having

used it in several cases with most gratifying results.

Respectfully,

G. B. Cowley, M.D.
Glassville, Mo., April 9, 1884.

CORRIGENDUM.

In our issue of last week, page 418, second column, fifth line, for

"possible " read ' impossible."

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPART.MENT, U. S. ARMY, FROM APRIL S TO
APRIL 14, 1884.

Smith, Joseph R., Major and Surgeon.—Directed to represent

the Medical Department of the Army at the annual meeting of the

American Medical Association, to be held in Washington, D. C,

on the 6th of May, 1884, and on the adjournment of the Associa-
tion to return to his proper station (San.\ntonio, Texas).

—

Par.-j,

S. O. St, A. G. O., April 8, 1884.

Baily, Joseph C, Major and Surgeon.—Leave of absence
e.xtended three months.

—

By Par. 8, S. O. 83, A. G. O., April 10,

1884.

PiLCHER, James E., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Camp Poplar River, Montana.

—

Par. 2,

S. O.jy. Headquarters, Department of Dakota, April 7, 1884.

Wales, Philip G., First Lieutenant and Assistant Surgeon.—
Ordered to report to the Commanding General Department of the
Columbia, for assignment to duty.

—

Par. 11, S. O. 84, A. G. O.,

April II, 1S84.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS-
PITAL SERVICE, FROM JANUARY I TO MARCH 3I,

1884.

Fessenden, C. S. D., Surgeon.—To proceed to Cairo, lUinois,

and Memphis, Tennessee, as Inspector, March 5, 1884.

PURVIANCE, George, Surgeon.—Granted leave of absence for

thirty days, February 16, 1884.

Smith, Henry, Surgeon.—To rejoin his station at Norfolk,

Virginia, March /, 1884.

Irwin, Fairfax, Passed Assistant Surgeon.—Relieved from
duty at Norfolk, Virginia; to assume charge of St. Charles Quar-
antine Station, March 7, 1884.

Carmichael, D. A., Assistant Surgeon.—To report to Surgeon
Purviance for examination for promotion, March 5, 1884.

Armstrong, S. T., Assistant Surgeon.—To report to Surgeon
Fessenden for examination for promotion, March 5, 1884.

Bennett, B. H., Assistant Surgeon.—Leave of absence ex-

tended ten days, January 18, 1884.

Ames, R. P. M., Assistant Surgeon.— Detailed for temporary
duty on relief boat (Ohio River Flood Sufferers), February 16 and
March i. 1884.

Dev.in, S. C, Assistant Surgeon.—Upon expiration of leave

of absence, to proceed to St. Louis, Missouri, for temporary duty,

February 6, 1884.

Kalloch, p. C, Assistant Surgeon.—To proceed to Charles-

town, South Carolina, for temporary duty, February i, 1884.

Bevan, ,A. D., Assistant Surgeon.—Granted leave of absence

for seven days, March 13, 1884.

Wasdin, Eugene, Assistant Surgeon.—Granted leave of ab-

sence for fifteen days, March 4, 1S84.

Battle, K. P., Assistant Surgeon.—To proceed to New York,

N. Y., for temporary duty, February 4, 1884.

RESIGNATION.

Cooke, H. B., Passed Assistant Surgeon.—Resignation ac-

cepted by the Secretary of the Treasury, to take eflfect February

S, 1884. January 31, 1884.

APPOINTMENT.

Battle, Kemp P., M.D., of North Carolina, having passed the

examination required by the Regulations, was appointed an As-

sistant Surgeon by the Secretary of the Treasury, February 2, 1884.

PROMOTIONS.

Carmichael, D. A., Passed Assistant Surgeon.—Promoted
and appointed Passed Assistant Surgeon, by the Secretary of the

Treasury, from March i, 1884. March 18, 1884.

Armstrong, S. T., Passed Assistant Surgeon.— VromoteA and
appointed Passed Assistant Surgeon, by the Secretary of the

Treasury, from April i, 1884. March 28, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication. C

All communications relating to the editorial department of ihe

News should ie addressed to No. 1004 Walnut Street, Philadelphia.
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ORIGINAL LECTURES.

CHRONIC NASAL CATARRH.

Two Clinical Lectures,

Delivered at the College of Physicians and Surgeons, New York.

By GEORGE MOREWOOD LEFFERTS. M.D..
PROFESSOR OP LARYNGOSCOPV AND DISEASES OP THE THROAT.

LECTURE I.

Gektle.men : I propose commencing to-day the con-

sideration of a subject which I know will be of more
than passing interest to you. The patients that you sec

before you will illustrate its various phases ; they will be

demonstrated in a few moments. My subject is "Nasal

Catarrh"—one about which much is written to-day by

the profession, much more said by the laity. It is an

extensive one, and I cannot hope to treat it exhaustively

in the time at my disposal in this course
;
perhaps it is

just as well that I should not attempt to do so. What
you most need, as general practitioners, is condensed

and reliable information concerning diagnosis, and
practical advice in regard to treatment.

I have said that the subject will be of interest to you.

We all hear a great deal about "chronic catarrh of the

nose," and you will see a good deal of it. Patients who
suffer from it, and patients who have not got it, but

imagine that they have, will come to you in numbers.

You certainly, then, ought to be able to recognize it

when present, to exclude it when absent, and, above

all, be competent to treat it scientifically and success-

fully. Let me ask just here, Do general practitioners

always recognize it ? Do they always examine for it?

Are they not too apt, in too many cases, to accept the

statement of the patient, make no examination, prescribe

a nasal douche and some wash, and allow the patient to

disappear, perhaps to excite, in time, a catarrh, where

none existed before ? Patients will make their own
diagnosis—it is common for them to do so—and often

come to you for the treatment of that which, perhaps,

does not exist ; often they will treat themselves, without

any advice. The country is flooded with advertise-

ments, pamphlets, and books on the subject of nasal

catarrh. The field is a rich one for the quack; "sure

cures " multiply rapidly ; new remedies are eagerly

sought for by the credulous; "catarrh snuffs" crowd

the counters of every drug-store ; and "nasal douches"

are manufactured and sold by the thousand. The
quack does not spare the feelings of the patient; he

pictures the disease in its most disagreeable aspects ;
he

dwells upon the worst symptoms; he confounds other

diseases—syphilis, for instance—with simple catarrh ;
in

short, he frightens.

Your patients, then, well posted in literature of this

class, come to you, dreading that the nasal trouble that

they have, or, perhaps, have not got, will develop into

the worst form of catarrh that they have read about

;

above all, that it will develop a disagreeable odor.

A symptom that they also often dwell upon, regarding
it as a sign of the dread disease, is "a constant drop-
ping of mucus in the throat"—an ever-present desire to

clear it. Some little mucus they do bring away
; often

not. Let me warn you here that, in a good percentage
of these cases, all this has nothing to do with "nasal
catarrh." The patient is probably suffering from a
simple, relaxed throat, or a chronic pharyngitis, in one
of its forms

;
perhaps, and most commonly, a relaxed

or elongated uvula, and that these, especially the latter,

are the matters at fault, not the nose. All this you
must prevent, they cry to their doctor ; they demand
treatment at your hands. Now, much of this nonsense
you, as sensible medical men, can prevent. But, first,

you must yourself know what "nasal catarrh" really

is, what forms it appears under, and how to recognize

the varieties by their intra-nasal appearances. The
day has gone by when all nasal affections can be reck-

lessly and ignorantly classed under the generic name
"catarrh," and so treated. What a multitude of sins

that word has covered

!

The one symptom that patients most fear, and justly

so, I have alluded to—the foul smell from the nose

;

but it is in reality a rare one ; it only occurs in the

fetid or atrophic form of nasal catarrh, which is by
no means so common as the other varieties, and in

ozsena, but ozKna has nothing to do with nasal catarrh.

Do not forget this : it only occurs in patients who are

the victims of syphilis or struma—patients who have
syphilitic necrosis of the nasal bones, with a stinking,

purulent discharge, a discharge due to the presence of

dead bone. The same thing sometimes happens in

scrofulous subjects. Under these circumstances, then,

you may have the fetid, stinking disease, ozsena ; but

only under these circumstances. Do not call cases of

nasal catarrh, even the fetid form, ozasna
; they have

pathologically nothing in common. Remember, also,

that fetid or atrophic catarrh is, as I have said, un-

usual ; and thus you are able, at once, to reassure your

patient in regard to the most dreaded symptom.
I have said this much in order to prove to you the

necessity of your learning to recognize the varieties of

nasal catarrhal disease ; for not alone diagnosis, but,

what is equally important, your correct views regarding

the questions of prognosis and treatment, will depend
upon your acquirement of this knowledge. Some forms

of nasal catarrh are curable, others are not. Is there,

then, more than one form of "nasal catarrh.-"" Most

certainly ; and you will learn to differentiate them.

First, acknowledge the fact that they do exist. You
will meet with three varieties : I. Simple chronic rhin-

itis ; and let me say here that I prefer this term rhinitis

to the one— " catarrh "—which is so commonly used ; 2.

Hypertrophic rhinitis; and 3. Atrophic or fetid rhinitis.

Simple chronic rhinitis is, as the name implies, a

chronic inflammation of the nasal mucous membrane
unattended by structural changes of any moment—its

only symptom is an increased discharge of mucus, or, if
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it has lasted some time, muco-pus—this discharge is thin

and easily removable, there is no interference with the

sense of smell, and no obstruction to respiration. The
anterior rhinoscopic examination will show you simply

congestion of the mucous membrane, the latter flecked

here and there by soft, easily removable, slightly yel-

lowish mucus. As far as the amount of free space is

concerned, it is normal, there is no thickening or hyper-

trophy of the membrane. Posteriorly the rhinoscopic

mirror will exhibit about the same appearances, except

at the vault of the pharynx, where the glandular tissue

is large in amount. Swelling of these glands gives a

turgid aspect to the parts, and the secretion which

covers them in, in part, is thicker and more tenacious

—

chronic pharyngitis may or may not coexist. Such

patients do not, as a rule, consult you ; the trouble is too

slight, and unless they are morbidly sensitive or easily

frightened, they allow the pathological process, through

ignorance of possible results, to continue without treat-

ment. Thus week by week, month by month, it con-

tinues, until the simple form of rhinitis develops into the

second variety, which we term hypertrophic nasal

catarrh, or rhinitis. We now have marked structural

changes, a proliferation of all the normal elements of

the mucous membrane, a true hypertrophy. The whole

mucous membrane of the nasal passages, but specially

that over the lower turbinated bones, is markedly thick-

ened and relaxed ; the plexus of bloodvessels, a true

erectile tissue, which underlies the membrane, in the

latter locality, becomes enlarged ; the glands at the vault

of the pharynx participate in the pathological process

and likewise hypertrophy. Secretion is excessive, thick

and tenacious, showing that the glandular elements of

the mucous membrane have not escaped. Such a hy-

pertrophy of tissue of course occludes more or less, per-

haps permanently and completely, but more commonly
intermittingly and partially, the nasal passages ; the

patient breathes with difficulty, his voice becomes nasal

in character, he experiences much discomfort, and then

decides, for the first time, to consult a physician.

Hypertrophic rhinitis, then, will be the form of

catarrhal disease of the nose that you will oftenest be

called upon to treat. Fortunately, you can give your

patient great relief, but of this in one moment. Make
now your anterior rhinoscopic inspection. You will

see at once that the anterior extremity of the inferior

turbinated bone on one, perhaps on both sides of the

nose projects far out into the free space of the nasal

passage, indeed, may lie against the nasal septum,

and thus close the passage, that the mucous mem-
brane covering it is thickened and congested, and

hidden more or less by thick, muco-purulent discharge.

The thickened membrane over the lower turbinated

bone hangs downwards, thus encroaching upon the in-

ferior meatus of the nose. If you touch it with a probe,

it indents deeply and recovers itself slowly. The
membrane covering the middle turbinated bone and
the side of the septum, are affected to a less ex-

tent, perhaps not at all. Posteriorly—observe carefully

the posterior extremities of both middle and inferior

turbinated bones, but specially the latter. The mucous
membrane is not only markedly hypertrophied, but has

a peculiar rugged appearance ; it is thrown into fissures

and irregularities, and has a whitish appearance. A
veritable tumor is thus formed, characteristic in its ap-

pearance and marked in its results, for it closes, by its

bulk, more or less of the posterior nasal opening. This

closure is also assisted by the thickening that will be
seen in the form of an irregular, ovoid tumor upon the

side of the septum. At the vault of the pharynx both

mucous membrane and glandular tissue are involved,

the latter to tlie greater extent. Thus we see an irregu-

lar, nodular tumor, traversed by seams and fissures, pre-

senting a variety of aspects, according to the degree and
kind of development, but always occupying and obliter-

ating the normal, rounded, concave cavity of the vault.

Chronic pharyngitis, frequently the follicular form, will

also be present, and, occasionally, chronic laryngitis.

As a result of this process of intra-nasal hypertrophy,

in certain cases following it, when it has lasted some
time, or, more rarely, occumng early in the disease, be-

fore hypertrophy is far advanced, the third form of

rhinitis develops. This we call atrophic or fetid nasal

catarrh. I have told you that it is by no means as

common as the preceding varieties. It means this : re-

member tha' in the hypertrophic form we had in the

deeper layers of the tissues a deposition of newly devel-

oped connective and elastic tissue. This may cause two
results—first, by its mere presence and amount, it may
press upon, cause atrophy of, and destruction of function

in, the glands and follicles which stud the mucous mem-
brane. It crowds them to death, so to speak. This may
occur, as I have said, early in the disease ; if later, as it

commonly does, the process of atrophy of the mucous
me?iibrane, and especially of the glands, has a different

explanation ; it is now due to the contraction that takes

place in the connective and elastic tissue that has been
developed in the hypertrophic form of the disease. The
more and more firmly this becomes organized as time

goes on, the more and more completely does it compress
and destroy the function of the secreting glands and
follicles, and with them the mucous membrane in which
they lie, and the submucous structures, atrophy. Even
more, if the process be long continued, the effect of this

continued pressure, aided by the pressure of inspissated

secretions or crusts, is exerted upon the turbinated

bones themselves. Atrophy, interstitial absorption, is set

up in them, they become smaller than normal, and the

result is shown in the abnormally large, wide, roomy
nasal passages, covered by a tense, dry, shining mucous
membrane, often with hard crusts of mucus covering it.

In these cases you can often look directly through the

nasal passage back into the pharynx, so wide is it.

The symptoms that these pathological changes occa-

sion are not as marked as in the hypertrophic form.

There is plenty of room through the nose for the respir-

atory current to pass, hence there is no obstruction to

breathing experienced by the patient. The discharge,

instead of being profuse, is scanty, and dries into crusts

and scales. There is no interference with the timbre of

the voice. The only symptoms, then, are interference

with the sense of smell, as a rule, the atrophic process

having extended upwards to the olfactory region, and
affected the terminal fibres of the olfactory nerve, and
general uneasy sensations, sometimes amounting to

pain, with excessive irritability and sensitiveness to at-

mospheric changes. The rhinoscopic appearances, both

anterior and posterior, are sufficiently indicated, m my
description of the disease; I will not, therefore, dwell

upon them. The posterior wall of the pharynx will be
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dry and shining, and without any enlargement of its

follicles.

So much for the atrophic form, but I have coupled

with this term the one fetid. The latter condition fol-

lows the former closely, indeed, is part of it if it has

lasted any time, and I see no need, clinically, to make
a distinction between the two. Fetor is the direct result

of the atrophy, in this way : The secretions are scanty

and tenacious, as I have told you, and become more
and more so, as atrophy of successive follicles and
glands takes place. The explanation of this is simple :

the atrophic process has affected first and chiefly the

serous gla7ids, which are numerous in the nasal mucous
membrane ; their function is, by their secretion, to ren-

der the nasal mucus thin and watery, but this function

being abolished by their destruction, the mucus secreted

by the mucous glands, large numbers of which still re-

main intact, is viscid and tenacious; it adheres to the

mucous surfaces, and rapidly desiccates in the respira-

tory current of air. Large crusts- and scabs thus form

readily and cling closely in the nasal passages and at the

vault of the pharynx. Impacted in the narrowed parts of

the canals, pent up beneath the turbinated bones, con-

stantly growing in size by the addition of the secretions

poured out beneath them and prevented from escaping,

is it any wonder that putrefactive changes set in, that

the matter thus imprisoned decomposes, that fetor is

established, and not only this, but the irritation of the

mucous membrane, caused by the presence of these

pent-up purulent discharges, for from muco-purulent to

purulent they rapidly change, reinfect the membrane,

so to speak, excite further discharge, and thus constantly

aggravate the disease.

So passes the atrophic form of rhinitis into the fetid

—not always though, fortunately for the patients, and

not very rapidly in any case. The symptom of the

condition now established may be given in one word :

fetor -stinking truly in every sense, disgusting to the

patient, disgusting to his friends, disheartening to the

physician, who must acknowledge his inability to do

more than relieve his patient—cure the condition which

gives rise to it he cannot. The only difference, rhino-

scopically, which is perceptible between the atrophic

and fetid stages of the disease is the increased amount

of crusts and yellowish or greenish scabs, and, perhaps,

the increased degree of space, due to the atrophy of all

the parts upon which they lodge, which is seen in the

latter variety.

Let me now recapitulate. We see, clinically, three

forms of chronic rhinitis: I. Simple, uncomplicated,

chronic rhinitis; 2. Hypertrophic rhinitis; 3. Atrophic

or fetid rhinitis. Certainly, these names and forms

must be easy to remember. How important for your

success in their treatment and views as to prognosis the

remembrance of them and of their different pathological

natures is, I have tried to impress upon you. Be sure,

then, by means of the direct anterior and posterior rhino-

scopic examination of the parts, that I told you, early

in the course, how to make, that you know just where

your patient stands in the pathological scale.

I turn, now, to a part of my subject which will have,

perhaps, a more active interest for you, namely, the

treatment o^ zhxomc rhinitis in its various forms. Here,

again, I must limit my remarks. The medical journals

teem with advice as to the proper methods of treatment.

Everybody has something to say about the way 10

manage chronic catarrh of the nose. Much that you

read will not commend itself to your good judgment, to

put it mildly. Some advice is relia jle. I shall try to

remember, in what I am about to say, that I am speak-

ing to those who are, or are about to become, general

practitioners, and, therefore, will not have at their com-
mand the elaborate apparatus, the many instruments,

and the varied means of treatment possessed, perhaps,

by the specialist, and while I am obliged, in order to

make my lecture complete, to allude to all recognized

methods, surgical as well as medical, I intend to give

you simple rules, by means of which any one of you

can treat his cases. You will, of course, understand

that I refer to uncomplicated instances of chronic rhin-

itis. If there coexist in given cases such complications

as deflected septum, multiple hypertrophies, nasal polypi,

exostoses, and cartilaginous thickenings of the septum,

large hypertrophies, veritable tumors of the adenoid

tissue at the vault of the pharynx, it is, perhaps, best

that you should entrust them to the more skilled hands

of those whose special studies and experience fit them

to undertake the task.

First of all, let your patient clearly understand whether

or no he really has "nasal catarrh ;" you may, perhaps,

give him much comfort in this way. If he has, make up

your mind as to the particular form ; upon this depends

what you tell him, in the way of prognosis, and what

you ought to do in the way of treatment ; in any event,

let him clearly appreciate the fact that you cannot cure

his disease in as many days as he has had it months or

years
;
perhaps, that you cannot cure it at all (in the

atrophic or fetid form), but that you can give him much
relief from his most urgent symptoms. Honesty is here

the best policy. Inform him that he will require some

patience, you some regularity in his visits (as a rule,

the domestic treatment of chronic disease of the nose

is unsuccessful), that there is here no royal road to

success, but that, with patience and persistence, much
good can be done, that success often, much oftener

than is commonly believed, can be attained, and by

success I mean complete, permanent, cure.

Now what are you going to do for your patient?

First, you are to determine carefully whether any indi-

cations exist in the given case for general constitutional

treatment, apart from local measures, and they not

only often do, but are too often overlooked. If what

we term a catarrhal diathesis be present, if scrofula or

herpetism can be proven to exist, in short, if the nasal

catarrhal disease depend upon a diathetic condition,

general treatment has primary importance. Cod-liver

oil, iron, and the iodides, with other remedies that will

suggest themselves in particular cases, should be given

for long periods. Prophylaxis, likewise, should not be

forgotten ; the careful attention to all habits which pro-

ceed from due consideration of wise hygienic laws will

often constitute an important part of the advice that you

give to your patient. Bathing, clothing, and tempera-

ture, friction and shampooing will, in many instances,

be a duty upon which you will insist. The question

here arises whether any of the special agents of the

pharmacopoeia that have been from time to time recom-

mended as having a useful therapeutic effect upon the

mucous membrane of the respirator)' passages in a dis-

eased condition are in reality of great value. I beheve
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that this is questionable. I have made use of many
and have never been able to convince myself that any
one possessed a decided specific effect. Ciibebs, am-
moniacum, muriate of ammonium, and perhaps sulphur,

have given the best temporary and sometimes permanent
results. In each case, however, their use has been as-

sociated with that of local and direct treatment of the

mucous membrane. In many cases, on the other hand,

the affection will appear as a purely local one, and can

be met and conquered by local treatment alone. This

is of unquestionable value ; the means we will con-

sider in our next lecture.

ORIGINAL ARTICLES.

SARCOMA OF SYNOVIAL SHEATHS.'

By THOM.'VS M. MARKOE, M.D.,

During the past four years several cases of disease

of the synovial sheaths in the sole of the foot have
presented themselves to me, the nature of which I

failed to comprehend, and the gravity of which I did

not appreciate till the results, which I propose to re-

late in this paper, afforded the data for a correct

udgment as to the nature, and some help at least

towards a correct diagnosis, of the affection. The
disease which I propose to describe to the Society

must, I think, be a rare one, as I have seen only

the three cases here recorded, and perhaps the best

way of introducing the subject w'ill be to describe the

last case w hich has come under my notice.

Case I.—A. B., a middle-aged man, apparently

in excellent health, presented himself at my office,

during the spring of 1883, for advice concerning a

swelling which had slowly developed in the sole of

his foot. He said that about two years previous he
began to suffer aching pain in the part, which he

could not attribute to any strain or bruise. This
pain was principally felt when standing, or after

walking too far. About eighteen months ago he first

noticed a fulness in the sole, most marked imder the

metatarsal bone of the great toe, but extending along
the sole up behind and a little distance above the

internal malleolus. This extension from its original

seat had taken place very slowly, and, he thought,

was still going on. By reason of this swelling the

foot has gradually become so disabled that he can

scarcely walk at all without a crutch, and his sleep at

night is much disturbed. He feels tolerably well in

all other respects, but the condition of his foot com-
pletely disables him. On examination, a swelling

was found occupying the inner half of the sole, and
extending round the internal malleolus up a little

distance above that prominence, where it terminated

somewhat abruptly. The swelling was tolerably firm,

but yielding to pressure in such a way as to convey
the idea of a fluid or semifluid substance contained
in a firm and rather tense cyst or sac. This idea was
strengthened by an indistinct sense of fluctuation

which could be felt at different points of the swelling

and was sufficiently distinct to have induced the

' Read before the New York Sui^cal Society April 8, 1884.

gentleman who had charge of the ca-se to aspirate the

tumor. No fluid was obtained. The tissues sur-

rounding the swelling seem to be in a perfectly

normal condition, and no inflammatory features have
at any time been noticed. After a careful examina-
tion of the case, I pronounced a very doubtful diag-

nosis, and added a prognosis which I said might be
very serious, including in the future a possible am-
putation, and— what I did not say to him, however

—

a possible fatal termination. My reasons for this

gloomy prognosis were drawn from my experience in

two previous cases, which I now propose to relate.

For the clear understanding of what I am present-

ing to the Society, I ought perhaps to recall a few

points in the anatomy of the parts involved. It will

be remembered that, as the tendons about the wrist

and ankle pass under their annular ligaments, they

are contained in fibrous canals, which hold them
firmly in their position and afford them a fulcrum, if

we may call it so, against which the tendons act, in

the varying positions of flexion and extension of the

hand and foot. To facilitate the play of these ten-

dons, the fibrous sheath is lined by a serous, or rather

a synovial membrane, which at var)ing points is

reflected from the surface of the sheath on to the

surface of the tendon. This arrangement produces

the usual closed serous sac, through w-hich the tendon,

covered by its layer of serous membrane, plays with

a freedom from friction which is much increased by
the smooth lubricating synovia which is secreted

from its free surface. In the ankle these synovial

sheaths commence a little above the malleoli, and
extend forwards into the sole to a distance varying

with the point of insertion of the tendons they

accompany. The one accompanying the extensors

of the foot and the flexors of the toes, is, it will be
remembered, rather more extensive than the rest, and
passes round the internal molleolus into the sole

extending quite far forward dividing into a com-
partment for each separate tendon as it goes toward
the distal end of the metatarsal bone to be inserted

into the phalanx. It is well known that these synovial

sheaths are subject to certain diseases, in which the

synovial secretion is increased and variously altered.

These diseases give us the usual swellings along the

course of the tendons with which we are all familiar

;

which swellings may contain either pure serum, or

thicker fluids variously modified, or fluids containing

semisolid particles in the shape of rice grains or

melon-seed and various other modifications of con-

crete fibrin. All these cases present one common
feature, viz., an elastic, somewhat tense swelling which
gives a feeling of fluctuation which is more or less

distinct according as the contents are fluid or semi-

solid, the walls of the sac thick or thin, and the dis-

tention of those walls great or slight. The recogni-

tion of a distended synovial sheath is a matter of no
great difficulty, but the appreciation of the nature of

its contents is not so easy. Aspiration will reveal

this point in many cases, but in many others nothing

but a free incision will suffice. These affections, as

most of us have experienced, are sometimes difficult

to manage, particularly those of long standing, when
the walls of the sac have become very much thick-

ened, and the contents perhaps semisolid. Operations
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upon these serous .sacs have always been regarded

with anxiety, because of the inflammation liable to

follow their incision, an inflammation which unfortu-

nately does not always confine itself to the serous

membrane, but spreading to the surrounding areolar

interspaces produces some of the most formidable

cases of far-spreading suppurative cellulitis.

The following cases present some features in which
they differ from those which I have thus sketched,

and serve, it seems to me, to suggest a modification

in diagnosis, and a caution in prognosis which may
possibly save^ a serious disappointment.

Case 11.—Frank McN., set. 43, a man of good
habits, and apparently in excellent health, came into

the New York Hospital December 5, 1879, with a

swelling on the plantar surface of the great toe of one

foot. It had commenced about two years before,

without any known cause, and had slowly and steadily

increased in size. It was from the first somewhat
painful on walking, but of late had become so serious

an impediment to him that he was very desirous that

something should be done for his relief. There had

never been any evidence of inflammatory action

about it, though it was more painful at .some times

than at others, particularly when he had been obliged

to stand or walk on it more than usual. On admis-

sion, a softish, doughy-feeling swelling occupied the

under surface of the great toe, extending back into

the ball of the toe, so that its posterior margin was

well behind the metatarso-phalangeal articulation. It

had an elastic feel, and when pressed upon the whole

swelling became hard and tense. A feeling of fluc-

tuation was distinct enough, but left a doubt in the

mind whether it was produced by a fluid or a semi-

solid material within the cyst. The cyst wall seemed

to be quite thick. The diagnosis was clear as to the

distention of the synovial sheath, but the nature and
consistence of the contents were not so manifest. My
notes do not say that aspiration was performed ; but

if it was, no information was eliciteS by it. The
case was regarded as one of the usual forms of dis-

tention of the synovial sheath from a low grade of

inflammation, with effusion of a fluid, which had

become partially solidified by the admixture with it

of some form of aplastic fibrin. I was at that time

experimenting with "through drainage," and on the

6th of January I employed that method in the treat-

ment. An opening was made into the sac as far

back as possible, and the contents were, with some
difficulty, squeezed out. The substance thus evac-

uated was of a yellowish-white color, looking not

unlike the sebaceous contents of some of the cysts of

the scalp; but it was evidently not a perfect fluid,

for certain portions of what was squeezed out showed

some such coherence as would be found in a soft

growth which had been forced from the cavity in

which it had lain, and which, though in the main

broken up into a diffluent pulp, showed clear indica-

tions of its having been originally a continuous tissue,

though of the softest possible consistence. Not much
attention was given to this peculiarity at first, as its

cohesion was supposed to be explained by the idea of

the fibrinous masses of which the sub.stance was partly

composed adhering more or less intimately together.

It was afterwards recognized that this feature was of

most important significance. After emptying the

cavity of all that could be forced out, the walls, as

far as could be seen through the opening, presented

the ordinary smooth, shining, white surface of healthy

synovial membrane. An opening was now made at

the anterior extremity of the cavity, and a perforated

drainage-tube passed from one opening to the other.

The wound was dressed antiseptically, and the ends

of the tube were allowed to project through the dress-

ing, thus allowing the cavity to be easily wa,shed out

with a weak solution of carbolic acid. No inflam-

matory reaction occurred. The tube was removed
in about a week, and the wounds soon healed. The
patient thought himself cured, and could walk pretty

well before he left the hospital. Six months after-

wards, I saw him, with the swelling about as bad as

before, and the impairment of motion steadily in-

creasing. From that time I have not seen him.

The report of the pathologist on the material ex-

pressed from the cavity was as follows: "Specimen
consists only of irregular fragments scraped and torn

out of what seemed to be a cyst, though the cyst-

wall was not demonstrated. Microscopic examina-

tion : ist. When examined in fresh state there was

foiuid to be much amorphous fibrin, and tumor was

thought to be a benign cyst. 2d. The fragments

when hardened show, upon section, in some cases

only amorphous fibrin, but in other cases the typical

structure of spindle-celled .sarcoma.
'

'

Case III.—Delia D., Kt. 25, entered the New
York Hospital January 21, 1880, with a swelling of

the sole of the foot. The history was similar to that

of the other cases. She said that about two years

previous she began to experience pain and soreness

on walking, which she attributed to the pressure of

her shoe. About eighteen months before her ad-

mission she sprained the same ankle, since which a

lump appeared below the inner malleolus, which has

slowly increa.sed. It has given her much pain, espe-

cially on walking. The swelling had been punctured

several times. The first time a little serum flowed

out, but in subsequent punctures nothing was ob-

tained. She appears to be in good general health,

and when quiet does not suffer much from her foot.

During and after walking, however, she suffers so

much that she is completely disabled. The swelling oc-

cupies a large part of the sole of the foot, and extends

behind and above the inner malleolus. It is softish,

non-elastic, but by pressure on one part of the swell-

ing the whole can be rendered tense. A feeling of

fluctuation is perceptible, giving the idea of thick,

viscid, or semisolid contents. The tissues overlying

the tumor are perfectly normal. It was clearly a case

of distention of the large synovial sheath which sur-

rounds the fle.xors of the toes and the extensors of

the foot ; but the nature of the distending material

could not, of course, be ascertained. In any case,

opening the sac and emptying it of its contents was

the first step in any method of cure. This was ac-

cordingly done January 27, 1880. An opening was

made nearly as far back as the malleolus, and through

it the cavity was evacuated. Nothing flowed out

when the cavity was first opened, but on firm pressure

a semifluid substance, which exactly resembled that

found in McNair's case, was with some difficulty
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forced out, leaving a large cavity extending forward

so far that a straight steel sound passed quite to the

root of the toes. The difficulty of extruding this

substance was so great as to give me the idea of its

adhesion to the walls of the sac. To make sure of

this point, and to enable me to break up the semi-

solid mass so that it could be thoroughly evacuated,

I enlarged the opening till it admitted my finger. I

could now recognized that there was, at many points,

a close adhesion of the contained mass with the walls

of the cavity, which were lined by a bright, shining

serous membrane. The finger could now trace the

division of the main cavity into several smaller cham-
bers, which represented the prolongation of the

sheath forward over each separate tendon as it went
to be inserted into the phalanges. All these cavities

had been enormously distended by the accumulating

mass within, so that I could move my finger about

through quite a large space in the middle part of the

sole, and could even push the tip of it into some of

the enlarged anterior digital prolongations. With
the finger and with the scoop and forceps I evacuated

the cavity as completely as I could, but I was sensible

that a considerable portion of the mass was not reached,

and could not by any of my contrivances be perfectly

removed. The operation was completed by making an

opening anteriorly near the base of one of the toes,

and passing a through drainage-tube from one opening
out at the other. The wound was dressed antisep-

tically, with the ends of the tube projecting, and a

solution of carbolic acid i to 60 was injected into

and through the cavity once in every three or four

hours. No inflammatory reaction followed. The
tube was not removed till February 6th. The wounds
healed slowly. She was discharged improved May
4th, but, as in McNair's case, all traces of the tumor
had not disappeared, and she could not walk without

pain. The semisolid contents of the tumor were

very carefully examined. To the naked eye it gave
the appearance of a very soft, almost diffluent sub-

stance, much broken up by the violence done in re-

moving it, but sufficiently coherent in many points

to demonstrate that it was a soft tissue and not a
thick fluid. The microscopic examination by Dr.

Peabody showed "the tjpical formation of a spindle-

celled sarcoma, being almost identical with the scrap-

ings from the foot of McNair." She was readmitted

to the hospital September 18, 1880. The swelling

was as large as ever, and quite as painful. Her gen-
eral condition was good. There was no cachexia

and no enlarged glands could be discovered. There
was, however, on the opposite side of the foot, an-

other growth which had developed since she left the

hospital, and which did not appear to have any con-

nection with the tendons or their sheaths, and also

another growth in the fatty tissue covering the lower

surface of the os calcis. The clinical history, taken

with the microscopic appearances, so clearly pointed
to extension of sarcomatous disease, that amputation
was advised and performed on the 9th of October,
low down in the leg. She made a good recoverv,

and nothing has been heard from her since she left

tl e hospital.

Dr. Peabody's report of the dissection of the foot

is as follows: "Beneath the cicatrix, and extending

thence backwards and forwards over a space irregu-

larly circular with a diameter of an inch and a half,

is a new growth. It is very .soft and friable, of a

reddish-gray color, and contains numerous small

spots of hemorrhage. It lies beneath the skin, and
spreads thence deeply downward, involving the

sheaths of the tendons. On the outer side of the

foot, just below the malleolus, is another mass of

similar material about as large as the end of one's

thumb, which bears the same relation to the super-

ficial and deep tissues as does the growth on the op-

posite side of the foot. Underneath the os calcis, is

a mass of the same tissue three or four times the size

of the last described ma.ss. It invades the tissue of

the bone at one point to the depth of a quarter of an
inch. Just behind the ankle-joint is a very small

collection of material apparently similar to the others;

it is not larger than the tip of one's finger. These
masses of new growth are all discrete, being separated

by areas of tissue to all appearance healthy. The
tissue of the new growth, examined microscopically,

is found to be very rich in spindle cells and in oval

cells of small size, joined by a very small amount of

fibrous intercellular substance." From this it is

evident that the recurrence was not confined to the

synovial surface, as was the original disease, but had
passed through into the surrounding tissues, and be-

sides had developed in new and isolated spots, where

it was not known or suspected to exist at the time of

operation. This, therefore, may fairly be regarded

as a case not merely of recurrence in loco, but one of

commencing generalization, which entitles the affec-

tion to be considered as of the most decidedly malig-

nant character.

The literature of diseases of the synovial sheaths

seems to be extremely meagre. A great many isolated

cases of the ordinary forms are scattered through the

journals, and Mr. Hulke, in the Medical Times and
Gazette, gives a short account of a case in which he

found, in a post-malleolar swelling, the cavity filled

with small grains, as he describes them, of the shape

and size of melon-seeds ; but I have not yet been

able to find any description of an endogenous growth

within the synovial sheaths which in any way re-

sembles that which we have been considering. Four-

nier and Verneuil have published short papers on the

form of synovial distention which is dependent upon
syphilis, but to this form their cases and remarks are

strictly confined.

I have presented these cases to the Society because

I think they ofler a phase of sarcomatous disease

which has not hitherto been described. Beside the

interest which may attach to them as rare develop-

ments of sarcoma, they have, I have thought, a prac-

tical importance in the diagnosis, and especially in

the prognosis of synovial diseases. Traumatic and
spontaneous inflammations of the synovial sheaths,

both acute and chronic, are certainly not very un-

common affections, and to discriminate between

these comparatively harmless- conditions and those

in which dangerous and even fatal results may be,

possibly, realized, is worthy of careful attention.

That such discrimination can be made with certainty

I would not venture to claim, but I think that the

slow, painless progress—at least in the earlier stages
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—the absence of distinct fluctuation, the firmness

and tension of the sac, and the negative results of
puncture, may lead to a suspicion, if not to a cer-

tainty, of sarcoma and may thus have an important
bearing both on treatment and on prognosis.

Before concluding, I wish to read the following

letter

:

Dear Doctor :

I am not sure whether this case belongs to your
series or not.

Male, 30, laborer. Tumor removed by Dr. Wood,
June, 1869. Ten years ago patient first noticed a tumor
the size of a pea in the palm of the hand. It grew slowly
at first, rapidly within the last three months. It is now-

situated between the palmar fascia and the sheath of

the tendons. It is of pyriform shape, six and a half

centimetres long.

When laid open, the tumor is found to consist of a
fibrous cyst-wall, from which grow soft masses filling up
the cavity. These masses are soft, succulent, yellow,

mottled with hemorrhages ; they are composed almost
entirely of cells, which are of round, oval, fusiform, and
stellate shapes.
The history as to the exact position of the tumor is

not satisfactory, but I believed at the time that it origi-

nated in the sheath of one of the tendons.
Yours truly,

Francis Delafield.

THE PATHOLOGY, ETIOLOGY, AND PROPHY-
LAXIS OF PUERPERAL FEVER, FROM THE

VIENNA STANDPOINT.

By W. W. JAGGARD, M.D.,
OBSTETRICS IN THB CHICAGO MEDICAL COLLEGE.

(Concluded from p. 445.)

III. Prophylaxis: A. Before Parturition.—Ade-
quate ventilation, the maximum quantity of "unpre-
breathed " air—to use one of Prof. Penrose's happy
expressions—is the first, and, perhaps, the most im-

portant precept in the prevention of puerperal fever.

In the words of Prof. Carl Braun,' " Puerperal women
are to be isolated not by insulated houses and gar-

dens, not by walls, but by the continuous conduction
of large quantities of fresh, pure, warm air."

Since infection may occur before the first stage

of labor begins, the ventilation of the apartments

of the pregnant, as well of the parturient or puer-

peral woman, requires critical attention. A gener-

ous change of air is a far more efficient means of

prophylaxis than the removal of articles of furni-

ture, such as curtains and chairs, or the most elab-

orate germ-extermination by carbolic acid scrub-

bings and sprays.

The temperature of the woman should be care-

fully noted during the last weeks of pregnancy.

Lukewarm baths, during this period, are of marked
benefit. Immediately before parturition, a good
bath in lukewarm water with a vigorous application

of soap, is indicated for obvious reasons.

B. During Farturition.—Prophylactic measures

during labor may be conveniently comprehended
under the following rules:

I. The physician, midwife, or any attendant

must not have come within the sphere of activity

* Gynzekologie, p. 884.

of any contagious or infectious disease for the space
of twenty-four hours, at least, preceding labor. A
similar degree of freedom from infectious matter is

demanded as regards wound secretions, healthy or
otherwise, and animal cadavers.

2. The temperature of the woman must be taken
before the vaginal examination is made. If the pa-

tient has an abnormally high temperature, as the

result of endometritis with or without tympanites

uteri, the medical attendant is usually banished,

after the delivery of the child, from the lying-in-

chambers in the departments of Braun and Spaeth,

for the space of twenty-four hours. During this

period he is not permitted to examine healthy preg-

nant, parturient, or puerperal women. Braun en-

forces in his clinic, and recommends in private

practice, the rule of taking the temperature of the

parturient woman at intervals of three hours. He
has corroborated Winckel's researches into toko-

thermometry, and regards the temperature as an
indication of the highest importance in the deter-

mination of the time for operative procedure, and
as a prognostic element during the puerperium.

3. The hands of the examiner must be free from
infectious material, and must be absolutely clean.

Freedom from infectious matter is assumed, if the

physician's hands have not come into contact with

any pus-secreting surface—healthy or otherwise—or

cadaveric material, for twenty-four hours preceding

labor. The second condition, according to Braun,

requires that the hands, and particularly the finger-

nails, be scrubbed with a nail-brush in a running
stream of two per cent, solution of carbolic acid

;

a soft soap containing a large excess of alkali is

employed. After carefully trimming the nails, the

hands are dipped into a one-fifth per cent, solution

of potassium permanganate, until colored brown.

They are then immersed for a few seconds in a ten

per cent, solution of hydrochloric acid. The
hydrochloric acid, suggested by Prof. Schneider,

acts as an efficient disinfectant, at the same time

removing the stain of the chameleon mineral. As a

lubricant for the examining finger, a two per cent,

solution of carbolic acid in glycerine is used.

This method of disinfection of the hands has

been tried in Braun' s wards, with the happiest re-

sults, since 1862. Prof Spaeth insists merely upon
Castile soap, nail-brush, two per cent, carbolic acid,

and vaseline.

4. Irrigation of the external genitals during labor

with some disinfectant solution, such as two per

cent, solution of carbolic acid, one-fifth per cent,

solution of salicylic acid, one-tenth per cent, solu-

tion of thymol, is of advantage, especially during

an epidemic of puerperal fever. In protracted

labors, after rupture of the bag of waters, and par-

tial or entire escape of the amniotic liquor, sitz-

baths of lukewarm water several times during the

day have a beneficial effect upon parturition, and
prevent infection.

5. Irrigation of the uterine cavity is indicated,

after delivery of the placenta, by septic endometri-

tis, discolored, bad-smelling amniotic liquor, dead

and macerated foetus, or by the invasion of the

uterine cavity by the hand or any instrument.
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The curved uterine tube is of hard rubber, 25
cm. (10 inches) in length, 3 cm. (i-^ inch) in cir-

cumference, and terminates in an olive with lateral

apertures. The irrigator is a modification of

Esmarch's by Leiter, and is simply a large, conical

glass flask. A weak solution of thymol is recom-
mended as the disinfectant injection. All air in the

rubber conducting-pipe and uterine tube is carefully

displaced before the introduction of the latter into

the cavity of the uterus. It is customary to intro-

duce within the uterine cavity and vagina, after

irrigation, a bacillus containing five grammes of iodo-

form.

6. All instruments employed during labor, inclu-

sive of uterine tubes and catheters, are kept sub-

merged in a five per cent, solution of carbolic acid.

7. The placenta must be critically examined, and
all remaining tufts or blood-clots removed from the

uterine cavity. Massage of the fundus and Crede's

method of expression usually answer every indica-

tion. In Braun's clinic, in the eleven years from
1862 to 1872, inclusive, 48,249 women were de-

livered. The placenta was expelled by uterine mas-

sage or Crede's method in 48,132 cases, or 9975-
per cent. Detachment, by the introduction of the

hand into the cavity of the uterus, was required

only in 117 cases, or -j-^^ per cent.

In general terms, it was necessary to detach the

placenta by the hand introduced into the cavity of

the uterus but once in five hundred cases.

8. At the close of the third stage of labor, the

perineum must be carefully examined, and all lace-

rations or episiotomy wounds must be closed by
serres-fines or sutures. Contused wounds of the va-

gina must be painted over with neutralized tincture

of the sesquichloride of iron, acetic clay, tincture of
iodine, Goulard's extract, thymol, or carbolic acid.

Fehling's powder (salicylic acid one part, starch

five parts) acts well.

C. During the Puerperium.—-The rules for the
management of the puerperium may be collected

under six headings, and are essentially those enun-
ciated by Braun in a work upon the puerperal pro-

cess, published years ago.

1. A rapid healing of the uterine wound is best

effected by rest, restricted diet, and the most abso-

lute cleanliness. It is seldom that vaginal injections

are indicated, and still more rarely are intrauterine

irrigations required.

2. The resorption of pus, secreted by the wound
surface of the uterus, is best prevented by the ex-

hibition of large quantities of lukewarm, sweetened
drinks, and avoidance of all diuretics, diaphoretics,

and drastic cathartics.

3. The dangers of puerperal thrombosis are les-

sened by securmg increased uterine contraction in

the third stage of labor and during the early hours
of the puerperium. Massage of the abdominal walls

and fundus, for a considerable length of time, at

regular intervals, application of the binder, and
exhibition of secale conuitum are preventive means
which must be employed, particularly during the

presence of an epidemic, even if no post-partum
hemorrhage be perceptible.

4. The lochial secretion must be regulated by

rest in bed, utmost cleanliness, protection from
catching cold, and careful ventilation.

5. The resorption of pus through the genital

"puerperal ulcers" must be prevented, as far as

possible, by the topical application of potassium
permanganate, basic sesquichloride of iron and
iodoform, through the first eight days of the puer-

perium.

6. To check the fermentation-process in the

blood, or to limit its pernicious tendencies, from
five to fifteen grains of quinine may be adminis-
tered daily with advantage. Dysphoria, elevation of
skin temperature above 39° C, and pulse frequency
above 100, constitute indications for the exhibition

of this drug.

The prophylactic measures thus briefly sketched
have been in active operation since 1862. The
results are evident upon inspection of the statistics,

which have been most conscientiously and accu-
rately compiled, and there can be no reasonable

doubt as to their absolutely truthful character.

From 1847 to 1862 there were in the Vienna
Obstetric Clinic 64,500 cases of labor, with a mor-
tality of 3.45 per cent., and, from 1863 to 1878, in

Carl Braun's wards there have been 61,949 cases,

with a mortality of 1.61 per cent.

Since 1878, the results have been even more
favorable, so that, at the present time, the mortality
rate from puerperal fever in Carl Braun's clinic is

one-half of one per cent. During the winter
quarter of 1883, among some nine hundred cases

of labor, no death resulted from puerperal fever.

PUERPERAL ECLAMPSIA TREATED WITH
PILOCARPINE.

By E. L. MARECHAL, M.D.,

OF STOCKTO.N, ALA.

Having recently seen a report by Dr. Murphy,
of Sunderland, Eng., of two cases of puerperal

eclampsia successfully treated with pilocarpine (^Am.

Journ. of Obstetrics, December, 1883), and having,

during the past year, had the same experience in

the use of that remedy, in the same morbid condi-

tion, it may be of sufficient interest to the profession

to justify me in putting it upon record ; more espe-

cially since the unfortunate results reported by
Barker, of New York, may deter others from giving

their patients the benefit of what my experience,

while limited, induces me to look upon as a valuable

addition to our therapeutic resources.

Mrs. B., aged twenty-one years, had had two
abortions at about the sixth week, and was now well

advanced in the ninth month of her third pregnancy.

On June 20, 1S83, I was requested by her husband
to see her, on account of the disturbed condition

of her bowels. I found her sitting up, but enor-

mously cedematous, and with vision so disturbed as

to be unable to recognize anyone when seated be-

side her. There were headache, vertigo, and per-

sistent nausea, with occasional paroxysms of vomit-

ing. While the bowels were greatly disturbed, the

calls to stool being frequent and the dejections

watery, the urinary secretion was so much below
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the normal as to be practically nil. Upon examina-
tion with heat and nitric acid, the urine became
almost solid in the test-tube. No microscopic ex-

amination was made. Ordered her to have sulphate

of magnesia to encourage the watery dejections, and
Basham's mixture ter die. For the next several

days there was an apparent improvement in her
c'ondition, the cedema partially subsiding, and the

kidney secretion being greatly augmented. On the

morning of the 24th, she was seized with eclampsia.

Found her in a convulsion, having had two before

my arrival. Upon inquiry, I was informed that in

the past twenty four hours there had been no action

upon the bowels or bladder, and soon satisfied my-
self that the latter organ was empty. I immediately
gave one-fifth of a grain of pilocarpine muriate,

hypodermatically, and in four or five minutes the

characteristic sweating ensued. She went into con-

vulsions just "as I administered the pilocarpine, but

so soon as its characteristic effects were produced
she became thoroughly relaxed, and had no further

trouble. In five hours there was a copious dejection

from the bowels and bladder. The pilocarpine pro-

duced profuse sweating, and notwithstanding that

she lay in a comatose condition for the next twenty-

four hours, it was not thought necessary to give

anything, not even to counteract the so much
dreaded depressant effect of the remedy employed.
On the 26th, she was bright and cheerful, but still

complaining of dimness of vision and headache.

On the 27th, after a perfectly normal labor of short

duration, I delivered her of a living male child,

without interference or an anaesthetic.

With a clear conception of its physiological

action, pilocarpine was employed in the above case,

with the happiest results. Believing, as I do, that

puerperal eclampsia is, in most instances, a reflex-

neurosis, while the retention of excrementitious

substances only renders the patient more susceptible

to the eclamptic seizure, and at the same time

exerts an aggravating influence, I do not believe

that the administration of pilocarpine would yield

the same beneficial result in every case. But, in

cases in which there is a complete locking up of the

secretions, and convulsions ensue, the plain and
positive indication is to produce vicarious elimina-

tion, and what channel is more available than th-:

skin, and what agent more certain and rapid in its

effects than pilocarpine? It acts more rapidly than

the hot baths so largely employed in Vienna, and
my experience, not only in the eclamptic condition,

but in other morbid states in which the production

of profuse diaphoresis was indicated, justifies me in

the assumption that, judiciously administered, it is

as safe as many therapeutic agents daily used by
practitioners, and certainly as reliable.

MEDICAL PROGRESS.

Complete Dislocation of the Astr.\g.^lus For-

wards.—Dr. L. McLane Tiffanv reports the case of a

man who slipped on an icy sidewalk, and landed with

the ball of the right foot upon the edge of the curb—the

heel, of course, unsupported. He fell to the ground,

striking his right side, and was at once aware that his

foot had received injury, and so made no attempt to use

or even move the injured member. Dr. Tiffany saw
the patient at his home one hour later.

The foot was fixed rigidly midway between flexion

and extension, the malleoli seemed nearer the sole of

the foot than normal. There was no swelling, and ana-

tomical points were well defined. A large, hard tumor
was present upon the dorsum of the foot, which by sight

and touch was clearly made out to be the astragalus.

The extensor tendons and skin were tightly stretched

over it. The bone was dislocated directly forwards the

articular surface, for the tibia was subcutaneous; the

head and neck could be felt anteriorly while the lateral

facets for articulation with the malleoli were plainly to

be recognized. Reduction was attempted, without

anaesthesia, in view of the recent occurrence of the acci-

dent, as follows : One assistant grasped the heel and
anterior portion of the foot, making strong extension

;

another steadied the limb at the knee, while the operator

stood to one side of the foot and grasped the malleoli

with one hand, and with the other manipulated the

astragalus back to its proper situation. He made pressure

from side to side upon the dislocated bone so as to dis-

lodge it, and then pressed directly backwards toward

the joint. Extension and manipulation were com-
menced very gently, so as not to startle the muscles

already too tense. Within less than two minutes re-

duction was effected. The limb, as high as the knee,

was enveloped in raw cotton and put in a starch and
pasteboard splint. A good deal of swelling took place,

and discolorarion from effused blood extended in patches

as high as the knee. A large, dark discoloration ap-

peared behind and below each ankle, the bones being

of course intact. Convalescence has continued without

drawback. The foot remained in the splint during four-

teen days.

Seven weeks after the accident the foot is still some-

what swollen, but the patient walks with a cane.^
Maryland Med. Joum., March 29, 1884.

Nephrotomy for Obstructive Suppression of

Urine.—Mr. Bennett May thus expresses his ideas

for operative measures in obstructive suppression : In

anuria from impacted calculus, urine does not ordinarily

accumulate in the loin to any appreciable degree.

Dilatation only takes place where the obstruction is

parrial in degree and of long duration. Where it is

sudden and complete, no dilatation occurs, because the

secredon is arrested directly the pressure is equalized

;

and, under these circumstances, not more than half an

ounce of urine will be found in the pelvis of the kidney
;

though ultimately, as the experiments by Strauss have

shown, the organ may become converted into a cyst.

The usual seat of impaction of a calculus is near the

bladder, or so far down the ureter as to be quite awa)-

from the possibility of dislodgement.

His suggestion is to establish a fistulous opening in

the loin (by nephrotomy) for the escape of the urine
;

and if the operator be so fortunate as to light on the

stone at the upper end of the ureter, so much the better

prospect of obtaining a satisfactory result.

AATien there is pain in one loin, and the patient is

seen early enough, an exploratory incision should be

made on that side. The incision should be made before
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symptoms of suppuration set in, as patients sometimes
die of abscess caused by the irritating effect of the

stone.

When should the operation be performed .' A previous

history of suppression, with pain on the same side, or a

previous attacks of nephralgia, would point to the pres-

ence of a calculus lodged in the pelvis of the kidney or

in the upper end of the ureter, and would indicate an
operation for the double purpose of removing the stone

and relieving the suppression
; and, as the further re-

tention of the stone must lead to destructive disorgani-

zation of the kidney, bethinks that the surgeon is justified

in operating early under these circumstances. Swelling

and resistance in the loin, with rigors and fever, point

to suppuration, and really demand the very simple pro-

ceeding of an incision down to the kidney, though it is

doubtful whether it would not now come too late.

In a first attack of suppression, and without previous

nephralgia, the decision may be more difficult, because

spontaneous relief is not uncommon. One such re-

covery, after twenty days' complete anuria, is recorded

by Dr. Russell. He believes the average duration of life

is from si.x to eight days, death usually terminating the

scene rather suddenly, and without urasmic symptoms.

He knows that a patient can live five whole days without a

particle of renal tissue in the body, and suffer very little

obvious disturbance {British Medical Journal, Septem-

ber I, 1883). But he thinks the surgeon would bejustified

in operating almost at any time, for he can do very little

harm, though he might receive the blame of an un-

avoidable death in case of failure to relieve.

—

British

MedicalJournal, March 8, 1884.

Nephrectomy.—Prof. A. Vercelli performed this

operation, in Milan, on March 10, for carcinoma of the

kidney. The patient died in five hours.

—

Gazz. dcgli

Ospitali, March 19, 1S84.

The Curative Action of Iodoform in Cardiac
Lesions.—Prof. Bal. Testa has recently made a re-

port on this subject in ih^ Journal di Clinica e Terapia,

Fasc. 8 and 9, 18S3. Iodoform was first used in cardiac

affections by Moleschott. He was induced to use it by
finding that it increased the force of the heart, and pro-

duced painful palpitations when given to healthy persons.

Five cases have been reported in which this drug was
successfully used ; of these four were cases of mitral

insufficiency with cedema and catarrhal bronchitis. It

has a salutary action in organic diseases of the heart

and in the functional troubles dependent upon them.

It should be used with great prudence, as it causes, in

toxic doses, fatty degeneration of the heart, liver, and
kidneys.

—

L Union Med., March 11, 1884.

The Treatment of Fistula in Ano.—After a review

of twenty-three cases of fistula ani operated on during

three years in Prof. Grube's clinic, in Charkov, Dr. V.

M. Zakharevitch ( Vratch, 1882, No. 36) comes to the

conclusion that, as a rule, the cutting operation must be
performed. The use of the thermo-cautery must be
limited only to those rare cases in which the patients are

extremely exhausted, and in which even the slightest loss

of blood must be avoided. The method of dividing

the fistulous bridge by means of a stout silk ligature

must be entirely discarded, since it is associated with

prolonged reaction and suppuration. In the author's

cases, the wounds made by the knife healed in eighteen

days ; those by the thermo-cautery, in twenty-seven
;

and those by the ligature, in thirty-five days.

—

London
Medical Record, March, 1884.

The Presence of Fibrin in the Urine.—The pres-

ence of fibrin in the urine, says Mehu, is not rare, ft

would seem that whenever one finds blood in the urine,

fibrine should also be found ; but such is not the case ;

for generally the examiner finds more dissolved albu-

minous material, and blood-serum consequently, than

would be expected from the number of red corpuscles.

Apart from cases of copious hemorrhage into the bladder,

fibrin is not unfrequently found in the urine. It easily

remains dissolved if the urine is ammoniacal, and can-

not be easily separated after slight acidulation with

acetic acid, since it has remained for a certain length of

time in ammoniacal urine containing bacilli.

On the other hand, in certain cases, fibrine is found
when there is no trace of a blood globule, or when the

amount of blood is infinitesimally small as compared
with the amount of fibrin. Mehu reports two cases in

which the proportion of fibrin was increased ; in one
the urine contained no blood ; in the other there was a

very small amount of blood.

—

Ann. d. Mai. Gen.-Urin.,

March, 1884.

Ligation of the Subclavian Artery.—Dr. Gio-

vanni Paccinini performed this operation on a boy,

fourteen years of age, on January 5th, in Rome. The
operation was done on account of a wound of the left

axilla, which involved the artery and vein. The boy
was in a satisfactory condition fifteen days afterward.
—Gazz. dcgli Ospitali, January 20, 1S84.

Treatment of Retro-uterine H/Ematocele.—
Zweifel's method of operating is, first, to wait until the

tumor is absolutely encysted. An incision is then made
in the abdominal wall without touching the cyst ; the

hemorrhage being arrested, the vaginal wall and the

blood-cyst are separated. Then an incision is made in

the wall of the cyst, large enough to admit a finger, so

that the cyst-wall may be seized, and the cyst is then

further opened with a probe-pointed bistoury. After

this, it is washed out, and a drainage-tube put in. The
mortality of the different methods is, by incision, 15.3

percent.; by puncture, 15. i per cent.; by expectation,

18.4 per cent. The operation should never be per-

formed until it is absolutely certain that the h^ematocele

is encysted.^

—

Archives de Tocologie, March, 1884.

Abscess of the Kidney.—J. Singer [Prager med.

Wochens., No. 47, 1883) reports the case of a man, ajt.

25, who, when seven years old, had a fall, from which

he had ha^maturia ; since that time he has had occa-

sional pain in the region of the left kidney. After an

attack of typhoid fever he began to pass blood and pus

in ^the urine, and on examination a fluctuating tumor

was found inthe^left hypochondrium. The tumor then

began to disappear, and the man recovered. Singer

thinks that Jthe abscess must have discharged into the

pelvis of the kidney.— Centralht. f. d. klin. Med., Feb-

ruary 9, 1884.
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ERGOT IN CONGESTIONS.

There are certain long-known drugs which have

acquired within the last few decades so much wider

employment by the profession than they formerly

possessed that they may be looked upon as new
remedies. Thus it has not been very many years

since bromide of potassium was used solely as an al-

terative, and in doses of five or ten grains. Ne.xt to

the bromides in the importance of this second growth,

in medical esteem, comes ergot, a remedy which

seems steadily to increase in popularity and usefulness.

In a late number of V Encephale is an article by

Dr. Gir.ma on the use of ergotine in general paralysis,

and although we are very sure that few will obtain

the results his enthusiasm expects, yet he has made it

clear that the fungus should be boldly exhibited in

cases offering the prodromal symptoms of the affec-

tion named. The first case reported by Dr. Girma

was probably one of chronic alcoholism, and the cure

permanent ; but in sundry instances of seemingly

true paresis there were very marked benefits derived

from the daily use of about ninety grains of ergotine.

Without discussing the article of Dr. Girma any

further, we desire to call the attention of our readers

to the value of ergot as a remedy in all forms of con-

gestions not attended with distinct inflammatory

symptoms. As is well known, the drug has the power

of contracting the smaller vessels,—is, indeed, the

purest vaso-motor stimulant of the pharmacopoeia. It

seems to be a law of therapeutics that an enfeebled

part feels first a new influence entering the system, and

so when a vaso-motor stimulant comes upon the scene

of a congestion, the locally dilated vessels are toned

up more than are those of the general system, and

the diseased vessels are thereby brought nearer the

condition of the normal ones.

The reputation of ergot as a remedy in pulmonic

hemorrhage is established, and we are all accustomed

to say that the bleeding is stopped by the contraction

of the vessels. It is, however, absurd to suppo.se

that a ruptured bloodvessel can be so contracted as

to arrest the flow of blood toward the leak. Prob-

ably, what the ergot does, is to put an end to the

local congestion which accompanies and, in most

cases, precedes the hemorrhage; indeed, is the im-

mediate cause of it. In spinal and cerebral conges-

tions, neurologists have been learning more and more

to rely upon ergot as being at least more efficacious

than other drugs ; but it is probably in pulmonic and

various visceral congestions that the fungu.^ will even-

tually prove most useful.

When a decided effect is required, there is no use

in administering the -drug in the doses habitually

employed by many practitioners. A teaspoonful of

the fluid extract is looked upon by many as a large

dose, but is really too small to be of value. Dr.

Girma gives six grammes, or about ninety-two grains,

of ergotine a day, which, as near as can be estimated,

is equivalent to an ounce of the fluid extract. We
have for years been in the habit of giving much
larger doses ; an ounce and a half of the fluid extract

per day may be looked upon as moderate dosing.

The ravages of ergotism have been so frightful that

the fear of chronic poisoning is ever before the eyes

of many of the profession ; but we believe such fear,

so far as the therapeutic use of the drug is concerned,

to be merely fright at a bogy. Ergotism has oc-

curred only in peasantry who were fed upon bread

made from infected rye. When it is remembered

that in bad seasons as much as thirty or even fifty per

cent, of the flour has been ergot, and, also, that the

German peasant lives chiefly upon bread, it can be

understood what enormous amounts of the ergot have

been taken—very many ounces per day. We have

given three fluidounces of the fluid extract daily for

some weeks, and have never seen any other evil re-

sult than disordered digestion or sick stomach.

The great difficulty in the use of these large doses

is their tendency to nauseate ; and the method of

administration is a very important subject for study.

The new extractum ergotse, U. S. P. 1S80, which

may be considered as five times the strength of the

ergot itself, affords much the best preparation. It is

too soft to be made into pills without an excipient,

but pharmaceutists habitually use too much of the

latter. Their object is to have hard, firm, non-adhe-

sive pills. There is, however, too great an increase

of bulk ; moreover, a large, soft, plastic mass is much

easier swallowed than a round, hard body of equal

size. The tendency of such masses to cohere is

readily obviated by putting an abundance of liquorice-
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root or other drying powder in the box. With a

little care, ten grains of the extract can be so pre-

pared as to be readily swallowed. The introduction

to the profession, of soft capsules containing ten

grains of the extract, would be a useful way of exer-

cising some of the pharmaceutical energy at present

so rampant.

Even with the greatest care, the hypodermatic ad-

ministration of ergotine is too apt to produce dis-

agreeable local symptoms to warrant its employment,

except in emergencies. When a continuous effect is

desired, it is often very well to use, at intervals, the

rectum as a door of entrance to the system. A thirty

grain ergotine suppository is very readily used, but, in

our experience, an attempt to administer exclusively

in this way soon leads to rectal irritation.

THE MEDICAL SERVICE ON THE TRANSATLANTIC
STEAMERS.

During the past few years strenuous efforts have

been made in England to reform the medical service

on ocean steamships. The British press has lent its

strongest ad\'Ocacy, the principal medical bodies have

recorded an emphatic condemnation of the existing

system, and the British Medical Association, with its

customary activity, has botli memorialized and in-

terviewed the President of the Board of Trade.

The question is not of a doctor's grievance. The

present position of a ship's surgeon is certainly un-

fitted for an educated gentleman, yet so few are called

upon to fill it that the conditions need not become a

matter of wide professional concern. The really im-

portant aspect of the matter is the grave danger to

the travelling public from an uncertain, and often

incompetent, medical attendance, and the want of

suitable means of caring for the sick during the trans-

atlantic passage; and, further, and even of greater

moment, the easy ingress offered to zymotic invasion

of this country by the defective sanitary arrange-

ments, and the absence of an authoritative sanitary

administration, on crowded emigrant steamers.

The memorial of the British Medical Association

succintly enumerates these dangers, and suggests a

scheme of reform against which there can be no

legitimate objection. Yet because it proposes that a

regularly constituted marine-medical serivice should

be formed, which would be under national control,

and no longer subject to the ship-owners, that pow-

erful and united body have offered a determined re-

sistance, which so far has prevailed.

It appears that of the medical officers entrusted by

British ship-owners with the care of lives at sea,

a very large proportion are entirely unsuited for

the important duties assigned them. Thus, of 141

who during the first six months of 1882 had medical

charge of transatlantic steamers, not less than 60

would have been ineligible, through lack of the

minimum professional qualification, for the most

junior medical appointment in any of the English

public services; while of the entire number only 27

who had reached their thirtieth year, possessed the

lowest qualification as physician and surgeon which

would entitle them to seek employment in the treat-

ment of English soldiers, sailors, convicts, or pau-

pers. In conjunction with which we learn that the

ship-surgeon has not a particle of administrative au-

thority, even in the most purely sanitary matters;

that he is a kind of puppet in the hands of the cap-

tain and owners, and dare not take any step—no

matter how urgently demanded for tlie safety of the

passengers—which would be contrary to the interests

or pleasure of his employers ; that the hospitals on

board are insufficient, ill placed, and often devoted

to other purposes than the accommodation of the

sick; and that there is absolutely no provision for

the nursing of the sick, no matter how large the

number of passengers carried.

Then comes the disastrous result : Among emi-

grants to this country, who are usually of high

vitality, among whom there are fewer women and

young children than in any stationary population,

all of whom were passed as healthy at the commence-

ment of their ten days' voyage, and under circum-

stances which should be eminently favorable to health,

there exists a mortality over double the ordinary

death-rate on land—a mortality pronounced by those

well qualified to judge to be far in excess of the

necessities of transit. And when so many deaths

occur during the short transatlantic passage, it is

reasonable to believe that there is a general depres-

sion of health which may be a permanent injury to

many, or fatal soon after landing, but of which it is

impossible to form an accurate estimate.

This defective medical service on shipboard is of

most importance to the public at large in its bearing

upon the importation of infectious disease. Scarce

one of the lesser outbreaks of smallpox or other

zymotic fever, which are of such frequent occurrence

throughout the United States, but can be traced to

the recent advent of immigrants ; showing how futile

is our quarantine system under present circumstances.

Medical inspection at the time of disembarkation

may be, for various reasons, desirable, but it cannot

detect infectious fevers in their incubation stage, and

therefore is no protection when they have appeared

on board during the voyage, or when that has been

accomplished within the longest incubation period of

disease—possibly contracted before starting. Security

in this regard must therefore lie in insisting upon

every vessel and her passengers remaining in absolute

quarantine during at least fourteen days from possible

infection, or else in providing for a thoroughly re-

liable and independent medical service on board.

This latter alternative will certainly be most con-
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venient, and to accomplish it should engage the ear-

nest attention of Congress when the bill introduced

by General Slocum comes before the Committee. It

is believed that the service can never be thoroughly

satisfactory until the medical officers are removed from

the control of the ship-owners, and appointed by,

and held responsible to, a government authority.

Three-fourths of the passengers by transatlantic

steamers are either Americans or emigrants intending

to make this country their permanent place of resi-

dence. It is therefore not only the right of our

Government, but its manifest duty, to at least exer-

cise supervision over this ser\-ice. The British Aus-

tralian Colonies long since established a precedent

for even an active control ; every vessel carrying

emigrants to Queensland, New Zealand, or New
South Wales, is forced to have on board a medical

superintendent appointed by the Government of the

Colony, and responsible to it alone. Why should

not the United States show equal solicitude for the

protection of its citizens? Certainly it is useless for

Congress to make laws regulating the carriage of

passengers by sea without in some way providing for

their enforcement.

PASAIDEHTDE AS A HYPNOTIC.

Since the publication, in 1883, of the papers of

Cervello and Morselli, upon the physiological action

and therapeutical effects of paraldehyde, from which

it appeared that the agent was a valuable hypnotic,

producing a calm sleep, without bad after-effects,

the drug has been tried by Berger, Gugl, Peretti,

Langreuter, Albertoni, Quinlan, Dana, J. Brown,

Dujardin-Beaumetz, J. C. Wilson, Riggi, and others,

with the most promising results.

The latest contribution to the subject is that of

Dr. von Noorden, of Giessen, published in the

Centralblatt fiir klinische Medizin, No. 12, 1884.

Given in doses varying between forty-five and

ninety grains, the average being about sixty-eight

grains, a refreshing, profound sleep was induced in

from fifteen to forty-five minutes, which lasted from

five to six hours, and was followed, in exceptional

instances only, by nausea and persistent bad taste.

It was found to be especially useful in the wakeful-

ness of nervous affections, in pneumonia, emphy-

sema, bronchitis, pulmonary phthisis, spinal and

other nervous disorders, myocarditis, valvular in-

sufficiency, icteric pruritus, chronic rheumatism of

the joints, and for the relief of neuralgic and rheu-

matic pains. As contraindications, there were no-

ticed serious disease of the stomach, and phthisis

in an advanced stage, with implication of the larynx,

in which the cough was increased, and nausea and

vomiting were excited, probably as the result of

direct irritation of the ulcerated mucous membrane.

In only two of the other cases were vomiting and

headache produced, inconveniences which, it need

scarcely be said, are witnessed after the administra-

tion of other narcotics.

Particular care was taken to observe the action of

large doses of paraldehyde on the respiration and

the circulation. While it exerted no influence

whatever on the breathing, it slightly reduced arte-

rial tension and the frequency of the pulse ; but

these effects disappeared in a few hours. These

observations are confirmatory of those of Pereiti,

and they are of great value in indicating that the

remedy may be administered with safety in cases of

weak heart and other cardiac affections in which

chloral hydrate is contraindicated. It should be

remarked, however, that in a recent discussion

at the Societe de Biologie, published in Le Frogres

Medical, March 22, 18S4, Henocque and Quinquaud

declared that the drug slowed the respiratory move-

ments, without acting on the heart, and Boche-

fontaine, on the other hand, observed that it dimin-

ished the rapidity of the pulse.

From the observations of Von Noorden, and of

those who preceded him, it is evident that we

possess in paraldehyde a hypnotic which is superior

to, and more generally applicable than, chloral,

since it can be administered for long periods in

cases in which the latter drug would prove danger-

ous. A larger dose is, however, required to pro-

duce sleep than of chloral, and as it is rapidly

tolerated, the dose has to be progressively increased.

From the standpoint of expense, this is a serious

objection, particularly in hospital practice, as we

are informed that paraldehyde costs about seventy-

five cents an ounce in this country, as against fifteen

cents for chloral. This objection will be removed

when there is sufficient demand for the agent.

KOCH'S SEVENTH REPORT ON THE CHOLERA
BACILLUS.

We publish elsewhere in our current issue the last

of Koch's preliminary reports on the cholera bacillus.

In it will be found the details of the discovery of

these bacilli in the water of certain tanks in the

vicinity of Calcutta, which are in reality small ponds,

often located in marshy ground, surrounded by a few

huts. The inhabitants make use of the water from

the.se tanks for every domestic purpose, including

drinking, bathing, and the washing of clothing, and

latrines, of a very primitive design, are frequently

erected on the banks and drain into the tanks. The

water is, of course, under these circumstances, highly

charged with foul organic matter, and totally unfit

for use.

It appears that, from time to time, there have been

observed localized epidemics of cholera which pre-

vailed among the people living in the vicinity of these
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water tanks, and the resident physicians had already

sought to establish a relation between the drinking

water and these localized epidemics.

One of these epidemics occurred while Koch's in-

vestigations were in progress, and it was found that

the tank water was used in the usual manner for

bathing, washing, and drinking purposes ; and that the

soiled clothes of cholera ]3atients were also cleansed

in the tank. Cholera bacilli were found in tolerably

large numbers in the tank water during the epidemic.

Now many other examinations of tank water, sewage,

river water, and various specimens of dirty water,

where cholera was not raging, were made with nega-

tive results. Whence Koch concludes that the local-

ized epidemics of cholera are due to the drinking of

tank water infected by cholera washings.

Koch also considers that these facts supplement

those already adduced to show that cholera is the re-

sult of a special bacillus, and in a measure make up
the proof which could not be obtained through ex-

periments on animals.

Experiments were also made as to the influence of

various germicides, as corrosive sublimate and carbolic

acid, on the development of the cholera bacilli in

culture-fluids, as well as to the behavior of the bacilli

when excluded from the air, and when surrounded

by carbonic acid gas, but the results are not reported.

Experiments with a view to discovering a perma-
nent form of the cholera bacillus, corresponding to

that of the indestructible spores of other bacilli,

were also made, but without success.

PKEVENTION OF INFECTIOUS DISEASES IN SCHOOLS.

The Austrian Minister of Instruction, Baron
Conrad, has just issued to all the school-boards of the

realm, a stringent order in relation to the prevention

of the spread of infectious diseases in schools,

which, if rigidly enforced, will tend to reduce the

amount of sickness and the death-rate from these af-

fections. By this action one is led to infer that this

important part of the supervision of the health of the

school children has heretofore been neglected, and
that some outbreak of disease has suggested the

authoritative intervention of the Government. The
action is commendable and worthy of imitation by
people claiming a more enlightened school adminis-

tration.

By this decree the director of a school is held re-

sponsible for the most watchful supervision of the

health of the children entrusted to his care. Every
pupil suffering from an infectious disease is obliged

to absent himself from school until his return is as-

sured, by competent authority, to be without detri-

ment to the other children. Likewise, also those

persons, teachers or scholars, who in anywise have

been exposed to the influence of infectious diseases,

are obliged to remain away from school imtil it is es-

tablished that their return will work no harm to the

pupils.

It is made obligatory upon the director of a school

to report immediately to the authorities, every case

of infectious disease occurring among his pupils.

Should disease of a contagious nature assume an

epidemic character among the children of a locality,

power is given him, in conjunction with the sanitary

authorities, to close a class, or even the entire school.

The director of a school is also enjoined to cooperate

with the local health board in promptly removing

any case of contagious disease which may have oc-

curred among the occupants of a school-building;

and, should it be advisable, the school must be closed

and not reopened until after a thorough disinfection

has taken place. Care is enjoined in regard to the

use of disinfectants, and the children are to be pro-

perly guarded from their misuse.

Scholars are not to be permitted to visit houses in

which infectious diseases are known to exist; and no

public funeral is to be allowed when death has re-

sulted from such an affection. Public notice of these

rules is to be given at the beginning of every

term and at the outbreak of an epidemic. Children's

asylums and kindergartens come under the same regu-

lations.

The Minister of Instniction has also issued special

directions upon the subject of disinfection, which

comprehend the present well-known measures and

practices applicable to the sick-room, buildings, open

spaces, sewage, body- and bed-linen, and clothing,

water, etc., to which further allusion is unnecessary.

Specific instructions, such as the foregoing, emanat-

ing from the central government, which has the au-

thority and power to compel their observance through-

out the entire empire, give promise of comprehensive

and most beneficial results. An experiment on so

large a scale will be watched with the deepest interest,

and will exert an influence upon school administra-

tion in other countries.

EXCISION OF THE PATELLA.

Mr. Dodd, of Newcastleon-Tyne, reports in the

Lancet for March 22, i}s84, an interesting example

of excision of the patella for caries, in which the

joint was freely opened, and recovery ensued with

a movable articulation. Instead of being the first

recorded case of excision of the patella, with pres-

ervation of the functions of the joint, as Mr. Dodd
thinks, we may call attention to the fact that Dr.

O. B. Knode, of St. Joseph, Missouri, removed the

bone for necrosis, with a similar result, and that

the full details of the case may be found in the

North American Medico- Chiriirgical Review for

May, 1S60.
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SOCIETY PROCEEDINGS.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 17, 1S84.

The Vice-President Horace T. Hanks, M.D.,

IN THE Chair.

Dr. Robert Abbe read a paper entitled

A STUDY OF DUPUYTREN'S CONTRACTIONS OF THE HAND.

In it, he said, he referred to those contractions of the

fingers which were formerly regarded as of a tendinous

nature and considered irremediable until Dupuytren
demonstrated their true character. Having demon-
strated the palmar fascia and its digital prolongations,

Dr. Abbe went on to say that Sir Astley Cooper really

first discovered that this was the tissue involved in the

contractions, but this remained practically unknown
until Dupuytren made his famous dissection in 1832. In

the report of his clinical lectures it is stated that the skin

having been removed from the wholee.xtent of the palm
of the hand and the palmar face of the fingers, the fold

or puckering of this structure entirely disappeared ; it

was, therefore, very evident that the arrangement which
presented during the disease did not depend on this

cause, but was communicated to it. The dissection

being continued, the Professor discovered the palmar
aponeurosis extended, retracted, and diminished in

length, its inferior part being divided into cords, which
passed on to the sides of the affected fingers. He cut

the prolongations on the sides of the fingers, and imme-
diately the contraction ceased, the fingers returned to a

state of semiflexion, and, by slight force, to complete

extension. The tendons were natural, the sheaths were
not open, the articulations, ligaments, synovial mem-
branes, and bones were in their normal state.

Since then. Dr. Abbe said, a dozen similar dissections

had been made, and they demonstrated also that the

tendons were unaffected, the bones and joints entirely

free from disease, and the seat of the trouble confined

to the aponeurosis alone. He then exhibited drawings

of three dissections. The first was taken from Druitt,

the original specimen being in the Museum of King's

College, London. It was the dissection of a contraction

of the little finger, showing a contracted band of palmar

fascia, stretching across like the string of a bow, and
the flexor tendons lying deeply along the concavity of

the curve, close to the bones. The second drawing

represented a dissection preserved in the Museum of St.

Bartholomew's Hospital, and the third, Goyrand's dis-

section, taken from Billroth's work. The description of

the latter agreed very closely with that of Dupuytren,

although Goyrand regarded the lateral bands extending

along the phalanges not as digital prolongations of the

palmar fascia, but abnormal fibrous fasciculi, which ex-

tended from the fascia to the sheaths of the flexor ten-

dons, into which they were inserted opposite the second

phalanx.

:^The affection. Dr. Abbe continued, was one which

rarely occurred before middle life. Two years ago Dr.

W. W. Keen, of Philadelphia, had published an article

on the subject in which he collected all the cases at that

time on record, as far as he could ascertain, one hun-

dred and five in number, and the average age of the

patients at the time the trouble commenced was forty

years. It was also comparatively rare in women, the

proportion of female cases being about one in twelve.

Dr. Abbe then gave a sketch of the clinical history of

the disease, in which he stated that in the first stage

there appeared a flattened nodular induration on the

metacarpo-phalangeal articulation, the skin not being

adherent to the thickened palmar fascia ; in the second
stage a thickened band of fascia, extending towards the

finger, could be felt, and the skin became adherent, and
in the third stage there was increased thickening of this

band and of the fascia, while there was also formed
another band leading towards the annular ligament of

the wrist, and the finger or fingers were gradually-

drawn down towards the palm of the hand. Mr.

William Adams, he said, had given the best resume of

the subject which had as yet appeared, and he quite

agreed with this authority in his opinion that the facts

relating to the anatomical conditions, as well as the

clinical evidence presented in Dupuytren's finger-con-

traction all agreed in negativing the supposition that the

tendons or sheaths of the tendons were involved in these

contractions. Like the tendons, the contraction-bands

had arched fibrous sheaths ; in the second place, they

were not always on a line with the tendons; and, in the

third place, when the bands were divided, the patient

was immediately able to flex the finger or fingers as

strongly as before the operation. Dr. Keen's figures

showed that the ring finger was affected in eighty-eight

cases, and the little finger in seventy-seven, while the

index and thumb were affected in only thirteen and
nine cases respectively.

In connection with the contraction of the fingers there

were often associated pains, not only in the seat of the

trouble, but also in other parts of the body. This was

well shown in several of Dr. Abbe's cases, the histories

of which he now proceeded to relate in detail. The
first case (which, he said, had been previously reported)

came under his observation in 1881. The patient was a

cloth-cutter by trade, who had been suffering from

marked contraction of the little finger for seven years,

and slight contraction of the ring finger for one year.

Two weeks before the operation the right hand had

begun to be affected also ; but all trouble at once disap-

peared in it, and in six months the man was able to

resume his occupation.

The second case was that of a German, fifty-eight

years of age, and also a cloth-cutter. Both hands were

affected : in the right the ring and litde fingers, and in

the left the ring finger alone, and he attributed the

trouble to pressure on the fingers. He had been a cut-

ter for twenty years, and fifteen years ago the left ring

finger had begun to be affected. Soon afterwards con-

traction of the right ring finger also commenced, and

after a time he began to suffer very greatly, in addition,

from "lame back." Although gready crippled, he had

pursued his occupation until three years before, when

he was obliged to give up all work. He suffered so in-

tensely from pain in the back that he placed himself

under the care of Dr. Seguin, who, in connection with

Dr. Gilvey and Dr. Amidon, applied the actual cautery,

ice-pack, and electricity, both statical and galvanic,

with little or no relief; and they believed him to be suf-

fering from organic spinal trouble. Finally, on account
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of the contraction of the fingers existing in connection

with the rachialgia, the patient was referred to Dr.

Abbe, who had then published his first case. On the

24th of June, 18S2, he performed Adams's operation,

malting six subcutaneous cuts in the left hand and four

in the right, and applying straight splints. There im-

mediately followed considerable amelioration of the

pain in the back, and by the 4th of July, the tenth day

after the operation, the improvement was so marked
that he could stoop freely, and said that if his hands

had not been confined in the splints he would have

been able to dress himself, something of which he had
been incapable for a long time. The man had subse-

quently been completely restored to usefulness. The
case had been carefully watched for two years, and

there had been no relapse of the deformity or the pain

in the back ; every point gained by the operation hav-

ing been retained. Casts and drawings of the case

were exhibited, and Dr. Abbe also presented the patient

himself, who was seen to have perfect flexion and almost

perfect extension of the fingers of both hands.

In the third case the patient was fifty-seven years of

age, and suffered from double Dupuytren contraction.

His mother had also suffered from contractions of the

fingers, but had never had gout, so far as known. The
right hand had been affected nine years, and he at-

tributed the origin of the trouble to injury to the palm of

the hand in ball-playing when a youth. The ring finger

of the left had begun to contract three years before, and
had afterwards been successfully operated on by another

surgeon. The right hand had not been treated, and
was found to be the seat of very marked deformity, the

thumb, as well as all the fingers, being involved. Be-

sides the deformity, there was a grave sub-inflammatoiy

condition of the parts, with excessive tenderness ; in

consequence of which the patient was rendered almost

helpless and suffered, in addition, from great mental
depression. He was operated on in February, 1883, and
twenty-five subcutaneous divisions were necessary in

order to release the fingers entirely from the contracted

bands of fascia holding them down. The hand was
dressed antiseptically and placed, in a position of exten-

sion, in plaster-of-Paris. Severe cellulitis and oedema
followed, however, and it was two weeks before the

inflammatory condition set up by the operation subsided.

Excellent flexion resulted, and at the end of one year
and two months all that had been gained by the division

of the contraction-bands was found to have been re-

tained ; while the patient had completely recovered his

spirits, and his wife stated that he was now in better gen-
eral condition than he had been for years.

The fourth patient was sixty years of age, and had
had the trouble for fifteen years. Fifteen years ago, he
had met with a slight cutaneous laceration on one of his

hands, and within two months afterwards he noticed

that a bunch had formed. The ring and little fingers of

both hands afterwards became contracted. Early in

February last. Dr. Abbe made twenty subcutaneous cuts

in the palm of each hand, and applied an antiseptic

dressing. For two weeks he kept up pretty full exten-

sion with splints, and during this time there was a con-
dition of the hands somewhat resembling subacute
rheumatism. This, he believed, was the result of nerve
irritation incident to the operation. The patient was
now presented to the Academy, at the end of nearly

eleven weeks after the operation, and although very

considerable gain was found to have been made (as

shown by the casts and drawings taken before the

operation), the cure was not as yet complete. The
trouble. Dr. Abbe explained, was not in the flexing of

the fingers, but in the condition of the fibrous tissues

generally, the result of the disease, which it would re-

quire considerable time to overcome.

The fifth case was that of a retired physician. He
was sixty-one years of age, and had never had gout or

rheumatism. The trouble had begun one year ago,

and the ring fingers of both hands were now con-

tracted. No operation had as yet been performed.

The sixth case occurred in a female, who had contrac-

tion of the ring finger of the left hand, and the seventh

was the result of a sprain. The eighth patient was a

female, sixty-five years of age, who had contraction of

both hands. She suffered from burning sensations in

them, but had no neuralgic pains. The ninth case, in a

man fifty-two years of age, showed well-defined palmar

cords and puckered skin, and was associated with

marked writer's cramp. The patient refused operation.

In the tenth and last case, the patient, who was sixty-

one years of age, had a gouty and rheumatic family

history, and suftered much from neuralgia of the palm
of the hand and pain in the back.

After a careful study of these cases, Dr. Abbe said

that he would suggest the following points as a working

hypothesis of the causation and character of this dis-

ease :

First. A slight traumatism, which often entirely es-

caped notice.

Second. A spinal impression produced by this periph-

eral irritation.

Third. A reflex influence to the part originally af-

fected, producing insensible hypersemia and nutritive

changes, and resulting in thickening of the palmar

fascia and the formation of contracting bands.

Fourth. Through the tissue-contraction the produc-

tion of a secondary series of nervous disturbances,

usually of a neuralgic character.

This hypothesis, he thought, offered a more satisfac-

tor)- explanation of the manipulations of the disease

than the opinion that it was essentially dependent upon

the gouty diathesis, as held by Mr. Adams. In connec-

tion with the etiology, he referred to the nerve theory of

acute rheumatism, as advanced a number of years ago

by Dr. J. K. Mitchell, of Philadelphia, who contended

that rheumatism was dependent upon peripheral irrita-

tion, and he also quoted the opinion of S. Weir Mitchell

and other authorities in regard to arthropathy. Some
of his cases, he said, showed the mpst extraordinary

relief from neuralgic symptoms resulting from the

operation for the finger contraction, and he had little

doubt that in this affection the local condition was, as a
,

rule, responsible for trouble that had generally been \

regarded as of a rheumatic character. The traumatism I

on which he believed the disease depended was usually

so slight as to be lost sight of altogether ; and where the 1

contractions occurred in those habitually using the

hands in the same kind of manipulations, it might have 1

been only at the thousandth repetition of the act that a
nerve filament became affected. The symmetry of the

<

affection had been advanced as an argument of its
j

being a gouty or other blood-disease ; but this lost its 1
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force altogether when it was remembered how sympa-
thetic ophthalmia was produced through the agency of

the ciliary nerves. In Dr. Keen's 105 cases, the pres-

ence or absence of the gouty diathesis was mentioned
in only 48 ; but it was stated to be present in 42 out of

the 48. This was certainly a very much larger propor-

tion of gouty cases than he had found among his own
patients, aiid he thought that this apparent excess of

such cases was probably explainable by the fact that in

by far the largest majority of the remaining fifty-seven

cases there was no gout, since, if it had been present,

the circumstance would undoubtedly, as a rule, have
been noted. In a recent communication Mr. Adams
had reiterated his conviction of the gouty origin of the

disease, but it was not to be forgotten that his practice

was almost exclusively among the upper classes of

Englishmen, in whom gout was exceedingly common.
Noble Smith, on the other hand, had found that gout

was the exception, rather than the rule, in connection

with Dupuytren's contraction.

In the treatment. Dr. Abbe advocated the multiple

subcutaneous incisions as first resorted to by Mr. Adams.
He said he had one important suggestion to make,
however, and that was, not to keep up too forced ex-

tension, lest active inflammation should be set up, on

the old theory, iibi irritaiia ibifluxus. The operation,

as had been previously noted, not infrequently pro-

duced a temporary condition of the hand resembhng
acute rheumatism. In conclusion, he alluded to the

treatment of Professor Busch, of Bonn, as described by

Dr. ^Madeliing, which consisted in the raising of a tri-

angular skin-flap from the palm of the hand, with its

base at the root of the finger, and the cutting away bit

by bit of the tense fascia beneath, as the finger was

being straightened ; after which the flap was replaced

and fixed with sutures. The finger was left free for

some days after this operation, but as soon as granula-

tions appeared, a cylinder of wood was placed in the

palm for a few days, and after this the finger was ex-

tended and kept so by means of a straight splint applied

to the back of the hand. This was to be removed daily,

and the finger moved, and at the end of three or four

weeks the hand left free. Dr. Abbe had had no personal

experience w-ith this plan of procedure, but he thought

that Mr. Adams's method left nothing to be desired.

Dr. R. F. Weir said that he had had the opportunity

of seeing a number of Dr. Abbe's cases, and from noting

the connection of nervous symptoms with this affection

he had become convinced of the correctness of his

views concerning it. Traumatism, he had no doubt,

was the starting-point of the whole trouble. Dr. Abbe's

latest departure, in not stretching the fingers all the way

back to the normal position at first, he thought a wise

one, as in this way less irritation would be caused by

the operation.

Dr. Alfred C. Post said that he believed he was

the first American surgeon to direct attention to this

subject, though of late years he had not met much with

such contractions. It had often been a matter of sur-

prise to him that before the time of Da\'putren the com-

plaint described by him should have been mistaken for

contraction of the tendons, since it was noticeable that

in Dupuytren's contraction it made no difference in the

position of the fingers—whether the wrist or elbow was

in a flexed condition or not—which would certainly not

be the case if the tendons were affected. In his own
operations he had employed open section with success.

He had found no difficulty in extending the fingers, but

a considerable period of time was required before flexion

could be secured. All his cases had been of traumatic

origin, and the affection generally occurred in those

who were unaccustomed to manual labor, but who took

up some kind of work for purposes of exercise or recre-

ation in which the palm of the hand was exposed to

unusual pressure, such as rowing, gardening, etc. There
was thus a bruising of the palmar fascia, but there was,

he believed, no gouty or rheumatic element in any of

the cases. It was the tissues over the metacarpo-

phalangeal articulation that were mainly affected, and
in one instance he had found it necessary to divide the

sheath of the tendon, although the tendon itself was not

at all implicated in the trouble.

Dr. Fr.\xk H. H.^.miltox remarked that for a number
of years he had not been called on to treat such cases.

He had formerly followed Dupuytren's advice in their

treatment to a certain extent, but he could hardly say

that his results had been altogether satisfactor)'. He
thought Dr. Abbe deserved gp-eat credit for the enunci-

ation of the theory which he had advanced on this oc-

casion, and said that for many years the idea had been

in his mind that this affection might perhaps be of neu-

rotic origin. The morbid symptoms noticed seemed to

him to be due to certain lesions, in consequence of

which the annular tissue of the parts underwent an

atrophy analogous to the contracture of tendons. In

tendons, the latter process resulted in an absolute short-

ening, and, according to Malgaigne, it took about a

year before the contracture occurred. The process, in

Dupuytren's contraction, he thought, was not of an in-

flammatory' nature, but one of atrophy, in consequence

of which the skin became adherent to the fascia beneath.

This would explain why a long time must intervene be-

fore power could be regained in the part. The theory

of Dr. Abbe seemed to him sound on the whole, but he

had to confess that there was a little doubt in his mind

whether the affection were of traumatic origin in all

cases. It was a recognized fact that it almost always

occurred in the little and ring fingers, and in connec-

tion with this it had been pointed out that in England it

was quite frequently met with in coachmen, who used

their other fingers to a great extent and kept these

almost constantly at rest ; so that the element of trau-

matism seemed removed from this class of cases. In

certain instances, therefore, persistent disuse apparently

I resulted in this atrophic condition which he believed to

' belong to Dupuytren's contraction.

Dr. Lewis A. Sayre said that he had unfortunately

! arrived in time only to hear the very end of the paper,

\
but as far as he was able to judge of the views of Dr.

;
Abbe from its conclusion and the remarks of those who

i had taken part in its discussion, he could only give

j

them his heart>' endorsement. All the cases that he had

ever met could be traced to a traumatic origin, and in

every instance a certain amount of pain in the part had

preceded the deformity. This pain varied in character

in different cases, and in some it was rather a tingling

sensation or a vague feeling of discomfort than actual

pain. After it had been noticed for several months the

i deformity occurred. A similar explanation to that ad-

! vanced by the author of the paper had seemed to him



478 NEW YORK ACADEMY OF MEDICINE. [Medical News,

to be the correct one ; but he had never publicly ex-

pressed such views on the subject, and, like Dr. Ham-
ilton, he thought Dr. Abbe entitled to great credit.

The treatment advised and practised by Dupuytren
was not always successful, and he did not wonder that

Dr. Hamilton had not been altogether pleased with it;

but the plan of procedure devised by Mr. Adams was
perfectly satisfactory in every way, and he had obtained

the most excellent results with it. The idea of Dr.

Hamilton that there was an atrophy in connection with

this afifection he thought a very important one, and this

would explain why it was so desirable to combine sys-

tematic massage and general manipulation with the

treatment. In two cases of his own he had obtained

the most excellent results by these measures alone,

without resorting to any operation whatever. The
skilful practice of massage for half an hour twice each

day, would be found of incalculable service in restoring

the vitality and nutrition of the parts. Dr. Sayre also

exhibited a plaster cast of one of his cases.

Dr. V. P. GiBNEV stated that it had been his good
fortune to see the cases in which Dr. Abbe had operated

both before and at different times after the operation,

and he could bear witness to the very gratifying char-

acter of the results obtained. He had had one or two

cases himself, and the painful and distressing neurosis

with which they were accompanied left no doubt in his

mind of their neurotic origin. In club-foot also, when
the fascia was very tensp, he had adopted Adams's plan,

with very good results.

Dr. a. L. Ranney spoke in confirmation of the extent

of the -palmar aponeurosis, especially as regards the

thumb, as claimed by Dr. Abbe in his paper, and said

that he had verified it by his own dissections. Dupuy-
tren's contraction, he went on to say, occurred in women
more frequently, he believed, than was ordinarily sup-

posed. Thus, Dr. Keen, in a subsequent communication,
had reported twelve or fifteen additional cases in females

;

which would bring the proportion up to about one case

in five. He could not but subscribe to the neurotic

origin of the affection, and said that he believed Adams
and Rowe's gouty hypothesis was untenable. Dupuytren
himself had reported two cases in which the disease was
congenital, and as he had never yet heard of a young
infant being affected with gout, these seemed to him to

argue against such an origin. The question of trauma-
tism as a cause of neurotic trouble was one of interest,

and he was inclined to take somewhat the position of

Dr. Hamilton in regard to it. No one to-day, he thought,

doubted the neurotic origin of writer's cramp
;
yet this

was due to spinal irritation without traumatism. He
himself had suffered from the affection, and in very
many cases he had found that it occurred in those who
were accustomed to do only an ordinary amount of

writing.

That the part of the hand supplied by the ulnar nerve
was more often affected was due, he believed, not to

the cause assigned by Dr. Hamilton, but to the fact that

the ulnar nerve was more exposed to injury than the

radial. Thus, it was exceedingly common for men par-

ticularly to lean on the elbows, and the nerve at this

point was peculiarly liable to be pressed upon. As a
whole, he believed Dr. Abbe's views were correct ; but

it might, perhaps, be well not to insist on their absolute

applicability to every possible case. There was always

more or less danger, in taking up a new idea, of at-

tempting to carry it out too far. Might not compression

of a terminal nerve-filament, rather than continued

hyperemia, sometimes result in the contraction in ques-

tion ? In some cases, again, the gouty diathesis might

perhaps, be a very important element in the etiology.

That the affection was often symmetrical, however,

pointed, he thought, rather to its neur(jtic than its

gouty origin. Every one was familiar with the effect

produced simultaneously upon the circulation of both

ears of a rabbit by pinching one of them, which effect

was due to a spasm of the vaso-motor nerves. A distinct

anastomosis between the two anterior columns of the

spinal cord had now been established, and therefore it

was not difficult to see how a compression of the ulnar

nerve, for instance, in one upper extremity, should pro-

duce the same results in both.

Dr. Amidon spoke particularly of the brilliant results

achieved in Dr. Abbe's second case, in which the pa-

tient suffered so long and so severely from the trouble

in the back, and in which he himself, in connection

with Dr. Seguin, had tried so many different measures

without affording any satisfactory relief. He then went

on to say that, with Dr. C. H. Knight, he had seen that

day a very interesting case of contraction of both ring

fingers. The patient was a man, sixty years old, who.

up to the age of forty, had pursued the occupation of a

waiter, but for the last twenty years had been a dray-

man, and constantly accustomed to handling a bale-

hook. The contraction in the right hand was of eight

years' duradon, and that in the left hand of two or three

years. There was also a peculiar neurotic history in the

case. Within the last two weeks the patient had had
two attacks of sudden failure of power in both lower

extremities, but without any loss of consciousness, or

true paralysis, either of motion or sensation. The first

one occurred in the evening, and he was not able to

stand on his legs until ten the following morning. The
second attack of loss of power of standing lasted only

about two hours. The coincidence of this neurotic

trouble with typical Dupuytren contraction of a sym-

metrical character, seemed to him of considerable in-

terest.

Dr. Post remarked that the explanation of the more
frequent occurrence of the affection in the little and ring

fingers seemed to him to be due to the fact that the por-

tion of the palm of the hand with which they were con-

nected, what was known as the thenar eminence, was

more exposed than the rest of the palm, to blows or

pressure, as in rowing, handling tools, walking with a

cane, etc.

Dr. Abbe stated that it afforded him great pleasure

that his paper should have elicited so interesting a dis-

cussion, and also that his views should have received

the endorsement of so many of those present. It was
his conviction that, scattered throughout the country,

there were a great many cases of Dupuytren's contrac-

tion, in which it was believed that the tendons were actu-

ally contracted, and, therefore, that nothing could be

done for their relief. After Madeliing had published the

account of Busch's successful operations, crowds of

such patients came flocking to Bonn, and received the

benefit which surgical interference was able to aftbrd,

and which they had hitherto supposed it was impossible

to obtain. After Dr. Post published his cases eight or

i
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nine years ago, the subject had been allowed to drop to

a great extent from the mind of the profession, until it

was recently revived by the London surgeons and the

interesting contribution of Dr. Keen, of Philadelphia,

referred to in the paper. In his remarks, Dr. Post had
spoken of the slow return of fle.xion after the operation.

This was a very noticeable feature of these cases, and
the reason for it was that the fibrous tissues became so

hardened in this affection that it took a year or more to

restore the parts to their normal condition. He could

not agree with Dr. Hamilton that there was simply

atrophy present, but believed that there was positive

inflammation, commencing in hypera3mia and resulting

in more or less hyperplasia. Dr. Sayre, he thought, had
over-rated the importance of massage in this disease,

even in its early stages ; since, in his fourth case, upon
which he operated eleven weeks ago, the patient, who
had been affected with it for fifteen years, had faithfully

tried this, in addition to many other measures for relief.

Massage, however, he thought, was -much preferable to

stretching. Dr. Ranney's idea, that the ulnar nerve,

which supplied the fingers most likely to be affected, was
peculiarly exposed to pressure, seemed to him a very

suggestive one. That the peripheral nerve filaments

were sometimes involved, was probably true, but he

thought that there was a real nerve lesion, and not

merely a sensory impression.

NEW YORK SURGICAL SOCIETY.

Stated Meetmg, April S, 1S84.

The President, R. F. Weir, M.D., in the Chair.

LIGATION OF THE SAC IN STRANGULATED HERNIA.

Dr. J. C. Hutchison reported two cases of strangu-

lated hernia in which he had operated recently. Both

the patients were females. One hernia was femoral and
the other a direct inguinal. After dividing the stricture

and returning the contents of the sac, he surrounded

the sac in one case with a carbolized silk ligature, and

then cut it off. The first patient had recovered entirely,

and the second, still under observation, was doing well
;

her temperature at no time having been above 99°. He
made no attempt to close the ring.

Dr. T. M. Markoe then read a paper entitled

SARCOMA OF SYNOVIAL SHEATHS.

(See page 464.)

At the close of the reading of the paper, he referred to

a case in which Dr. W. T. Bull had opened the knee-

joint for the removal of a loose cartilage. The body
was found imbedded in the edge of one of the synovial

fringes, which floated into the wound as the turbid,

bloody serum contained in the joint flowed out. The
body was spherical or ovoidal in shape, about as large

as two peas, and of a cartilaginous hardness. On sec-

tion after hardening, the microscope showed the tumor

to be composed of some small round cells, many spindle

cells, and a large number of giant cells, marking it as a

sarcoma giganto-cellulare as Virchow terms these tumors,

or, as they are more familiarly known, as the myeloid

sarcoma of Paget. The case seemed to Dr. Markoe to

have an interesting analogy to those which he had re-

lated.

Microscopical sections, prepared by Dr. Peabody, il-

lustrating each of the tumors described were then ex-
hibited.

The President said that he had the good fortune to

see one of the cases which Dr. Markoe had related, and
shortly afterwards he had a case which he saw at his

clinic at the College of Physicians and Surgeons. A
young Italian girl presented herself with an obstinate
broad ganglion on the dorsum of the hand near the
wrist. The patient subsequently entered the New York
Hospital, and was operated upon by Dr. Peters. The
tumor was found to encircle the tendons. She had been
seen lately by Dr. Abbe, who reported a recurrence of
the growth. Microscopically the neoplasm was sarco-
matous.

fracture OF the neck of the femur.

Dr. A. C. Post said that he had recendy seen a case
which illustrated the difficulty which is occasionally
observed in the diagnosis of fracture of the neck of the
femur. Two weeks ago a lady, about seventy-seven
years of age, a well-preserved and healthy person, fell

one or two steps going down stairs, and immediately
afterwards was unable to walk, and complained of pain
in the region of the hip, but did not send for him until

the next evening. When he saw the patient she was
lying upon her back, the affected limb appeared very
slightly everted, but on careful measurement he could
not detect any difference in the length of the two limbs.

He gave a guarded diagnosis, and said that there was
possibly a fracture of the neck of the femur without
separation of the fragments, and advised the patient to

remain quiet. He visited her several times afterwards

and found her in about the sarrje condition, except that

she gradually grew more comfortable, was able to move
about in the bed without much discomfort, and after the

lapse of about ten days, everything going on favorably,

he nearly abandoned the idea that fracture had occurred.

He therefore allowed the patient a little more liberty,

such as sitting in a chair, and by the aid of assistants

she might move a little about the room, and she did so.

Dr. Post saw the patient this morning, found her sitting

on a chair, complaining of no pain, and with his assist-

ance and the aid of an umbrella used as a cane, she was
able to walk very slowly across the room. This evening

he received an urgent call to see her, with the statement

that she had suddenly become very much worse, was
suffering severe pain, and when he reached the case he
found that there was more marked version of the foot,

and that there was shortening of the limb to the extent

of about seven-eighths of an inch. The account given

was that while sitting up some friend called, and sug-

gested that she raise her foot and place it in another

chair, which she did, and was not conscious of having
injured the limb, but when she attempted to return to

the bed, she immediately began to suffer from severe

pain, and Dr. Post found the condition described, which

did not exist at his morning visit. He then reached the

conclusion that it was originally a case of fracture of the

neck of the femur without separation of the fragments
;

that the fragments were held together by the thick peri-

osteum of the neck, and probably the movement made
when she raised her foot and placed it in another chair

separated the fragments and allowed them to pass by

each other.
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He also recalled a case which occurred many years

ago in the old New York Hospital. The patient was

brought in after having received an injury, and he was

unable to make out any shortening of the limb, although

there was some eversion and a good deal of lameness.

He gave the patient the benefit of the doubt concerning

fracture, and did not make any extension or special

manipulation for the purpose of diagnosis. It was near

the end of his term of service, and he was followed by

one of his colleagues, who, when he came on duty, was

anxious to have a clear diagnosis, and therefore pro-

ceeded to make some extension and further manipula-

tion of the limb, and subsequently there was no doubt

whatever concerning the nature of the injury.

Dr. Post had been in the habit of treating such cases

as cases of fracture until the diagnosis became clear, or

until the patient got well. He thought that the case re-

ported suggested the great importance of caution in that

respect, and of being contented with uncertain diag-

nosis rather than subject the patient to the danger of

separation of the fragments, which cannot afterward be

brought together.

The President remarked that Dr. Post's case of

fracture of the femur was very interesting and practical

in several particulars, especially with reference to the

difficulty in making a diagnosis, which, in more than

one instance, he had himself experienced. He thought

that where the patient is thin, and Bryant's line can be

made out distinctly, and there is, also, a relaxation of

the fascia lata, sometimes a diagnosis can be made
clear in this manner ; but he had to confess that, prac-

tically, the rule laid down by Dr. Post must be followed,

and that the case should be regarded as one of fracture

until such a period had elapsed as would show unques-

tionably that only a contusion of the muscles had ex-

isted. Attempts to elicit crepitus should be made with

great caution.

Dr. L. a. Stimson thought that the need of caution

might be formulated even more strongly, and it might be

said that when an elderly patient has fallen and struck

upon the hip, with consequent inability to use the limb,

unless absence of fracture can be positively made out, a

diagnosis of fracture should be made ; and the absence of

fracture can only be asserted when all its minor indica-

tions are absent; as Prof. Bigelow has pointed out, when
no eversion can be recognized, there may be diminished

inversion. Another sign, recently pointed out by a

French surgeon, Hennequin, which Dr. Stimson had
never failed to find in any case of fracture at the hip-

joint since he had learned to look for it, was a lack of

depressibility of Scarpa's space—that is, the fingers can

be pressed into that space less deeply than normal, and
the manipulation is always accompanied by pain in

cases of fracture.

A case came under his observation a few days ago,

in which there was no eversion, no shortening, but there

was inability to use the limb. There was a fulness of

Scarpa's space, and he was able, by gently flexing the

limb to a right angle with the pelvis, and pressing on

the trochanter, to get a single click of crepitus, which

made the diagnosis complete. He had been unable to

get the crepitating click with the limb in an extended

position.

Dr. Stimson asked the President if he had noticed the

lack of depressibility of Scarpa's space.

The President replied that he had tried it in only

two cases, and it was present in each instance, but that

he did not rely upon it as a pathognomonic system.

He also supplemented the case by proposing an in-

quiry with regard to the treatment of impaction with

extreme eversion. He had seen two cases in which the

eversion was so marked in subjects under fifty years of

age, that he was strongly tempted to break it up, so as

to get a better position for the limb ; but he did not dare

to do so, and the result apparently justified him in his

decision, because the patients subsequently walked
fairly well—much better than he expected they ever

would.

Dr. J. C. Hutchison said that in his own case, an
impacted fracture of the femoral neck, there was at first

great doubt whether or not fracture had occurred. He
was carefully measured by three competent surgeons,

one of very large experience, who made out three-fourths

of an inch shortening; one of the others found some
shortening: the third examined in the presence of the

other surgeons, and also alone several times, and was
unable to make out any shortening. Dr. Hutchison had
the conviction that he had an impacted fracture, but he
was not satisfied that a fracture had occurred until six

or seven hours after the receipt of his injury, when
symptoms developed which convinced him that a fract-

ure had occurred, namely, spasmodic contraction of the

muscles about the hip, when he fell asleep, which con-

tinued from time to time for a week. He was disposed

to regard the presence of muscular spasm about the hip-

joint, after severe injury of that part, as pathognomonic

of fracture, but fracture here often exists when this

symptom is absent. On the following day two of the

three gentlemen had no doubt concerning the existence

of a fracture. The fragments did not separate although

he was removed from Lake George to his home soon

after the injury. Dr. Hutchison agreed with the opinion

expressed by other members, that when the diagnosis

was doubtful in injuries about the hip, the case should

be treated as one of fracture.

INTESTINAL OBSTRUCTION.

Dr. Post related a case of intestinal obstruction to

which he was called on the twelfth of March. The pa-

tient was a previously healthy man, thirty years of age,

and when Dr. Post first saw him the abdomen was very

much distended, with tympanitic percussion noted

everywhere except over the ascending colon, where

there was a moderate degree of dulness without marked
hardness upon palpation. The patient had had no
movement of the bowels for four days. There was a
moderate amount of fever with considerable tenderness,

and the pain was quite acute. He directed an enema
prepared by infusing two ounces each of senna and
Glauber's salt with half an ounce of cardamom seeds in

a quart of boiling water, and ordered that one-half of

the enema be administered, to be followed by an opiate.

On the following morning he found that the patient had
had an imperfect evacuation following the enema, and
Dr. Post directed that the other half of the infusion be

given, which brought away some solid matter with the

liquid. Pdrtial relief was afibrded, but there was evi-

dently a large accumulation of gas in the intestine, and
he therefore directed, on the following day, that half an
ounce of oil of turpentine and one drop of Croton oil.
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added to a pint of flaxseed tea, be used as an injection,

and it gave the patient complete relief, producing sev'eral

copious evacuations, and the swelhng of the abdomen
subsided. The patient improved so steadily that on the

eighteenth of March he discontinued his visits.

Si.\ days afterwards, the patient's wife called, saying

that her husband was suffering again, and that a hard

swelling appeared the day after Dr. Post discontinued

his visits, which had continued, and that his bowels had
not been freely moved. Dr. Post found that there evi-

dently was a phlegmon forming in the region of the

caicum. A swelling existed there larger than his fist,

and there was dulness on percussion. Although there

was no distinct fluctuation, it was evident that the tumor

was tending toward the formation of pus. He concluded

to perform the explorative operation of Dr. Willard

Parker, and, on the 25th of March, he made an inci-

sion, separating layer after layer, until he reached the

immediate vicinity of the hardened mass
;
and, not de-

tecting fluctuation, he made an antiseptic application

—

bichloride solution, eight grains to a pint— over the

wound, and from that time the patient began to experi-

ence relief. In the course of two or three days, there

was a moderate discharge of pus from the wound, and
the hardness subsided. The patient is now in a very

good condition, and in a fair way to recovery. The
discharge had been carefully inspected, but no foreign

body had been found.

It was on the sixth day after hardness had been ob-

served that Dr. Post made the incision, and he antici-

pated, he thought, somewhat the actual formation of

matter which readily found its way into the artificial

opening. He regarded it as safer to proceed in this

manner, rather than to take the chances of an abscess

opening into the peritoneal cavity.

The President remarked, with reference to Dr. Post's

case of perityphlitis, that he had recently seen a case

occurring in a young person, twenty-two or twenty-three

years of age, in which the especially interesting features

were the presence of normal temperature and resonance

on percussion over the tumor. At first there was some

fever, with constipation of the bowels and severe ab-

dominal pain ; but these symptoms soon disappeared,

and after the temperature fell to the normal, the tumor

first showed itself, and when he saw the case yesterday

in consultation, the pulse was eighty-four, the tempera-

ture was normal, the tumor was in the right iliac fossa,

but extending well up towards the median line, and was

resonant on percussion. He had once seen a similar

case under the care of the late Dr. Gurdon Buck, and

the explanation which Dr. Buck gave with reference to

resonance on percussion was the presence of gas in the

cavity of the abscess.

In the present case the diagnosis was made sure by

thrusting in a hypodermic syringe, which withdrew pus,

and afterwards an incision was made in the line of

puncture, and gas and pus abundantly evacuated. No
foreign body was found in the cavity. The discharge

was exceedingly offensive, although the pus had a good

color.

Dr. C. K. Briddon had seen two or three cases of

perityphlitic abscess in which there was resonance over

the tumor, and the gas which escaped was also very

offensive in character. He had also seen a case of iliac

abscess as described by Dr. Buck, which was filled with

gas, and for the relief of which he performed the opera-

tion devised by Dr. Buck, namely, to operate below
Poupart's ligament, extending the incision down to the

tendons of the psoas and iliacus muscles, opening the

fascia over these tendons, and passing the finger up
underneath the fascia into the iliac fossa. In this instance

he passed his index finger to its entire length without

getting any response, he then took a female catheter and
introduced it to nearly its entire length when there came
a full puff of offensive gas, and he had the impression

that he had punctured the intestine, but it was not so,

for the puff was quickly followed by a large discharge

of pus. The patient recovered. He eventually died,

however, of tuberculosis.

Dr. Post referred to a case of intestinal obstruction

due to impaction of feces in the rectum, occurring in a

woman eighty-five years of age. She had gone re-

peatedly to the water-closet, and had passed small

quantities of mucus. On digital examination the rectum

was found to be filled with a solid mass of fecal matter.

Portions of this were removed with the handle of a

spoon, and this was followed by a warm water enema
which gave complete relief.

Dr. Post also referred to a case of constipation in a

lady who had given birth to a child twelve days before.

She had had frequent liquid evacuations, and her attend-

ing physician had regarded it as a case of diarrhoea,

for which he had prescribed opiates. When Dr. Post

was called, he made a digital examination and found

scybala in the rectum. The patient was relieved by an

active cathartic.

The Society then proceeded to the transaction of mis-

cellaneous business.

MEDICAL AND CHIRURGICAL FACULTY OF
MARYLAND.

Eighty-sixth Annual Meeting, held in Baltimore,

April 22, 2J, 24, and 3^, 1884.

(Specially reported for The Medical News.)

Tuesday, April 22, First Day.

The Faculty convened shortly after 12 m. in Hopkins

Hall of the Johns Hopkins University, The President,

Richard McSherry, M.D., in the Chair.

After the transaction of some routine business. Dr.

McSherry delivered

THE president's ADDRESS.

He commenced by referring to the time-honored custom

that required him to give an address at the opening of

the convention, and proceeded to speak of the many
changes that had come about in the Faculty, not only

since its foundation, but since he became a member,

thirty-three years ago. Amid all other changes one

change has been constant, " The shears of Atropos have

been busy clipping the life-threads of our fathers and

brothers." We are never allowed to forget the fact so

forcibly expressed by the Latin poet

:

" Debemus morti nos nostraque."

Speaking of the progress of medical science, the

President said that while keeping pace with all true

progress, we should at the same time " keep in perpetual

use a sort of mental winnowing machine, to separate
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the wheat from the chaff so abundantly placed before

us." Neither personal observation alone, nor scientific

research alone, should be trusted to, but the utmost use

should be made of both, ignoring neither the wisdom of

the past nor the discoveries of to-day. The President

expressed himself strongly in favor of the Code of Ethics

of the American Medical Association, and hoped that

the profession of the State would continue as united as

they have been on this subject. Code or no code, how
can a scientific physician consult with one with whose

system he has nothing in common ? Wc may use all

agencies for the cure of disease, but bind ourselves to

no narrow system. Politics and medicine do not blend

well together, but on matters of sanitation the physician

should use his influence—such as public health, drain-

age, quarantine, etc. The President also spoke of the

need of protecting physicians in regard to testifying in

court where professional confidence is involved. The
address closed with remarks on the need of enlarged

accommodations for the growing library.

THE REPORT OF THE TREASURER

was then read. Dr. Judson Oilman, who had for many
years acted as Treasurer to the Faculty, had died during

the past year, and the report was made by the Treasurer

elected by the Executive Committee to fill his place,

viz.. Dr. W. F. A. Kemp. The report showed that not-

withstanding the increased expenses this year, caused

by the publication of the volume containing the Mi-dical

Anini/s of BaHimore, the financial condition of the

Faculty was good and the indebtedness small—$1340.60

in all having been collected during the year.

Dr. B. B. Browne, Chairman, read the

REPORT OF THE LIBRARY COMMITTEE.

After reviewing the work of the last ten years, it stated

that since the last report, 673 volumes have been added

by purchase, donation, and exchange.

THE COMMITTEE ON MEMOIRS,

Dr. Eugene F. Cordell, Chairman, reported the

death of two members of the Faculty since last year

:

Dr. Judson Oilman, aged 65, and Dr. E. Cover Cox,

aged 63. Dr. Oilman was for more than thirty years a

member of the Faculty, and has acted as its Treasurer

since 1870. His wise and discreet financial management
was much valued. He rendered efficient service during

the epidemic of yellow fever in Norfolk, in 1855, and
visited that city as a Commissioner of the Board of

Health of Baltimore, to investigate the origin and nature

of the disease. Dr. E. Gover Cox removed to Balti-

more in 1852, and continued to reside there until his

last illness. He paid special attention to the treat-

ment of diseases of women, in which he acquired great

skill and success. He took an active interest in the

working of various beneficial organizations, and was
especially prominent in the Order of Odd Fellows.

Dr. O. Lane Taneyhill, Chairman, read the

REPORT OF THE PUBLICATION COMMITTEE.

The report showed that, in addition to the publication

of the usual volume of Transactions, the committee had
published, according to the direction of the Faculty, the

Medical Annals of Baltimore, which had been prepared

with great labor by Dr. John R. Quinan.

Dr. J. E. Michael, Chairman of the Section of

Surgery, read

THE REPORT ON SURGERY.

He first took up the subject of Antiseptic Surgery. If

the latter part of the nineteenth century will be cele-

brated in the future annals of surgery, it will be for the

triumph of antiseptics and of the germ theory of wound
diseases. Many of us can remember how leading sur-

geons used to laugh at the antiseptic plan introduced by
Lister. Now it is not a question whether antiseptics

shall or shall not be used, so much as -what antiseptic.

Even the opponents of the system, who believe in

"cleanliness in surgery," act on the germ theory when
they cleanse their apartments with chlorine gas, and
boil the water they will use for irrigation, etc., before

they use it, and take other precautions of the same
kind. Their success is really an argument in favor of

Listerism. This term should not be confined to a spe-

cial formula used by Lister, for he is really the father of

all antiseptic surgery. The fact that the best germicides
known are also hurtful to the human organism, and the

ambition of surgeons to be the introducers of new anti-

septics has resulted in many experiments in this direc-

tion, and has added much to our knowledge. A perfectly

certain, and yet safe, antiseptic is still wanting. Car-

bolic acid is dangerous. Thymol, salicylic acid, boracic

acid, even iodoform and subnitrate of bismuth have
been found not to be free from objection, and corrosive

sublimate, although no ill results have yet been re-

ported, is too violent a poison not to produce at some
time dangerous symptoms in those who are specially

open to the effects of this salt. How to use antiseptics,

is a question that must largely be answered by each

surgeon for himself. The costly apparatus used by
Lister would be unsuitable for country practitioners

;

but it is not necessary, as Lister himself has shown. A
good plan is to sponge or irrigate with carbolic or cor-

rosive sublimate solution, and dress the wound with

oakum or absorbent cotton and iodoform.

The report proceeded to consider abdominal surgery,

and noted the great advances that had been made in

this direction. Turning to cancer of the breast. Dr.

Michael said that as the view that cancer began as a

local disorder gained ground, operative procedures were

more frequent. The enlargement of the axillary glands

is not a contraindication for operating, but they should

be removed as well as the cancerous growth in the

breast. Even when the disease has advanced too far

to hope for a radical cure, extirpation affords relief. He
said that he has now two cases on hand, in one ofwhich

he has operated three times in four years, and in the

other three times in three years. In the meantime, be-

tween the operations, the patients are comfortable and
attend to their family duties, and so convinced are they

of the advantage of removing the diseased tissues that

they return of their own accord to the Hospital as soon

as the disease has made itself manifest again.

He then referred to Lister's method of -wiring thefrac-

tured patella, and expressed the opinion that while in

old cases, in which the function of the limb was inter-

ferred with, this operation promised well for restoring

the function, yet in recent cases the old plan succeeds,

especially if the knee be kept straight for a sufficient
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length of time. Bony union is rare, but restoration of

function is common.
Digital examination of the bladder, as recommended

by Sir Henry Thompson, was adverted to, and the re-

porter then went on to speak of the treatment of stric-

tures of the urethra. Passing over, in a few words, the

treatment of strictures of the pendulous portion, he pro-

ceeded to those of the bulbo-membranous and mem-
branous portion. Electrolysis is highly praised, but has

not yet been thoroughly proved. The treatment by
perineal section, with or without a guide, in old and
obstinate cases, especially where patients show that

peculiar tendency to chills after manipulation, has much
to recommend it, though it is often difficult and tedious.

Dr. Michael considers it far safer than the internal

operations. He reported a case on which he had oper-

ated without a guide in last January. The patient had
severe chills after manipulation, and had become very

weak and seemed on the verge of the grave. Now
he is going about, constantly improving ; the perineal

wound is nearly healed. He passes a good stream of

water, and uses a No. 16 E. steel sound.

The Chairman of the Section on Practice being ab-

sent, the reading of his report was postponed, and Dr.
Robert W. Johnson read a supplementary report on

CRYPTORCHIDISM,

in which he entered very minutely into the history of the

subject, and spoke of the effect this condition may have

upon the mind of the unfortunate man—referring to the

case of Sir Astley Cooper's apprentice, who was so de-

pressed that he finally committed suicide. There are

several varieties of perverted development and abnormal

position of the testicle: i. There may be supernumer-

ary testicles, with which we have nothing to do. 2. We
have the class of monorchids or persons having only

one testicle in the scrotum, the other in the abdomen,
inguinal canal or perineum, or thigh. One healthy

testicle is sufficient for purposes of reproduction. 3.

More rare are the cryptorchids : no testicle in scrotum

on either side. These are further divided (a) into those

who are actually devoid of testicles, or anorchids

;

[b) those whose testicles are both in the abdominal

cavity or inguinal canals; and (c) those who are a mix-

ture of the other classes, i. e., have one testicle in the

abdomen and one in the canal. Marshall states that

monorchids occur once in eight hundred examinations,

and cryptorchids once in twelve thousand. The in-

dividuals thus affected are apt to be effeminate, with

shrill voice, beardless, or having only down upon their

faces : in short, approaching hermaphroditism. This is

not always the case ; there may be no apparent differ-

ence between the person so affected and an ordinary

man. The most singular thing of all is that there have

been cases in which the wives have never suspected

anything to be wrong ; in fact, some of this class are

extremely lascivious.

Dr. Johnson tlien proceeded to discuss the causes of

this abnormality and the effect on the retained testicle,

and concluded by saying that, as a general rule, the

testicle was apt to suffer less if retained in the abdomen

than if in the inguinal canal. In the latier position it is

much more exposed to pressure from various causes,

often from an ill-fitting truss, and it appears that malig-

nant disease often attacks the testicle in this position.

Subjectively, the influ'ence is greater if tlic testicles arc

in the abdomen, as it affords comfort and reassurance

to the man when he finds his scrotum empty to feel the

missing testicle in the groin. Are cryptorchids sterile?

We must distinguish between sterility and impotence
;

the former implies inability to beget offspring, the latier

inability to have sexual intercourse. They are certainly

not impotent, but are apt to be sterile, though not neces-

sarily so. The testicle in its abnormal seat can be

affected with all the ills that affect the testicle in its

normal seat—orchitis, etc.

Dr. Johnson had prepared elaborate tables, of which

the following is a summary:

Total number of cases 89

Cases over 14 years of age, . . .66
No testicle found post-mortem,... 9
Both testicles may have been retained in

abdomen, .... Uncertain.

Both testicles in inguinal canal, . . 18

Only one testicle in canal, ... 8

Seminal fluid examined microscopically, . 15

Spermatozoa were found in semen (one

very dubious), ..... 3

Number having children, . . . .10
In one case heredity was remarked where

a monorchid begat a cryptorchid child.

Dr. Johnson then related a case of his own, which he

brought before the Faculty. A young man thirty-three

years of age, well developed, hairy, muscular, with

deep voice and full chest. He was a perfect Lothario,

and quite gloried in his amours; was once in trouble

on the charge of bastardy from which he escaped on

the payment of a large sum of money. He claims to

have had children. His mother noticed that his scrotum

was empty in infancy. He is a sailor, and one day,

while pulling a rope, felt something give way on his

right side, which proved to be the beginning of a hernia,

for which he sought treatment. The scrotum was found

to be quite empty on both sides, excepting a small part of

the bowel that could be felt protruding from the canal.

On the first examination Dr. Johnson was able to feet

the testicles presenting, but had not been able to feel

them since. He examined the seminal fluid, found it

lighter colored and more transparent than normal, lack-

ing the usual smell and devoid of spermatozoa, when

examined microscopically. He had repeated the ex-

amination on several occasions, and always with the

same result.

As regards treatment, he said that if the testicle is

retained in the abdomen, nothing can be done except

to wait for its descent, which may be hoped for up to

the end of the first year. If it is in the canal, moderate

and gentle traction is beneficial. The traction should

be frequently repeated, rather than for a long time on

any one occasion. If traction is of no avail, return it

into the abdominal cavity. If this cannot be done, pro-

tect it with a horse-shoe pad, and relieve the strain on

the gland with an abdominal support. Keep the patient

in ignorance, if possible, of his sterility.

The Chairman of the Section on Obstetrics and Gyne-

cology being absent, his report was postponed to a future

meeting, and Dr. W. A. B. Sellm.4N read, as a sup-

plementary report, a paper on
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THE EFFICACY OF IODOFORM IN PREVENTING UTERINE
COLIC AND PELVIC INFLAMMATION FOLLOWING THE
INTRAUTERINE APPLICATION OF NITRATE OF SILVER.

The paper was a practical one, and gave in detail

Dr. Sellman's experience with these agents. He began

by saying that, in the majority of cases of endometritis,

applications of nitrate of silver (gr. Ix.xx ad f.5J) had
been the most useful agent he had used. Perfect cure

or great relief followed its repeated use, 'and he had
never seen stricture or closure of the uterine canal fol-

low. But a serious,.jobjcction to it is that not unfre-

quently his patients would suffer severe attacks of ute-

rine colic cither immediately after the application or

within an hour, and he had seen pelvic peritonitis

and ovaritis brought on by it. He then recounted a

case of this kind. To relieve the colic, which was of

common occurrence, he tried belladonna, opium, and
hyoscyamus, without effect. Knowing the anajsthetic

power of iodoform, he tried that, and has never since

had any after-trouble from the application of nitrate of

silver. As to the cause of the uterine colic, he said that

in congestive and inflammatory conditions of the uterus

there exists, as a rule, a state of hyperasthesia, and a

nervous condition of the whole organism. The applica-

tion causes the cervical canal to contract, and prevents

the excess of fluid from discharging into the vagina.

He never had a case of uterine colic with dilated canal.

Pelvic inflammation following the applications he thought

due to the excess of fluid being forced into a patent

Fallopian tube. He never had a fatal case, but they

caused much solicitude. His method is to make the

application of the nitrate of silver solution on a cotton-

wrapped applicator, immediately following it with pow-
dered iodoform applied in the same manner. Some-
times the cervical canal contracts so suddenly and
violently as to prevent the applicator being passed the

second time. Under such circumstances he inserts a
suppository or uterine bougie medicated or charged with

iodoform. He covers the cervi.x thoroughly with iodo-

form, and sometimes saturates a pledget of cotton with
iodoform and vaseline, leaving a string attached for the

patient to remove it the next morning. These procedures
have prevented all unpleasant after-effects.

Wednesday, April 13, Second Day.

After the routine business had been transacted. Dr.
A. B. Arnold, Chairman of the Section on Practice,

read a report entitled

REFLECTIONS ON PRACTICE,

in which he passed in review the changes in the theory

and practice of therapeutics which have taken place
during the last half century. There have been two
schools of thought in medicine, the one holding that

rational therapeutics must strictly conform to scientific

principles, the other that experience is the only safe

guide. After passing in rapid review the work of those

who prepared the way for the most brilliant epoch of

medicine, the report spoke of Louis and his numerical
system, which he hoped would place therapeutics upon
a solid basis. This method is an empiricism pure and
simple. The choice of remedies is to be decided by
statistics. Admitting all that can be said in its favor,

the individual peculiarities of each patient, and the

varying conditions of each case, modify the indications

for treatment too much to allow the entire acceptance

of this theory ; still, this method is the most reliable

means of discovering the relative value of a remedy in

a well-defined symptom— as the use of bromides in

convulsive aftections.

Both the French and Vienna schools have been sin-

gularly sterile in the direction of therapeutics. Roki-

tanski (1846) declaimed against the pretensions of

founding a system of therapeutics on any other ground
than pathological doctrines, and Skoda avowed the

same views even more decidedly. These leaders had
a great effect in unsettling the minds of the younger
men of the profession in Germany in regard to the

trustworthiness of the current methods of treatment.

The promise of rational therapeutics, which should be

the outcome of a thorough knowledge of pathological

anatomy and chemistry, has not been fulfilled, and at

present it appears to be chimerical. The teachings of

this school, however, have had the effect of causing the

practice of indiscriminate venesection to fall into dis-

grace. The radical fault in the French and Vienna
schools has been to consider disease to be a physio-

logico-chemical entity against which remedies are to be
exclusively directed. In fact, however, we have to treat

not diseases merely, but diseased individuals with all

their personal peculiarities.

The characteristic of English practice is to trust more
to experience than to theory, and though of the two this

may be safer, glaring fallacies have passed current on
the authority of experience, e. g., venesection. The
difficulty in this direction is that the tendency of certain

diseases toward recovery is overlooked, and must always

form a difficulty in accurately estimating the curative

powers of a remedy.

Modern standard works consider therapeutics a branch
of physiological science, and the most certain advances

in therapeutical knowledge are looked for from the

physiological method. The paper closed with the con-

sideration of the modern treatment of fevers as a good
test and example of what has been gained in thera-

peutics.

William Pepper, M.D., of the University of Penn-

sylvania, then delivered the Annual Address, \.^\x\<y {or

his subject

SOME PRACTICAL REMARKS ON DIETETICS IN DISEASE.

Remembering the thoughtful little work. Health, and
How To Promote It, recently published by the President,

Professor McSherry, Dr. Pepper said he was led to hope
that some practical remarks upon the subject of dietetics

might not be without interest. On reviewing what he
had prepared, however, he felt that the title selected

was somewhat inappropriate, as he had dwelt more upon
the relations of dietetic errors to the production of dis-

ease than upon the actual value of diet during the dis-

ease. Although the subject has not always claimed

the attention which it merits, yet, on the whole, we must
acknowledge that amidst the currents and counter-cur-

rents of medical opinion during the past decade there

has been a constantly growing appreciation of the value

of dietetics ; indeed, we may safely assert that it is be-

coming recognized that in very many conditions of im-

paired health and actual disease successful treatment

depends chiefly or exclusively upon proper diet and
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regimen. He believed that from a proper study of the

wide range and varied character of the morbid symp-
toms resulting from the eift ol food abused, and the

wonderful remedial effects of special forms of diet, it

would appear that it is in this line more than in any
other that I he greatest triumphs of therapeutics are to

be won in the near future. In estimating the influence

of the factors of our physical life upon the development

of the individual or race, loo much importance has

been attached to climate and far too little to diet and
personal hygiene. For the establishment of the laws of

dietetics and hygiene we are concerned only with the

average man, not with those exceptional individuals in

every community who display the nighest physical and
intellectual health whilst pursuing courses of life ad-

missibly injurious.

In India and Australia we have seen the experiment

of subjecting large numbers of Anglo-Saxons to climatic

conditions diametrically opposite to those familiar to

that race, and the result seems to be that with suitable

diet and regimen its characteristic health and energy

will not be impaired. In this country a more compli-

cated experiment is being tried. A nation recruited

from all quarters of the globe, a vast territory—wide

varieties of soil and climate—the gift of freedom, per-

sonal, political, and pecuniary, to be boriie by millions

heretofore comparative strangers to these blessings.

Can we wonder that during the fierce contest to be

waged with strange and untried climatic, industrial, and

social conditions many curious effects, physical as well

as social, have been developed ? The so called typical

American, with his pale, sallow face and tall, slender

figure, full of the irritable restlessness bred of nervous

dyspepsia, certainly differs widely from his English,

Irish, or German ancestors, and the interesting question

arises whether his physical peculiarities are inseparably

dependent upon our climatic conditions, or upon other

and transient influences. Prof Pepper stated his de-

liberate conclusion that it is to the latter conditions

almost exclusively that we are to attribute these results.

He indicated the abuses of various articles of food and

drink which are the undoubted cause of this state of

things, and reiterated his opinion that this was the cause

of most of the physical peculiarities commonly assigned

to the American climate. He believed that with due

regard to the conditions, there is no more favorable

climate upon earth than our own. He deprecated, too,

the excessive share which has been attributed to over-

work in the production of many forms of nervous ex-

haustion. In his own experience, cases really induced

by this cause were rare, and in the vast majority an

amount of work entirely consistent with long-maintained

health is rendered destructive by reckless disregard of

the laws of health. It is true that the conditions of our

higher forms of work in America are more difficult than

in older and better organized communities, but a study

of the habits of professional and business men in other

countries has convinced him that the important question

is really "How to live while working."

If it were possible for all to appreciate correctly their

physical condition and capacity at the outset, so as to

adapt their method of work to their physical require-

ments, we should see quite as much or more work done

with infinitely fewer instances of (physical) disaster.

The velocity and range of a projectile vary directly as

the initial power, and inversely as the mass to be moved.

In its application to the human body this is a most

pregnant truth. To adjust the actual weight of the

body to the physical powers of the individual, and to

render these innumerable minute processes as easy

and complete as possible is the aim of dietetics anJ
regimen and the common-sense policy of every man
who aspires to work to the best advantage. The
enduring cafKicity of a man is measured by his weakest

organ only. We are able by intelligence and self-re-

straint to spare this weak spot, and enable ourselves to

tax our stronger parts to their full extent. The weak

spot is commonly at some point in the assimilative pro-

cess, but by no means usiia//y\n the stomach or intestines,

or, at least, not manifested there most clearly. Whilst

the original cause of the trouble may lie there, it veiy

often shows itself in the subsequent changes, whether

interstitial or metabolic. For instance, the absence of

well-marked attacksof gout long blinded our eyes to the

fact that the gouty diathesis is widely prevalent in this

country. It is difficult to define gout, but it seems neces-

sar)- to include under this head all that large series

of cases with or without marked gastro-intestinal dis-

turbances, in which there is obstruction to and defici-

ency of the ulterior assimilative changes before the

food reaches its final fully digested forms.

He wished to call special attention to the great fre-

quency with which, out of the presence of one or more

of these causes, there is gradually evolved the com-

plicated condition to which it is becoming the habit to

apply the name of neurasthenia, and which is too often

regarded as the result of pure nervous exhaustion from

overwork, and therefore requiring simply tonics, rest,

and high feeding. Such cases after they have been

brought up to a certain point, require a protracted course

of well-ordered regimen, dietetics, and exercise. Of

course, one special method of treatment can be ap-

plicable only to one special group of cases, but it is the

w^ork of the skilled physician to discover to what group

any special case belongs, and to select the method of

medication best adapted to it. He alluded to the special

methods employed by empirics, the system of Press-

nitz, and those well-known methods employed at popular

spas, the waters of which are totally inert. Although

unscientifically employed, these methods do succeed in

certain cases which have baffled the ordinary medical

resources, and prove that remarkable results may be

obtained by a systematic and ofttimes extreme use of the

simple agents—rest, exercise, food, drink, and bathing.

He spoke of the remarkable treatment called Schroth's

Cure, now practised at Lindewiese, in Germany, which

consists in an artificially induced attack of continued

fever, developed by long-continued abstinence from

water (thirty-six to ninety-six hours), and great restric-

tion in diet and violent exercise, alternating with free

stimulation. While undoubtedly hurtful in many cases,

even this has been known to effect remarkable cures in

constitutional syphilis, rheumatism, etc.

He remarked on the revival of the hot water mania,

and said that the truth about it is that there are not a

few cases of dyspepsia and lithaemia, of certain types of

rheumatism, and gastro-intestinal catarrh, in which this

remedy, combined with other simple hygienic measures,

is the best cure. While hot water, taken as its advo-

cates advise, is capable of doing harm, it will do good
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in so far as it discourages the use of tea and coffee. We
are advancing towards a time wlicn for eacli carefully

diagnosed group of cases there will be a scientifically

adapted diet.

In illustration of these views, Prof. Pepper proceeded
to give in detail several cases of great interest, in which
patients suffering from severe disorders were greatly

benefited, chiefly by attention to dietetics. One of his

cases was a woman of 65, with all the symptoms of ad-

vanced fatty degeneration of the heart. Noticing that she

had steadily increased in weight during her sickness, and
was very fleshy, he put her on a reduced diet, and with

proper medication effected entire relief of the symptoms
in about nine months, during which time her weight

decreased from one hundred and sixty-five to one hun-
dred and forty pounds.

Systematic reduction is to be instituted only when
symptoms clearly indicate it. When reasonable reduc-
tion of diet fails to produce a marked diminution in the

weight, the patient has probably not too much weight.

When body weight falls rapidly, even if symptoms sub-
side commensurately, check it early to avoid debility.

Care must be taken in reducing weight, lest a marked
reduction might favor the development of some latent

morbid tendency, such as tuberculosis, cancer, or

scrofula. A reaction has commenced against the indis-

criminate stimulation in disease advocated by Todd
and his followers. In acute disease, to push stimulants

and concentrated food beyond the power of the patient

to assimilate, puts an additional burden upon his already
weakened system. In chronic diseases, restoration of
power, relief of symptoms, etc., can only be accom-
plished by thoroughly adjusting the diet and hygiene to

the altered conditions of the state of nutrition, and then
as far as possible directing our remedies to the actual
indications.

Dr. p. C. Williams, Chairman of the Section on
Obstetrics and Gynecology, then read his report, en-
titled

THE USE OF ERGOT IN OBSTETRICS.

He began by considering the modern criticism upon
the use of ergot in obstetrics, seeking to test this criticism

by clinical facts that had come under his personal ob-
servation. Of ail the fluctuations in the views of medi-
cal men, none has been m'ore marked than in regard
to the use of this drug. Many prominent obstetri-

cians denounce its use under all circumstances in ob-
stetrical practice. Dr. Engclmann, of St. Louis, con-
siders it entirely unnecessary in midwifery, on the

ground that grave accidents and serious injuries both to

mother and child result from its use (rupture of uterus,

lacerations, etc.). He would limit its administration to

the non-pregnant womb. With these views Dr. Albert
H. Smith entirely agreed (Amer. Gynec. Soc, Sept.

1883). Dr. Engelmann has just published in The
Medical News an account of two cases of rupture of
the uterus, ascribing both cases to the use of ergot.

The literature of the subject presents a terrible picture

ot injury and death from the employment of this drug,

and it requires some courage to place one's own per-

sonal experience against such an array of authority,

but one can only speak of what one has seen and heard.
Ot course, all remedies powerful for good are powerful
lor evil, and the disasters referred to are generally

from the improper use of the medicine. For example,
take Dr. Engehnann's second case (the first case not

being described with sufficient care). The lady had been
under the care of a midwife, and had been four days
in labor with shoulder presentation , when Dr. Engel-
mann was called. The rupture had already occurred.

On the third day a physician, who had been called in,

found the os dilated, but the parts rigid and dry ; an arm
in the vagina. He gave ergot in drachm doses, which
he repeated thrice in the half hour. He endeavored to

turn, but failed ; another physician tried and failed. The
patient was left with orders to continue the ergot. On the

morning of the fourth day Dr. Engelmann was sent for,

and found the condition the same as described, and the

uterus ruptured. Child was removed by disarticulation,

etc., and the mother died in two hours. Of course, ergot

produced rupture in such a case. In cases also in which
the position is normal, but the pelvis is deformed and
the pains have ceased from exhaustion of the mother, or

in which there is no deformity or malposition, but the

membranes are ruptured, the parts hot and dry, and the

progress of the case is slow, the employment of ergot is

improper and disaster must result from it.

But is ergot, therefore, always equally destructive

under all circumstances ? According to Stille's statistics

of Prof. Busch'scases (of Berlin), in which ergot was given

forweaklaborpains, I childin lodied ; i in 8 of Chatto's

cases died. Drs. McClintock and Hardy in 30 difficult

labors used ergot in second stage and lost 20 children.

Dr. West (in defence of ergot) admitted i death in 8

cases. These statistics (showing in all i death in 7
cases), Stille considers conclusive evidence of the de-

structive effect of ergot on the child when used before

the close of labor.

Dr. Williams considered that, appalling as these state-

ments are, the danger is not inherent in the drug, but

depends largely upon the conditions under which it is

employed. He then gave his own statistics. In 1874
he had read a paper on the use of ergot hypodermically

in post-partum hemorrhage. The success obtained in

these induced him to use ergot thereafter in most cases

to prevent hemorrhage, and the result vindicated the

wisdom of the plan. Since that time he has " never had
a case ofpost-partum hemorrhage to deal with." Since

1875 he has employed ergot in 210 cases, in 70 of these

forceps were used, and in nearly all chloroform was ad-

ministered. In these cases 21 5 children were born, with

the following result :

1875, 41 cases. No mother died and no child.

1876, 22 " No " '

1877, 15
"

3 mothers " " one " (twins).

1878, 18
" No mother

1879, 21
" No " " " no "

1880, 25
" No " " " one "

1881, 21
" One ' " • " "

1882, 22 " One " " " two children.

1883, 15
" No " " " one child.

1884, 10
" No " " " no "

Of the mothers (one death in forty-two), three died

of puerperal convulsions, one from septicaemia, and
one from exhaustion before it was possible to deliver.

Of the children (one death in twenty-seven), two were
twins and died from inherent debility ; one was stillborn,

the mother dying of urajmic coma, and being unconscious

i
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when the doctor reached her; one, a foot-presentation,

dead before seen ; four were of immense size, and died

from delay in effecting delivery. One of these died

from an enormous hemorrhage caused by the mother
leaping into bed on seeing the doctor's carriage stop at

the door, the suddenness of the movement causing

detachment of the placenta. The remaining three

were so large and out of proportion to the pelvic ca-

pacity that death seemed inevitable. The ergot, it is

fair to conclude, had nothing to do with any of these

deaths. However this may be, these statistics stand in

striking contrast to Prof. Stille's, and show that the

danger is not inherent in the drug, but is dependent
upon the conditions under which it is given. In Dr.

Engelmann's second case, the circumstances under
which it was given made disaster inevitable.

Ergot should never be given in a shoulder presenta-

tion, or, on general princicip'.es, in any malposition of

the child, unless followed immediately by chloroform

and other active intervention to terminate labor. It

should never be given in the first stage of labor unless

the OS and vagina are fully dilated or easily dilatable

—

never in any stage of labor where the head is too large

for the pelvis, unless forceps be used immediately. It

may be given in the first stage where the above-men-

tioned restrictions are not present. The same rules ap-

ply in the second stage (the vagina and perineum must

be distensible and elastic). With the above restrictions

it may be given in any stage of labor, when pains are

feeble. In every case in which ergot has been given

and the head ceases to descend, or recedes between
the intervals of pain, forceps must be applied at once.

Delay, under these circumstances, is a fruitful source of

danger. It was failure to observe this rule that led to

the frightful mortality in Drs. McClintoclc and Hardy's

cases, tn which ergot was given and the labor left to

itself without instrumental assistance.

It is Dr. WilHams's custom to relieve the pain of child-

birth in almost every case by the administration of

chloroform, and as this drug is thought to weaken the

pains and favor hemorrhage, he thinks it wise to be on

the safe side, and, therefore, administers ergot, before

giving chloroform, in every case in which it is not con-

traindicated by some of the conditions above mentioned.

He also gives ergot to maintain uterine contraction after

labor to guard against post-partum hemorrhage and
against septic absorption. Since he adopted this rule

(1875), '""fi '^''S had no case of post-partutn hemorrhage,

and but one case of septiccejnia.

Dr. Opie, in opening the discussion, spoke of the

difficulty of discovering by touch or other exploration

the relation between the head of the child and the

capacity of the straits. Should delay in relief by for-

ceps occur after the administration of ergot, danger

will ensue. The action of ergot is counteracted by full

anaesthesia, so that we run the risk of hemorrhage be-

fore it acts when we give chloroform. Ergot does not

act for about forty minutes.

Dr. Wilson said that he never gives ergot before de-

livery, except when certain that the child will be de-

livered in a few moments. It is impossible to tell

whether delivery is possible ; there may be unexpected

difficulty. After labor, he uses it to prevent septicae-

mia ; but, in his hands, it is not to be depended on for

post-partum hemorrhage.

Dr. John Morris agreed fully with Dr. Williams.

In two thousand obstetric cases he had only seen two
deaths that could be traced to the use of ergot.

Dr. Branham drew attention to the fact that ergot

causes danger to the child because it produces, not the

normal contractions of the uterus, but tonic contractions.

It is this faculty that makes it useful in the prevention

of septicaemia and post-partum hemorrhage.

Dr. Williams, in reply, said that he had guarded

the point of the danger of ergot in cases in which there

was a disproportion betwen the head of the child and
the size of the pelvis. In regard to the unexpected

difficulties that might cause dangerous delay in the de-

livery of the child by the forceps after ergot had been

administered, he would refer to his own cases : out of

seventy deliveries by forceps, there were only three

cases in which such delay could have caused death. In

one case, only Cassarean section could have saved the

child. It was large, and the sutures of the cranium

were firmly united. An examination of the causes of

death in the remaining two instances convinced him
that ergot had not caused it. By administering ergot

before delivery, time is given for its full physiological

effect to take place by the time the child is expelled.

He did not think the entire absence of post-partum

hemorrhage in his cases since he adopted his present

practice (in 1S74-75) could have been accidental.

NEWS ITEMS.

WASHINGTON.
{From our Special Correspondent.)

The American Medical Association will hold its

thirty-fifth annual maeting in Washington, beginning on

Tuesday, May 6th. The Association will be called to

order in the Congregational Church, corner of Tenth

and G Streets, at 10.30 A. M., by Dr. A. Y. P. Garnett,

Chairman of the Committee of Arrangements, who,

after the induction into office of the President-elect, Dr.

Austin Flint, will deliver the Address of Welcome.

The Reports of the Committee of Arrangements, and

of the Committee on Credentials will be presented, and

then Dr. Austin Flint will deliver the Annual Address,

after which the reports of special committees and new

and miscellaneous business will be in order.

SECTIONS.

The Sections will meet in the afternoon at 2.30 o'clock,

and the following papers will be read

:

Section on Practice of Medicine (Main Hall, Room A,

Congregational Church). A Contribution to the Clinical

Study of Epilepsy, by Prof William Pepper, of Philadel-

phia. Simulation of Pathognomonic Signs and Symp-

toms, by Edward G. Janeway, M.D., of New York.

Dermatitis Herpetiformis, by Louis A. Duhring, M.D., of

Philadelphia. The Etiology of Pericarditis, by James

T. Whittaker, M.D., of Cincinnati. Importance of Uni-

formity in the Pharmacopoeia, by D. W. Prentiss, M.D.,

of Washington. The Germ Theory of Disease, by H.

O. Marcy, M.D., of Boston. The Production of Poisons

by Microorganisms, by G. V. Black, M.D., of Illinois.

The New Officinal Chlorate, by Traill Green, M.D., of

Pennsylvania. Irritation of the Capsule of Glisson, by

R. Harvey Reed, M.D.
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Section on Obstetrics and Diseases of Women (Room

B, Congregational Church). Desperate Surgery among
Women ; the Proper Field for It ; Who Should and

Who Should Not Attempt It ; by R. S. Sutton, M.D., of

Pennsylvania. Mechanical Methods and Appliances

in Uterine Dislocations and Distortions, by H. F. Camp-
bell, M.D., of Georgia. The Treatment Proper to Can-

cer of the Uterus, by W. M. Polk, M.D., of New York.

Surgical Operation for Cancer of the Uterus, by W. H.

Byford, .M.D., of Illinois. The Effects of Trachelor-

rhaphy, by J. Taber Johnson, M.D., of Washington,

D. C. The Rectal Diseases of Women, by Edward M.

Jeiiks, M.D., of Illinois.

Sectio7i on Surgery and Anatomy (National Rifles

Armory, 2d floor. Room C, G St. between 9th and loth).

Treatment of Compound Fractures, by Frederick S.

Dennis, M.D., of New York. On Railroad Injuries of

the Extremities of the Human Body, with Observations

on the Site of Amputation and Subsequent Treatment

of the Stump, by T. R. Varick, M.D., of New Jersey.

Tracheotomy in Diphtheria, by Charles A. Lcale, M.D.,

of New York. Amputation at the Hip-joint, with a

Review of the Various Methods of Controlling Hemor-

rhage, by C. A. Wheeler, M.D., of Minnesota. The Ex-

cision of Nasal and Naso-pharyngeal Polypi by a New
and Easy Method, by Joseph Ransohoff, M.D., of Ohio.

On Twelve Months' Surgical Experience at the London

Temperance Hospital, by A. Pearce Gould, M.D.,

F.R.C.S., of London.

Section on State Afedicine [Room D, cor. 6th and F Sts.).

Sensationalism and Dogmatism in Sanitary Matters, by

H. Leffmann, M.D., of Pa. Jewish Hygiene and Diet,

from the Talmud and other Jewish Writings, heretofore

Untranslated, by C. H. VonKlein, M.D., of Ohio.

Section on Ophtlialmology, Otology, and Laryngology

(Room S, Congregational Church). Neoplasms of the

Lachrymal Glands, by J. N. Mackenzie, M.D., of Bal-

timore. A Modified Prisoptometer, by T. E. Murrell,

M.D., of Arkansas. A Case of Sympathetic Neuro-

retinitis, by Samuel D. Risley, M.D., of Pa. Diagnosis

in Ophthalmology, by E. Williams, M.D., of Ohio. The

Use of the Cresson Water in the Treatment of Catarrhal

Affections of the Mucous Membranes of the Upper Air-

passages, by Carl Seiler, M.D., of Pa.

Section on Diseases of Children (Room F, Congrega-

tional Church). The Significance of Bloody Discharges

from the Bowels in Young Children, by F. Woodbury,
M.D.,of Pa. Septic Jaundice of Children in Parturition,

by M. P. Hatfield, M.D., of III. Congenital Encepha-

locele, by J. H. Duncan, M.D., of Mo. Diphtheria,

Based upon Analysis of One Hundred and Twenty

Cases with a Mortality of Seven, by J. W. Brown, M.D.,

of New York.

Section on Oraland DentalSiirgery (cor. 6th and F Sts.)

.

The Removal of Tumors from the Upper Jaw, by Reuben

A. Vance, M.D., of Ohio. Importance of and Treat-

ment for Assuring Healthy Dentine Over Endangered

Pulps, by Jacob L. Williams, M.D., of Mass.

Wednesday, May 7TH. General Session— 10 a.m.

Announcement of Nominating Committee.

Report of the Committee on Securing more Competent

Medical and Sanitary Service on Board Trans-oceanic

Passenger Vessels, by A. N. Bell, M.D., Chairman.

1 1 A. M.—Address of the Chairman of the Section of

Practice of Medicine, Dr. J. V. Shoemaker, of Phila-

delphia.

12 M.—Address of the Chairman of the Section of

Obstetrics and Diseases of Women, Dr. T. A. Reamy,
of Cincinnati.

New and Miscellaneous Business.

SECTIONS.

Section on Practice of Medicine. Clinical Study of the

Heart Sounds, by Austin Flint, )^.D., of New York.

Primary Cancer of the Brain, by Roberts Bartholow,

M.D., of Philadelphia The Pathology of Myocarditis,

by Wm. H. Welch, M.D., of New York. The Dietetic

Treatment of Diabetes Mellitus, by Austin Flint, Jr.,

M.D., of New Y'ork. Phthisis, Its Successful Treatment,

by J. P. Miller, M.D. The Milk Treatment of Disease,

by James Tyson, M.D., of Philadelphia. Irregular

Apoplectic Attacks from Other Causes than Hemorrhage
and Embolism, by Caspar Griswold, M.D., of New York.

Occult Cause of Disease, by W. L. Schenck, M.D.
The Advantages of Massage in Rheumatic Gout, by
Douglass Graham, M.D., of Massachusetts.

Section of Obstetrics: Puerperal Septicaemia, by
Theophilus Parvin, M.D., of Philadelphia. Subject to

be Announced, by George J. Engelmann, M.D., of St.

Louis. A Contribution to the Relation of Ovulation and
Menstruation, by A. Reeves Jackson, M.D., of Illinois.

The Management of Protracted Labor, by Wm. H.
Taylor, M.D., of Ohio. The Use of Hot Water in the

Treatment of Cystitis in the Female, by S. C. Dudley,

M.D., of Illinois. Does the Use of Ether in Parturition

Increase the Danger to the Child, by Ellwood Wilson,

M.D., of Phila. The Use of Chloroform in Labor, by

J. Herbert Claiborne, M.D., of Virginia.

Section on Surgery and Anatotny : Tuberculosis of

Bones and Joints, and its Treatment by Ignipuncture,

by Roswell Park, M.D., of Buffalo. Is Carcinoma
Mammae Curable by Operative Procedures .' by Charles

B. Nancrede, M.D., of Philadelphia. An Earthy Cal-

culus in the Substance of the Liver, by Wm. A. Byrd,

M.D., of Illinois. On Bronchial Cysts of the Neck, by
N. Senn, M.D., of Wisconsin. Intestinal Paralysis Con-
sequent upon Acute Pressure, by P. S. Conner, M.D.,
of Cincinnati. The Treatment of Hydrophobia, His-

torically and Practically Considered, by C. W. Dulles,

M.D., of Philadelphia.

Section on Ophthalmology, Otology, and Laryngology :

Influence of Climate on the Treatment of Chronic
Catarrh of the Middle Ear, by J. F. Fulton, M.D., of

Minnesota. Epistaxis, by D. N. Rankin, M.D., of

Pennsylvania. A Combined Visual and Astigmatic

Test (Snellen's Type), Based on the Confusion Letters

of the Astigmatic, by W. S. Litdc, M.D., of Philadelphia.

Report on the Diseases of the Ear in Locomotive and
other Engineers, Firemen, and Conductors, which may
Endanger the Lives of the Travelling Public, by Lau-
rence Turnbull, M.D., of Philadelphia. A Preliminary

Report upon the Causes of Blindness, by C. M. Hobley,

M.D., of Iowa.

Section on Diseases of Children : Remarks on the

Feeding of School Children, by Louis Atlee, M.D., of

Pennsylvania. Enlarged Tonsils, and How They Should
be Treated, by Dudley S. Reynolds, M.D., of Kentucky.

A Unique Case of Hydrencephalocele, by (icorge W.
Rachel, M.D., of New York.
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Section on Oral and Dental Surgery : Sponge-graft-
ing, by E. C. Briggs, M.D., of Mass. The Removal of
Stains from the Teeth Caused by the Administration of
Medicinal Agents, and the Bleaching of Pulpless Teeth,
by A. N. Harlan, M.D., of Illinois.

Thursday, May 8th. General Siissio.v.

Report of Committee on Nominations.

Report of Standing Committee on Meteorological Con-
ditions and their Relations to the Prevalence of Disease.

Also concerning the subject of Collective Investigation

of Disease in cooperation with the Committee of the

British Medical Association. By N. S. Davis, M.D.,
111., Chairman.

11 A.M.—Address of Chairman of the Section of Sur-

gery and Anatomy, Dr. C. F. Parkes, of Chicago.
12 M.—Address of the Chairman of the Section of

State Medicine, Dr. J. Roberts, of Nashville.

Report of the Treasurer.

Report of the Librarian.

Report of the Committee of Publication.

Miscellaneous Business.

SECTIONS.

Section on Practice of Medicine' : Tuberculosis, by
Henry F. Formad, M.D., of Phila. Retardation of the

Pulse in Mitral Insufficiency, by A. T. Keyt, M.D., of

Ohio. Specific Treatment of Diphtheria and Croup,

by G. A. Linn, M.D. Muscular Hypertrophy of the

Stomach, by Alexander Marcy, Jr., M.D. Etiology of

Enteric Fever, by S. K. Crawford, M.D. Typhoid
Fever, by S. K. Jackson, M.D. The Diagnosis of

Tumors of the Anterior Mediastinum, by James C. Wil-
son, M.D., of Philadelphia. New Theory and Instru-

ment of Diagnosis, by S. G, Ayres, M.D.
Section on Obstetrics : On the Management and Recti-

fication of the Child's Head in Difficult Cases of Occipito-

posterior Presentations, by I. E. Taylor, M.D., of New
York. A Thousand Cases of Labor in Private Practice,

and the Deductions to be Made from the Same, by W.
M. Findley, M.D., of Pennsylvania. Causes and Pre-

vention of Lacerations of the Female Se.xual Organs, by

S. D. Gross, M.D.,of Phila. Malformation of the Female
Sexual Organs Resulting from Arrest of Development,

by B. B. Browne, M.D., of Maryland. Sudden Death in

Labor and Childbed, by W. T. Lusk, M.D., of New York.

Subject to be announced, by Robert Battey, M.D., of Ga.

Section on Surgery : A Case of Chronic Serous Syno-

vitis of Knee, with Enormous Communicating Popliteal

Bursa Extending to Tendo-Achillis, by T. F. Pruitt, M.D.,

of Missouri. Subject to be announced, by A. McLane
Tiffany.'M.D., of Maryland. Subject to be announced,

by j. E. Owens, M.D., of 111. Urethrotomia Lithotriptica,

by M..Schuppert, M.D., of Louisiana. Treatment of an

Obstinate Case of Club-foot, by E. H. Bradford, M.D.,

of Mass. Transfusion, by J. C. Hutchison, M.D., of

Brooklyn. Entrance of Air into the Veins as a Secon-

dary Cause of Death, by George -S. Porter, M.D., of Conn.

Section on Ophtlialtnology, Otology, and Laryngology:

Naso-pharyngeal Fibromata,by E. Fletcher Ingals, M.D.,

of Illinois. Observations on the Effects of Chronic Poi-

soning on the Nose and Adjacent Cavities, by J. N.

Mackenzie, M.D. , of Baltimore. Some of the Physical

Causes of Asthma, by E. Cutter, M.D. A Simple Device

for the Destruction and Removal of Tumors in the Naso-

pharynx, by J. R. Upler, M.D., of Maryland.

Section on Diseases of Children : Bright's Disease of
Malarial Origin, by I. E. Atkinson, M.D., of Maryland.
Clinical Observations in Rothein, by William A. Ed-
wards, M.D.

,
of Pennsylvania. Therapeutics of Infancy,

by William Perry, M.D., of New Jersey. Practical Sug-
gestions on the Treatment of the Malignant Forms of
Scarlet Fever, by Bedford Brown, M.D., of Virginia.

Section on Oral and Dental Surgery: Overdraft of
Nervous or Vital Power, as Affecting General and Special
Health, by Jacob L. Williams, M.D., of Massachusetts.
Periodic Hemorrhage from the Gums, Associated with
Pyorrhoea Alveolans, the Result of Amenorrhoea, by W.
Wallport, M.D., of Illinois.

Friday, May 9TH. General Session.

Concluding Report of Committee on Nominations.
Address of the Chairman of the Section on Ophthal-

mology, Otology, and Laryngology, Dr. J. F. Chisolm,
of Baltimore.

Address of the Chairman of the Section on Diseases
of Children, Dr. Wm. Lee, of Baltimore.

Miscellaneous Business. Adjournment.
Entertainments.—The evenings will be occupied by a

reception by the President of the United States, a recep-

tion by the medical profession of Washington, and
several card receptions at private residences.

Medical Matters in Congress. Bureau of Labor
AND Statistics.—The bill to establish and maintain a
" Bureau of Labor and Statistics," which passed the

House on the 21st inst. after considerable discussion by
a vote of 183 ayes to 19 nays, provides for obtaining

"the number and ages of children, nature of their oc-

cupation, the effect of different kinds of labor on their

growth, development and health ; the sanitary, educa-

tional, social and moral condition of laborers ; the average

duration of life; accidents incident to employment ; in-

sanity; epidemics; factory, mill, mine, and dwelling

inspections; and the condition of tenement houses for

operatives and the rental thereof."

Adulteration of Food and Drugs.—A resolution,

introduced on the 21st inst. by Mr. Beach, of New York,

Chairman of the Public Health Committee of the House,

authorizing the Committee to "inquire into the extent

and character of the Adulteration of Food and Drugs im-

ported into the United States, or exported therefrom,"

brought on an animated discussion between the chair-

man and Mr. Mills, of Texas. The resolution was
finally defeated.

The Medical AND Surgical History of the War.
—A joint resolution introduced by Mr. Scales, of North

Carolina, on the the 21st inst. was agreed to, authorizing

the Public Printer to print such number of copies of the

Medical and Surgical History of the Rebellion and the

Rebellion Record as he may receive orders for, accom-

panied by the cost price of the publication and ten per

cent, additional, when such orders are sufficient to

justify the expense of putting the plates to press. The
tenth census and compendium were also included in

the above resolution.

The Employment of Different Schools of Medi-

cine IN the Government Service.—-The homojopaths

flooded the Senate on the 21st inst. with petitions and

memorials praying the passage of Senate bill 1223, re-
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quiring the Employment of Different Schools of Medi-

cine in the Government Service.

Mr. McPherson, of New Jersey, explained the petition

presented Ijy him to mean that all grades of physicians

and all classes, as allopathic, homoeopathic, etc., should

be made equal before the law in the Government Service

of the United States. Petitions to the above effect were

presented by Mr. Cameron of Wisconsin, Mr. Hawley,

of Connecticut (whose petition was headed by Ex-Gov-

ernor Wm. T. Minor, and signed by 117 others), by

Mr. CuUom, of Illinois, who presented sundry petitions

of citizens of Chicago and other cities of Illinois, Iowa,

and Minnesota, by Mr. Harrison, of Indiana, and Mr.

Cockrell, of Missouri. The latter gentleman also pre-

sented a memorial from the faculty and students of

the Homceopathic Medical College of Missouri, protest-

ing against the discrimination that is made in favor of

one class of physicians alone in Government employ-

ment in all the offices except the Pension Office, and

recommending the passage of the bill referred to above.

All the petitions were referred to the Committee on

Civil Service and Retrenchment.

Introduction of Infectious Dise.\ses.—Mr. Pal-

mer, of Michigan, presented resolutions of the State

Board of Health of Michigan favoring legislation for

the prevention of the introduction of infectious diseases

into the United States, which was referred to the Com-

mittee on Epidemic Diseases.

The Seventh Report of the German Cholera

Commission.—Dr. Koch, in his seventh report, dated

Calcutta, March 4, and published in the Deutsche mcdi-

cinische Wochenschrift of .A.pril 3, says that it is a sur-

prising fact that the cholera, in its endemic sway, was

very often confined to fixed localities, and it was at the

same time evident that it was epidemic to a certain ex-

tent. Especially frequent were these small localized

epidemics in the vicinity of the so-called tanks (these

tanks, from which water is used for almost every pur-

pose, are extremely numerous overthe whole of Bengal).

It is easily understood that, the water, being often left

in the tanks after being used, becomes foul and is en-

tirely unfit for use. It very often happens, also, that

the latrines, if contrivances of the most primitive kind

can be so called, are built on the banks of these tanks,

and their contents find their way into the tanks, while

the banks serve as repositories for every kind of filth

and especially for human fecal matters. The tanks con-

tain, therefore, as a rule, very filthy water, and it is under

those circumstances accountable that the resident physi-

cians should seek to establish a relation between an epi-

demic of cholera near such a tank, and the bad quality

of the tank-water. These tank epidemics are not at all

infrequent, and every physician who has a large expe-

rience with cholera knows of a greater or less number of

examples. On this account I have from the beginning

directed my attention to this point, and have requested

the sanitary commissioner to inform me if any such epi-

demic should occur near Calcutta. Such a case occurred

during the past week. At Saheb Bagau, near Calcutta,

there were, during a few days, an unusual number of

cases of cholera. The cases were confined to the im-

mediate vicinity of one tank around which a few hun-

dred persons lived, and there were seventeen fatal cases;

whilst at a distance from the tank and in the whole sur-

rounding police district there were no cases.

It is noteworthy that this same place was visited with

cholera last year. At the beginning and during the

course of the epidemic, the Commission made care-

ful examinations, and found that the tank-water was

used, in the usual manner, for bathing, washing, and

drinking purposes, and that the soiled clothes of the

cholera patients were cleansed in the tank. A number
of examinations were made of water from different parts

of the tank, and at different times, and investigated by

the aid of gelatine cultures ; cholera bacilli were found

in tolerably large numbers in the first examinations.

Later, when the epidemic was at an end, other examina-

tions were made, and very few cholera bacilli were found

in one tank only, and that in an especially filthy place.

When it is considered that many examinations of tank-

water, sewage, river-water, and various specimens of dirty

water were made, and cholera bacilli were found only in

a tank around which cholera was raging, these results

must be regarded as most important. It seems estab-

lished that the water in the tank was infected by cholera-

washings which contained cholera bacilli in large num-
bers ; further, it was shown that the dwellers around the

tank used this infected water for house purposes and
drinking-water. This furnishes, in a degree, the proof,

which could not be obtained by experiments on animals,

that the specific cholera bacilli are the cause of the

disease.

This is one way, then, in which the cholera poison

gets into the human system, and I do not doubt that in

other similar cases the proof of the cholera bacilli

in the water or other vehicle of the infective principle

will be established.

Since my last report twenty cholera cadavers and the

dejecta of eleven cases have been examined, which

gives a total, of the examinations thus far made in India,

of forty-two cholera cadavers, and twenty-eight cholera

patients. These last cases have given no new results
;

they were precisely similar to the former.

Experiments have been made as to the influence of

various substances, such as corrosive sublimate, carbolic

acid, and other disinfectants on the development of the

cholera bacilli in culture fluids, and also as to the be-

havior of the bacilli in carbonic acid gas and when ex-

cluded from the air. Experiments were also made with

a view of discovering a permanent form (Dauerform) of

the cholera bacillus, but so far nothing of the kind

has been found. The single possibility, of causing the

cholera bacilli to retain their viability for a long time,

consists in their being preserved before becoming dry.

In fluids they remain capable of development for a

week, and everything seems to show that if they have

only remained in a damp place and get into the human
system they become active.

Further observations on this subject have now become
very difficult on account of the hot weather. Last week
the temperature was so great that it was only with the

greatest difficulty that work could be carried on in the

laboratory, and nothing can now be done except to end

tlie work.

The State Medical Society of Arkansas will

hold its ninth annual session at Little Rock, on Wednes-
day, April 30th, and the two following days.
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LECTURE II.

Gentlemen : A ven- essential principle in the local

treatment of catarrhal affections of the nasal passages

is thorough cleanliness ; it underlies all others. There
certainly can be little remedial value in the application

of a medicated spray or powder that only reaches

parts covered and protected by a layer of thick, tena-

cious mucus, or, still less, those encased in an armor of

hard, inspissated crusts. On the other hand, I am con-

vinced that this matter of cleanliness, if the latter be
understood to mean frequent, daily, even several times

a day, syringing of the nose, is overdone, and that it

does much harm. The comfort, fancied or real, that a

patient experiences after the use of his " nasal douche,"

even though this relief be only temporary, as it always is,

leads him to repeat the process with constantly increas-

ing frequency. Instances are not unknown where

patients will use a quart of a strong saline solution

under high pressure, through the nose several times

daily. Physicians are not entirely guiltless in the matter,

for it is not infrequently that the patient is misled by

their belief that the cure of a nasal catarrh lies in the

use of a "douche." Such practices, I repeat, are pro-

ductive of no good, but much harm. Even apparent,

temporary' good effects ultimately fail. The use of

strong saline solutions in large quantity, passed through

the nares under high pressure, is not infrequently an

efficient factor in the propagation if not in the causation,

as 1 believe that 1 have many times seen it, of a chronic

inflammation of the delicate nasal mucous membrane,
with its usual result of permanent infiltration of the

mucous and submucous structures. All this rather than

a means for its relief.

While, then, cleanliness is essential, mechanical

means for attaining it are to be used with great discre-

tion. There is nothing curative in their employment,

bear that in mind. They are by no means as generally

necessary as was formerly supposed. I believe that in

my practice 1 have discontinued their use in more than

fifty per cent, of cases, and the latter not only do just

as well, but better, being relieved of an element of irri-

tation. All instruments then for cleansing purposes,

and 1 include here the "nasal douche" with its many
modifications, anterior and posterior nasal syringes, and
the like—I even add cleansing sprays—are only neces-

sary and are only to be used in exceptional cases of

aggravated catarrhal inflammation, with accumulation

of pent-up or hardened secretions, and m cases attended

by the formation and firm impaction in the passages of

hard, dense crusts, as in atrophic or fetid catarrh and in

ozasna. In simple chronic rhinitis, and in some—per-
haps one-half—of the cases of hypertrophic rhinitis their

use is not required as a rule. The patient can readily re-

move the soft, semi-fluid secretions by simplv blowing
the nose; if he cannot, or if the secretions collect at the
vault of the pharynx, one jet of spray containing some
alkali or some " Listerine," thrown by you behind the

velum or into the anterior nares, just prior to the use of

the medicated spray or powder of which I shall speak
in a moment, will be amply sufficient to loosen and re-

move them.

Let us suppose, however, that you are called upon to

treat a case such as I have described, where the use of
some instrument is a necessity in order that the pent-up
or hardened secretions may be removed before vou
make your application of the remedial agent. What
form of instrument shall you use ? Which method pre-

fer? Never use a "nasal douche," it is an inefficient

instrument for the purpose for which it was designed,
insomuch as it does not thoroughly wash or cleanse the

nasal cavities, even when carefully used. I prefer, and
I strongly advise you to employ, the instrument that I

show you here, and which 1 devised some years ago.

It is simply an apparatus arranged to throw a very
coarse spray in the right direction into the anterior

nares. The conical tip you see, closes one nostril com-
pletely, the fluid then enters one nasal passage and
passes out by the other. Power is obtained by means
of a double hand-ball tube. We call it the " nasal

spray apparatus." With it the nasal passages -and
upper pharynx may, except in rare instances, be tho-

roughly cleansed of secretions and crusts by the use of

less than one ounce of the medicated fluid, contained
in its bottle or reservoir. Here, at once, is an immense
advantage gained over the pint or even quart of fluid

used commonly in the "douche." Being a coarse spray
it washes up, loosens, and dislodges the secretions (un-

less they are firmly impacted in extreme cases) by the

constant commotion of the fluid in the nasal passages,

and this very readily and quickly. Explicit directions

are to be given in every case to the patient for its use.

1 have had them printed, and now distribute them to

you, they also accompany each box in which the instru-

ment is sold.

In the severer forms of nasal disease—those attended

by the formation and impaction of hard, dense crusts

and masses in the nasal passages and upper pharjnx

—

the use of this "nasal spray apparatus" will not be
sufficient to dislodge them in the first instance, and a

more powerful means (short of direct instrumental re-

moval) must be employed. This result is best obtained

by the " posterior nasal syringe," of hard rubber or
' metal, with a long, curved nozzle, which is used to

cleanse the parts posteriorly (by way of the upper
pharynx and posterior nares). This procedure is always

' disagreeable, sometimes painful, to the patient, and care

must always be taken not to bruise the parts during the

introduction of the nozzle of the syringe. Toleration

will be established after a time. For cleansing purposes
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through the anterior nares—an easier matter—the large,

hard-rubber syringe of the aurist answers the purpose
well.

Various cleansing and disinfecting solutions may be

used by means of these instruments. I use with the

"nasal spray apparatus," either one of the following:

acidi carbolici, 9j (this quantity is necessarily often

varied to suit the susceptibility' of different mucous
membranes) ; soda; biboratis and sod;c bicarbonatis,

aa '3j
;
glycerinse and aqua ros;e, aa gj ; and aquas,

ad Oj ; or, still better, sodw bicarbonatis and sodic bi-

boratis, aa 3ss ;
" Listerine," 5J ; and aqua;, ad ^iv.

The "Listerine," in the latter formula, may not be

familiar to you. It is a preparation that has lately been
introduced by Lambert S: Co., of St. Louis, containing

the essential antiseptic constituent of thyme, eucalyptus,

baptisia, gaultheria, and mentha arvensis in combina-
tion. Each fluidrachm also contains two grains of re-

fined and purified benzo-boracic acid. Thus it may be
used in this or in any of the other solutions of altera- i

lives, astringents, and resolvents of which I shall have
[

to speak (usually in combination with some proportion

of water—2-10 to one part "Listerine," according to the

indications), as a menstruum, and will be found to
|

serve a useful and pleasant purpose where an antiseptic

is desirable. The thyme and eucalyptus, besides being

disinfectants, act also as stimulants to the mucous mem-
brane. Where a much larger quantity of a cleansing

solution is necessarily used, as with the anterior or

posterior nasal syringe, simple warm water, with the

addition of borax—ten grains to each ounce—or " Lister-

ine " in the proportion of one part to from two to ten of

warm water, will answer the purpose. I sometimes

—

when the disagreeable odor is strong—use, after a thor-

ough syringing with an alkaline solution, a spray of

equal parts of " Listerine " and water; it destroys fetor

very quickly, and substitutes for it the pleasant odor of

the thyme.

Let me say here—what you have probably noticed

—

that I use no sodium chloride in any of these cleansing

solutions; I believe that it does more harm than good,

that the saline solution favors endosmosis as it passes

over the nasal mucous membrane, and therefore in-

creases rather than diminishes intra-nasal swelling.

Having shown you now how the parts may be
cleansed, if this be necessary, I turn to the question of

the direct iiiedicaiio7i of the disease which affects them.
If I exclude for the moment the use of caustics and of

surgical measures in the management of catarrhal con-

ditions of the nares, the treatment is based practically

either upon the employment of various incdicatccifluids

used in spray by means of some form of atomizer, or

upon the use of medicatedpowders, applied with the an-

terior or posterior nasal powder-insufflator in one of its

various forms. Both methods have their warm advo-
cates. My own experience prejudices me strongly in favor

of the spray. I believe that with a proper spray-tube,

and a pressure of compressed air of about forty pounds
to the square inch, no more perfect application can be
made to the parts. This should always, if possible, be
through the posterior nares. The patient depressing

his tongue by means of a spatula, the velum palati

must be drawn forwards, that is, away from the poste-

rior pharyngeal wall, by means of a suitable metal
hook covered by bougie material, a procedure that can

be readily accomplished in <z// cases after a little prac-

tice, and one that I regard as absolutely essential to

the thorough success of the application, as it is the only

way in which a practicable degree of space can be
gained through which to throw the spray upwards and
forwards through the nasal passages. To attempt an ap-

plication with the velum drawn upwards and backwards
closely approximated to the pharyngeal wall is non-
sense. In this position it will be found the moment
that you introduce your spray-tube into the patient's

mouth in nine cases out of ten. The palate-hook is held

in the operator's left hand, his right holds the spray-

tube, and the spray is thus thrown upwards into the

vault of the pharynx and forwards through both nasal

passages, so that it appears at both nostrils in a fine

cloud. Such an application is thorough and complete,

not painful nor even very disagreeable to the patient.

That the results obtained by a series of such, far exceed
those obtained by any other method, ample experience

has shown me.
I prefer the high pressure of compressed air to the

lower power, so often recommended. I have never
done harm to the mucous membrane with it, and the

increased power of propulsion in the cloud of spray

renders it possible to reach all of the many irregularities

and re#sses abounding in the naso-pharyngeal pas-

sages. I say nothing here except in condemnation of

the practice oiforcing a probe or cotton-holder, charged
with a solution of nitrate of silver, up behind the velum
in spite of the violent muscular contraction of the parts,

or of the use of small brushes, called " post-nasal," used

in the same way, which, from their very size, form, and
length, render it a physical impossibility to reach the

vault of the pharynx, still less the posterior nares, or to

enter the latter ; medication by such means amounts to

little.

But it is hardly to be expected that the general prac-

titioner will be able to command the use of a costly

compressed-air apparatus with air-pump and spray-tubes,

such as I show you here ; then in default of this ap-

paratus, the ordinary "hard-rubber atomizers," which
can be bought at a moderate price everywhere, and
which are constructed upon the principle of either

Richardson or Bergson, must be used, and can be, with

good effect. A very good atomizer is manufactured by
the Davidson Company, and called Hard-rubber Atom-
izer, Continuous Spray, No. 61. In all, the propelling

power is developed by the use of the hand air-bulbs

;

these should always be double. The hard-rubber tube

of the instrument is provided with two separate tips, so

that the spray may be thrown upwards (naso-pharynx),

or directly forwards (anterior nares). The disadvan-

tages of this instrument, which make it inferior to the

use of the compressed air apparatus, are the length of

time that it takes to develop the propelling power by
means of hand-ball pressure, an important point when
the instrument is in position in an irritable throat, and
the fact that both the operator's hands are required to

work it, and that, therefore, he cannot use the "palate-

hook" to draw the velum forwards. You will rarely

find a patient with a throat tolerant enough to allow you
to throw the spray, with this instrument, up into the

vault of his pharynx and posterior nares without the use

of the " palate-hook," and you had better, therefore,

confine yourself to applications made through the ante-
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rior nares and forced well back into the phan-nx, if you
use it.

The most useful forms of powder-insufflator I show
you here. One, you see, is arranged to deliver, tpy

means of the air-pressure developed by these hand-
balls, a charge of the finely pulverized powder with
which the bottle is charged into the anterior nares ; the
other, with a longer curved tube, performs the same
operation in the posterior nares.

Personally, I place very little reliance on the various
' pocket inhalers," etc., that are popularly recommended
for the cure of " catarrh." Ammoniated and iodized

preparations sometimes e.xercise a temporary benefit,

but they can also readily do harm, if used to excess.

Remembering this, if you choose to recommend them
for the moral effect they exercise upon your patient, I

have no objection.

I ask your attention now to the specific reineiiial

treatment of the \anous forms of rhinitis. Simple
chronic rhinitis requires, first,

' thorough preliminary

cleansing of the passages. This may be accomplished
usually by the patient using his handkerchief, unaided
by any artificial form of apparatus. If the latter, in

exceptional instances, be requisite, use the " nasal spray

apparatus," with one of the given solutions. The post-

nasal syringe is never required in this form of the dis-

ease. Following the cleansing process comes the

remedial, which must be undertaken by physician or

patient, with at first daily, and then gradually diminish-

ing frequency, until, at length, a time is reached (after

several weeks) when the patient is told to present him-

self for treatment only when he develops, if he should,

a recurrence of any old symptoms, or an attack of acute

rhinitis. This consists in the application of the medica-

ment, usually a mild alterative, resolvent, or astringent

solution or powder. If the spray apparatus, with com-
pressed air, and some medicated solution, be chosen as

the means, as I advise, some one of the following for-

mula may be used, with preferabh- the post-nasal spray

tube, but also with the anterior, or both. If the " hard-

rubber atomizer " is the only instrument available, then

the spray is thrown through the anterior nares. i . Zinci

iodidi, gr. V-5J ; 2. Zinci sulpho-carbolatis, gr. V-3J ;

3. Zinci sulphatis, gr. v-_5J ; 4. Ferri et ammonia: sul-

phas, gr. V-5J ; 5. Ferri perchloridi, gr. V-3J ; 6. Acidi

tannici, gr. v-xx-§j
; 7. Potassae chloratis, 3J-oJ. are

the solutions that I most commonly use, given in the

order of their preference. In any of these formulas,

" Listerine " may be substituted, in part, for the water,

in the proportion of one part of the former to three of

the latter. I ordinarily do so. If the simple rhinitis

has advanced far towards the hypertrophic stage, then

I commence at once with ; lodini cryst.,gr. iv; Potassae

iodidi. gr. x ; Zinci iodidi, 9j ; Zinci sulpho-carbolate,

9j ;
" Listerine," Jj ; Aquje, ad 5iv, as a spray. These

applications should always be selected with due delib-

eration, in view of the special indications presented by

the case, care being exercised that the application is of

such a strength as to cause no irritation of the nasal

mucous membrane, one much more susceptible than

that of the pharynx or larynx. A preliminary trial of

the strength of the solution should always be made.

In case these spray-applications are not well borne,

or perhaps in accordance with the special views of the

physician, a medicated powder may be substituted.

Powders are particularly adapted to the treatment of
this form of the disease, where the secretions are readily

removable, the parts soft and absorptive. In hyper-
trophic rhinitis they are, I believe, of little use, and in

atrophic or fetid rhinitis contra-indicated. One such
powder as, for instance, the following, may be applied
by means of the anterior, or, if possible, the posterior

nasal powder-insufflator that I have shown you : Acidi
salicylici, gr. x ; airidi tannici et bismuthi subcarb.,

aa 3j ; or this, Ferri et ammonia; sulph., 9j ;
pulv.

amyh, gj. Other combinations will suggest themselves.
Whatever be the plan of treatment instituted, not

alone in this but in the other forms of rhinitis as well,

and its details may readily be determined upon from

I

what has and will be said. It is to be steadily perse-

1

7iercd in, not necessarily in all cases under the direct

1
manipulation of the physician himself, but certainly in

1
all cases under his general supervision, and at suitable

I

intervals, which will var)- according to the grade of the
' disease, until the morbid conditions for which it was
I undertaken are alleviated. Daily applications at first,

I

then three times weekly, then twice, and finally at in-

j

creasing intervals dependent upon the indications, until

a period of at least eight to ten weeks has been cov-

ered, will be the rule. The necessity- even now for the

I

immediate treatment of any subsequent recurrence of
' old symptoms, which will quickly yield, and for any
' attacks of acute rhinitis, which may or may not occur,

I I have spoken of. All this is tedious to the patient, I

I
know, but. Gentlemen, there is no royal road to the suc-

I

cessful treatment of nasal catarrh.

In speaking to you now of the treatment of the next

; form

—

hypertrophic rhi?iitis—all that I have just said is

applicable to its earlier stage, except that instrumental

cleansing will often be requisite ; that occasional use

of the post-nasal syringe is a necessity ; and that I pre-

j

fer to commence at once with the formula of iodine,

I iodide of potash, zinc, etc., that I have given you. If

the disease is moderate in extent, and the hypertrophy
of the tissues not excessive, complete resolution may be
effected by these means. On the other hand, if the

process be first seen, as it so often is, in its advanced
stages, when a firmly organized neoplastic tissue exists

in a large degree, and seriously encroaches upon,

even occludes, the nasal cavities, associated with a

chronic inflammation involving the greater part of the

upper pharjngeal mucous membrane, and hypertrophy

of the adenoid tissue at the vault of the pharynx, the

above plan of treatment, as a curative means, is useless

;

some alleviation of the more prominent symptoms may
be obtained, but more heroic measures will be required

to cure, chiefly the use of some means by which the

hypertrophied membrane and tissues can be destroyed.

I am bound to admit that it is in the use of these means,

mainly surgical, and in this form of rhinitis, that you
will attain your most speedy, complete, and brilliant

cures. The destructive agents that are at your com-

mand are fuming nitric acid, glacial acetic acid, chromic

acid, the galvano- or actual cautery, and nitrate of

silver. These I have mentioned in the order in which

I would select them for use in any case. I now add the

Jarvis ecraseur, and. for the adenoid growths of the

pharynx, the post-nasal forceps.

The little operation that I am about to describe to you

first, is one that you will often find necessar>'
;
you can
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readily perform it, and I assure you that it will give

most gratifying results.

Let us suppose a case of hypertrophic rhinitis in

which you f^nd the hypertrophied mucous membrane
located mainly over the inferior turbinated bone, in one

or both nasal passages; there is partial, intermittent, or

permanent occlusion occasioned by its presence. Take

a small probe, its end wrapped in absorbent cotton, and

saturate this with nitric acid, press out the excess of

acid, pass it then through a suitable nasal speculum into

the naris to be operated upon, under the guidance of a

good reflected light from your forehead mirror, and with

a steady hand now draw it along, or press it firmly

upon, the turbinated bone at its point of greatest con-

vexity, contact being kept up for a few seconds. The
pain quickly passes away, and on withdrawing the

probe the parts are seen to have become well whitened

or blanched ; moderate inflammatory reaction with a

slough of varying depth follows, while the consolida-

tion of the sub-mucous tissues by.the hyperplastic results

of the inflammatory process, and the contraction of the

cicatricial tissue occupying the site of the destroyed

parts, serve to reduce the hypertrophy and its resultant

nasal obstruction in a most satisfactory manner. Fre-

quently, one application answers all purposes in freeing

the nasal passage to the extent of allowing of uninter-

rupted respiration. The process, however, may require

repetition.

The operation with glacial acetic acid is performed in

the same manner; it is less painful, causes litde sec-

ondary inflammation, and destroys less tissue. This

agent, then, may be selected for the more moderate and

more recent cases of hypertrophy.

Chromic acid is less painful in its use than nitric ; its

fumes, though, are distressing to the patient. It pos-

sesses no advantage, for our purpose, over the other

two.

The galvano- or actual cautery, either for the destruc-

tion of tissue in the nasal passages or at the vault of

the pharynx, is, of course, a radical and efficient agent.

I allude to the former ; the latter is hardly ever used.

Its action is rapid, complete, and not very painful ; but

as its use requires much skill, especially when employed

in the naso-pharyngeal region, you will probably prefer

to entrust such cases to the hands of the specialists.

Instances where it will be required are not very many,

for I believe that we may accomplish the same results

with less heroic means. A full description of the in-

struments, and the method of using them, will be found

in most works on diseases of the throat and nose, and

to these I refer those of you who care to pursue the

subject.

Nitrate of silver, as a destructive agent, I mention

but to condemn. It causes but a superficial slough,

and the application is of necessity frequently repeated

in treating hypertrophied tissue of any extent ; more-

over, owing to its powerfully stimulating qualities, it

excites cell proliferation, and causes structural changes

that are not desirable.

After the use of any form of caustic in the nasal

passages, immediately upon the withdrawal of the probe,

the parts should be flooded with an alkaline solution.

The subsequent treatment of the case, at least until the

slough has separated, and the resultant ulcer healed, is

based upon ordinary principles of cleanliness.

Now, there are two forms of hypertrophy of the tissues

over the inferior turbinated bones that are occasionally

met with clinically, and which cannot be successfully

treated by any of the methods of which I have thus far

spoken. The operations for their relief need then a

special description. You will be able to perform them

readily when you have acquired a little skill in intra-

nasal surgery. There is no reason why you should

not attempt them. The first is where the hypertrophy

is excessive and is mainly limited to the anterior

extremity of the turbinated bone; to remo\e it, which

you must do surgically, the procedure devised by

Dr. Jarvis should be undertaken. The growths are

usually sessile, but can be readily engaged in a loop of

fine steel wire passed through a delicate ecraseur, de-

vised by the same surgeon, if their base be first trans-

fixed with a slightly curved needle, until the point pro-

jects above the growth into the nasal cavity. The wire

loop is then arranged in such a manner that the portion

of the needle projecting from the nostril, as well as the

needle's point, is encircled by it, very much after the

manner of a hare-lip suture. The wire loop is thus

prevented from slipping off, and a portion of the hyper-

trophied tissue is readily secured, and is removed by

screwing down the milled nut of the ecraseur and draw-

ing the wire home. This little operation is quickly done,

and is not very painful or bloody ; the relief that it af-

fords is great.

More common than the above, is excessive localized

hypertrophy of the mucous membrane covering the

posterior extremities of the inferior turbinated bones.

It may be, as I told you in the first lecture, of such an
extent that nearly the whole posterior naris is occluded

by an irregular, grayish or whitish, sessile tumor, which

projects outwards into the free space of the pharynx.

Owing to its peculiar position it cannot be safely reached

and destroyed by any caustic method, removed it must
be to cure the patient. The small ecraseur already-

mentioned, here again affords a satisfactory and effi-

cient means for its entire extirpation. The instrument

is passed through the nasal passage upon the affected

side, the size and location of the growth having first

been carefully studied, and the form of the wire-loop

arranged accordingly, and no great difficulty will be

experienced in ensnaring it. Slight traction on the in-

strument, and a few turns of the milled nut will now
receive it firmly in the loop, and the mass is then slowly

cut through by tightening the wire. This little opera-

tion alone, if judged by its results, constitutes one of

the most marked advances of recent rhinoscopic sur-

gery.

Still another special operation is required in cases in

which the hypertrophy of the glandular structures at

the vault of the pharynx is excessive, as is so often

seen in young subjects, the victims of a hypertrophic

rhinitis. The tumor thus formed, which we term ade-

noid tumor or adenoid vegetations, varies, as I have
said, greatly in size and configuration, but if it be large

enough to interfere with nasal respiration, if it modify
the voice, and threaten danger to the middle ear by
pressure upon the Eustachian orifices, if it give rise to

excessive secretion and cause general discomfort to the

patient, there is no question but that its removal is in-

dicated. On the other hand, I would warn you against

the too ready and indiscriminate extirpation of these

1
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tumors. A certain degree of thickening of the tissues

at the vault of the pharynx is not an uncommon condi-

tion in young children, who suffer from no symptoms
of nasal catarrh. Again, this structure atrophies nor-

mally towards puberty. To interfere with it surgically,

therefore, simply because it exists, seems to mc to be a

grave mistake.

Should you determine, however, after what I have
said, that its removal in a given case is proper, resort

at once to surgical measures, for medicated sprays are

totally ineftectual, and caustics are of little use, as well

as difficult of thorough application. A pair of long

forceps, such as I show you here, suitably curved, to be
passed behind the velum and furnished with cutting

blades at their extremity (Woakes' forceps, modified

by Semon), will be the best means. With them you
may undertake the operation with confidence, even
though you possess but limited experience. With care

and some anatomical knowledge you can do no harm
to contiguous parts ; the operation, seemingly formid-

able, is, in reality, simple. Hemorrhage is slight, ceases

spontaneously, and inflammatory reaction is never such

as to excite any apprehension—at least, such is my ex-

perience. When the hypertrophy of the tissues extends

broadly, in the shape of small, slightly elevated nodular

masses, over the entire pharyngeal vault, a sharp curette

such as is used in uterine operations, but suitably curved

to pass behind the velum into the upper pharynx, will

answer a better purpose in scraping away the vegeta-

tions than the forceps, which would here be difficult of

exact application.

I need not detain you long in speaking, in conclu-

sion, of the local treatment of atrophic oxfetid rhinitis.

Unfortunately, the disease is beyond our powers of cure.

The best that we can promise the patient is to mitigate

his urgent symptoms. I am well aware, in making this

statement, that some profess to cure; I have not been

so fortunate as to obtain this result. Our indications for

treatment are twofold : first to cleanse and disinfect, and
then to keep clean and disinfected, the nasal passages

of all decomposing crusts and secretions: and, second,

to stimulate the atrophied mucous membrane, with a

view to the regeneration of function and character of

secretion in the muciparous follicles and serous glands,

if this latter can be accomplished, a matter which my
experience has led me strongly to doubt. The first indi-

cation is met by the daily use of the anterior or ]30st-

nasal syringe, occasionally by the necessary direct re-

moval of hard crusts by means of forceps, and thorough

washing of the passages with an antiseptic and alkaline

solution until all offending secretions are removed.

I have given you some formute suitable for this pur-

pose; others are: glycerini acidi carbolici, .5jss: sodii

biboratis, 3j, aquse, Oj : liquoris potassi permanganatis,

ojss, sodii biboratis, 3j, aquse, Oj : acidi salicylici, gr. x,

sodii bicarbonatis, 3j, aquse, Oj. I, as well as my pa-

tients, prefer the solution with " Listerine," given above.

The second indication requires the use of such drugs

as sanguinaria, galanga, carbolic acid, creasote, sali-

cylic acid, iodine, bromide of potassium, etc., which are

recommended by Dr. Bosworth as efficient in the early

stages of the disease. They are mentioned in the order

of preference, and should be used in solution, by means
of the atomizer. They probably act by giving rise to a

local irritation of the mucous membrane, which in turn

leads to a stimulation of the glandular structures, and
an increased discharge of serum and mucus. Dr.

Seiler advises, on the contrary, nitrate of silver in pow-
der diluted with starch, and says that it has given him
good results. As next in effectiveness, he recommends
the use of a weak solution of the sulphate of iron and
ammonia. My own experience with any of these means
has been limited; such as I have used have been in-

effectual in their results, and I can therefore only reit-

erate my belief that, in the present state of our know-
ledge, the disease is incurable.

This finishes. Gentlemen, what I have to say to you
upon this special subject of chronic catarrhal diseases

of the nose. My remarks have, necessarily, been drawn
out to some length, and have occupied some time; if,

however, I have succeeded in convincing you that all

is «o/ simply "nasal catarrh" that comes to your net,

if I have taught you to recognize, by my descriptions,

the various forms of chronic rhinitis, and shown you
how to treat each intelligently, according to its indi-

vidual indications, the time will not have been misspent,

and the purpose of these lectures has been accom-
plished.

ORIGINAL ARTICLES.

WOUNDS OF THE INTESTINES.'

By S. D. gross, M.D., LL.D., D. C.L. Oxox., LL.D. Cantab.,

EMERITUS PROFESSOR OF SUHGBKV I.N THE JEFFERSON MEDICAL COLLEGE

There are few topics in surgery that have received

less attention than the nature and treatment of

wounds of the intestines. Even our text-books say

very little upon the subject, and that little is seldom
founded upon original observation. When we con-

sider the frequency of these lesions, their great

gravity—if not almost uniform fatality, and the

doubts and misgivings with which they are ap-

proached by most practitioners, it will not require

any apology on my part for bringing the matter

formally before this meeting.

While every other branch of surgery has been
enriched by papers and monographs almost in count-

less numbers, the literature of wounds of the intes-

tines is exceedingly scanty, and, in many respects,

unsatisfactory. The older writers have transmitted

to us nothing of value, and even as late as the close

of the last and the beginning of the present century

not one of our systematic writers had any fixed or

settled notions upon the subject. The author who
came nearest to this was Benjamin Bell, of Edin-

burgh, whose System of Surgery, in six octavo vol-

umes, published nearly one hundred years ago, did

much to diffuse a taste for surgery, not only in Scot-

land and England, but on the Continent of Europe
and in the United States. It is an interesting fact

that the first foundation of a rational treatment of

lesions of this kind was laid in this country in 1805,

by Dr. Thomas Smith, of St. Croix, in his Inaug-

ural Dissertation, presented to the Faculty and
Trustees of the University of Pennsylvania. His

1 Read before the American Surgical Association, April 30,

1884.
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experiments, twelve in number, were performed
upon dogs, with a view, mainly, it would seem, of
ascertaining the best mode of sewing up wounds of

this description, without going at all into the ques-

tion of their mode of repair. Seven years after this,

namely, in 1812, appeared the admirable treatise of

Benjamin Travers, of London, entitled, An Inquiry

into the Process of Nature in Repairing Injuries of
the Intestines. His researches were more especially

directed to the elucidation of penetrating wounds,
and to the proper management of the bowel in

strangulated hernia—topics discussed in a very able

and scientific manner. In conducting these re-

searches, the English surgeon availed himself of
experiments upon dogs, and of the ample clinical

opportunities afforded him at Guy's and St.

Thomas's Hospitals. I need hardly add that Mr.
Travers's essay was one of the most original and
important contributions made to surgical science in

the early part of the century. The work was not
republished in this country, and did not, I think,

excite much attention even on the other side of the

Atlantic. For a knowledge of its valuable con-
tents the surgeons of Europe and America were
mainly indebted to that storehouse of surgical facts,

Prof. Samuel Cooper's Surgical Dictionary, a work
of world-wide celebrity.

Among the French surgeons who in the first third

of the present century busied themselves in enlarg-

ing our knowledge of the treatment of wounds of

the intestines by an appeal to experiments upon the

inferior animals may be mentioned, with special

commendation, the names of Jobert, Lembert, Gely,
Amussat, and Choisy, on account of the peculiar

forms of sutures respectively recommended by tliem.

Convinced that this department of surgery was
susceptible of still further investigation, I com-
menced a series of experiments in 1841, \vhich was
continued, with occasional intermissions, until the

end of 1S43, when an account of them was pub-
lished in the Western Journal of Medicine and Sur-
gery, issued at Louisville, under the editorship of

Drake, Yandell, and Colescott. A small edition

was also issued in separate form, but as the printing

office in which it had been stored away was soon
after consumed by fire, few copies were saved.

Hence the reason why such little notice has been
taken of my labors. Indeed, the only account 1

have ever seen of them is comprised in the Surgical
History of the War.
The object which I had in view in undertaking

these researches was, first, to ascertain the process

employed by nature in repairing wounds of the in-

tesiinal tube; and, secondly—and more particu-

larly—to determine, if possible, the best rnethoas

of treatment. The experiments, upwards of seventy
in number, were performed exclusively upon dogs,

as the most eligible animals that could be selected

for the purpose. The wound was generally made
in the small bowel, not only because it is more
readily accessible than the large, but because, when
injured, it is more liable to give rise to extravasa-

tion of fecal matter, and also, possibly, to high in-

flammation.

Gunshot injuries of the bowels, so common during

the War of the Rebellion, are more ably and fully

discussed in the Surgical History of the War than

in all other works put together, and what is true of
wounds caused by firearms is equally true of other

injuries of the intestinal canal. Dr. Otis spared no
pains to embody in his chapter on this subject the

latest information to be found in the magnificent

medical library accessible to the Surgeon- General of
the Army and his intelligent and laborious assist-

ants, to whom the profession is so much indebted

for our Army Medical Reports.

Wounds of the intestines may, like similar lesions

in other structures, be incised, contused, lacerated,

or punctured, the latter including those made by
gunshot. Incised wounds are occasionally inflicted

accidentally upon the bowel in hysterectomy and
ovariotomy, and in operations performed for the

relief of strangulated hernia. All injuries of this

kind of the intestinal tube, whether single or mul-
tiple, simple or complicated, derive their chief im-

portance from two sources—escape of fecal matter

and peritoneal inflammation. The accompanying
hemorrhage is generally a subordinate occurrence.

The manner in which wounds of the intestinal

tube are repaired depends very much upon their

character. Simple incised wounds, if properly

treated, heal by union by the first intention, as

similar wounds involving the skin, muscles, and
other structures ; that is, the effused plasma soon
becomes organized and is transformed into cicatri-

cial tissue. When the suture is carried through the

mucous membrane the healing process is more
tardy, and, if some of the stitches should give way
prematurely, so as to allow the edges of the wound
to gap, the union will be effected mainly through
the agency of the serous coat. Granulations always

form with difficulty, aud rarely afford much aid in

filling up the breach. In nearly all of my experi-

ments upon dogs, I noticed that the wounded bowel

at the seat of the injury was speedily glued either

to the omentum or to some adjacent coil of intes-

tine, thereby forming, in most cases, an effectual

barrier to fecal effusion. Conjecturally, we may
assume that a similar occurrence obtains in a human
subject. The ligatures, when the ends are cut close,

are always discharged into the interior of the tube,

the period at which this takes place varying with

many circumstances from ten to fourteen days, as

the ordinary average, to three or four weeks, as the

extreme. Lacerated, ragged, contused, punctured,

and gunshot wounds heal in the same manner as

incised, but the process is more tardy and more
liable: to fail. When wounds, of whatever kind,

are left to themselves, or to the unaided efforts of

nature, the subjects of them either perish from their

effects, as fecal effusion, peritonitis, hemorrhage, or

septicfemia, or, if they recover, their safety is due
to the adhesions which the injured portion of the

tube contracts with the surrounding parts.

The diagnosis of wounds of the bowel is a matter

of primary consideration, as upon its prompt de-

termination the success of our treatment must mainly

hinge. The possibility of this will, of course, mainly

depend upon the situation in which the bowel is

found at the time of the accident. If it has escaped
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through the wall of the abdomen, it will generally
be easy to find the injured part by the egress of
some of its contents, as feces, mucus, or bile, or all

these together; and so also when there is a dis-

charge of some, or all, of these substances through
the outer wound, although there be no protrusion

of the intestine. The coast in both of these condi-
tions is sufficently clear, so clear, indeed, that he
who runs may read and accurately interpret. But
it is altogether different when the abdomen has
been pierced by a narrow instrument, as a knife or
a dirk, or perforated by a bullet. In such an event
the bowel does not protrude, and hence the true

nature of the case must be solely a matter of con-
jecture. All that is positively certain in such event
is that there is a wound in the wall of the abdomen.
The surgeon, especially if called immediately or
soon after the receipt of the injury, must be in doubt
whether the weapon has entered the bowel or not.

In reflecting upon the subject, he recalls the fact

that a bullet, a rapier, a sword, or a ramrod has
occasionally passed through the abdomen, and,
perhaps, even emerged at the opposite side, with-

out, in the slightest degree, interfering with any of
its contents. The records of surgery furnish many
such cases.

The two principal signs which must serve to guide
us in these uncertain cases are tympanites and a dis-

charge of blood by the anus. The occurrence of
tympanites is unquestionably a symptom of great

value. Jobert, who was the first to notice it, re-

gards it as the most reliable of all the phenomena
when there is no escape of feces, mucus, bile, or
other fluid at the abdominal wound, and in this

opinion the results of my personal observation fully

coincide. The tympanites supervenes at various

periods; sometimes almost immediately after the

wound in the bowel has been received, and is then
always of proportionate diagnostic value ; at other

times it supervenes very gradually, and in some
cases, again, it does not make its appearance under
twenty-four, thirty, or thirty-six hours. However
this may be, it is always diffused, not circumscribed,

and sometimes reaches an enormous height, the belly

emitting a hollow, drum-like sound on percussion,

and is then always very painful.

Although tympanites is generally present in lesions

of this kind, there are cases in which it is entirely i

absent, as, for example, when the wound in the
J

bowel amounts to a mere puncture, in which the
j

opening is effectually closed by the protrusion of
|

the mucous membrane, thereb)' preventing all
!

escape of gas into the peritoneal cavity.
:

A discharge of blood by the anus I regard as a

very valuable symptom of the existence of a wound
1

in the bowel. It is especially valuable when it
\

makes its appearance within a short time after the

infliction of the external wound, and when it con-

tinues, more or less abundantly, for some days after- >

wards. As the blood is always intermixed with the

contents of the bowels, it seldom comes away in a
j

pure state, but is generally of a dark color, and of
|

a grumous consistence.

No useful conclusions can be deduced from the
j

shock and the pain which attend lesions of this i

character, since both vary greatly in different cases
and in different circumstances, some persons suffer-

ing very little, while others, owing to the peculi-
arities of their nervous endowments, experience
extreme distress.

In regard to probing wounds of this kind, the
universal sentiment of the profession is opposed to

it, on the ground that, while it can do no good, it

would often be productive of great harm by dis-

turbing the relation of parts, and thus endangering
fecal effusion. I do not think, however, that this

rule should apply to the mural wound. Here a
probe, properly used, might at least afford useful in-

formation in regard to the direction and extent of
the external injury.

In the treatment of wounds of the intestines two
leading indications are scrupulously to be kept in

view—the prevention of fecal effusion, and the oc-

currence of peritonitis. To secure the first, the

only safeguard is efficient suturing of the wound.
A case, it is true, occasionally recovers without any
precaution of this kind, but this is owing to good
luck rather than to good treatment. There was a

time when surgeons, even of great distinction, con-
sidered the employment of sutures in wounds of the

bowel utterly useless, if not absolutely detrimental.

John Bell, a specious writer and an eloquent lect-

urer, who flourished in the early part of the century,

and one of whose chief delights it was to walk
roughshod over the teachings of his predecessors

and contemporaries, declared that, if there be in all

surgery a work of supererogation, it is the sewing
up of a wounded gut. He taught that there was no
peritoneal cavity, and that, consequently, there

could be no fecal effusion in wounds of the bowel.

The illustrious Scarpa, of Italy, for a long time the

only great surgeon of that country, was equally

prejudiced against the use of sutures ; he considered

them not only useless, but even dangerous. The
practice in those days, and even at a much later

period, was, in all lesions of this description, to

pass a suture through the wound, and to bring out

the ends at the external opening, a practice neces-

sarily and inevitably followed by an artificial anus,

and one by no means always, if indeed generally,

free from the risk of fecal extravasation. The late

Professor Gibson, of Philadelphia, writing in 1838,

advocates a similar procedure ; and Professor Syme,
of Edinburgh, four years later, expressed himself to

the same effect. These views may be regarded as a

pretty correct expression of the teachings of sur-

geons in regard to this class of injuries forty-five

years ago, notwithstanding the light that had been

thrown upon them by Travers, Sir Astley Cooper,

Lawrence, and others in England, and Jobert,

Lambert, Gely, Choisy, and others in France.

The question here naturally arises. Should all

wounds of the bowel, however small, be sutured?

L^pon this subject there was certainly till recently,

if indeed there is not still, some diversity of opinion.

Dionis, Palfin, Heister, and Sabatier state that en-

terrorhaphy is unnecessary when the wound does not

exceed the diameter of a goose-quill or a penknife

;

and views of a similar nature are to be found in

other writers, as Sharp, Richerand, Boyer, and
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Jobert. On the other hand, there are surgeons
who are opposed to the return of the bowel into the

peritoneal cavity, however small the intestinal

wound, without the employment of sutures, lest

fecal extravasation should ensue. The great Ben-
jamin Bell, of Edinburgh, writing near the close of

the last century, holds, in the midst of the darkness
that surrounded him, the following emphatic lan-

guage: "However small a wound," he says, "of
the intestine may be, it ought always to be secured
with a ligature, for although it is alleged by some
that we should rather trust to nature for the cure of

a small opening than to insert a ligature, to me it

appears that the opinion is by no means well

founded, insomuch that I would not leave even the

smallest opening that could admit either feces or
chyle to pass, without stitching it up. Much dan-
ger may ensue from omitting it, and the hazard of
the patient cannot be increased by the practice

being adopted."
This advice of the sagacious Scotchman so clearly

and emphatically enunciated nearly a century ago,

is now the universal practice in all cases of wounds
of the bowel, however diminutive, based as it is

upon the well-ascertained fact that enterrorhaphy,
when properly performed, is a harmless operation as

compared with the risk of fecal extravasation and
the consequent certainty of peritonitis.

It was with a view of testing this very matter, by
determining how far even a small wound of the
bowel might safely be entrusted to nature for a cure
without the aid of sutures that I was induced to

undertake the elaborate series of experiments al-

luded to in tlie opening part of this paper. These
researches afforded abundant proof of the correct-

ness of Mr. Bell's views ; for, although I found that

the wound, when it did not exceed two lines, or the
sixth of an inch, was always closed by the intrusion

of the mucous membrane, yet this did not always
protect the parts from the effusion of fecal and other
matter. Hence I have ever since laid the greatest

stress, both as an author and as a public teacher,
upon the importance of close suturing in all wounds
of the intestines, however small. It is easy to con-
ceive that even a very small wound, although com-
pletely occluded by the mucous coat at the moment
of the restoration of the bowel, might, by the transit

of stercoraceous matter, or by violent peristaltic

action, become so unlocked as to admit readily of
the escape of fluid or solid substance into the peri-

toneal cavity. Let it ever be borne in mind that
the smallest possible quantity of fecal matter would
be sufficient, certainly in many cases, if not in all,

to light up fatal inflammation; and let this fact

serve as the keynote to our practice in all cases of
wounds of this description.

Judging from the results of my own observations,
I have long been of the opinion that there are only
two sutures that should ever be employed in sewing
up a wounded bowel. These are the continued and
interrupted, with the modifications of the latter by
Lembert and Gely. As to Jobert's method, which
consists in invaginating the ends of the bowel, when
completely cut across, so as to place the two serous
surfaces in immediate contact to facilitate their

prompt union, the operation is not only extremely
difficult, but very liable, even if successful, to be
followed by more or less contraction of the tube
at the seat of the injury, thereby interfering more
or less seriously with the transmission of its con-
tents.

The interrupted suture is, as a rule, preferable to

the continued in all wounds of the bowel, whatever
their extent or direction, whether they embrace the

entire calibre of the tube or only a limited portion,

and whether they are circular, oblique, or longitu-

dinal. The operation executed with a long, slender

sewing-needle armed with a thin but strong, well-

waxed silk thread, is comparatively simple, affords

ample security against fecal effusion, and is never
followed by injurious contraction of the tube. The
sutures should be placed not more than one line and
a half, or the eighth of an inch, apart, and the ends,

tied in a double knot, should be cut off close, so

that, in lime, the sutures may find their way into

the bowel a^.d be discharged along w-ith its contents.

I deem it very important that each suture should be
fully one line from the edge of the wound, and that

the needle should be passed deeply through the

wall of the bowel instead of embracing its entire

thickness, an arrangement which would almost
inevitably be followed by more or less puckering,
and by the consequent retardation of the cure.

The operation of uniting the bowel where the di-

vision is complete, will be greatly facilitated if the

first suture be inserted at the mesentery and the

second immediately opposite.

The best, certainly the safest, ligature for sutur-

ing a wounded intestine is ordinary sewing-silk,

well waxed, and inserted with a long, sharp sewing-
needle. The carbolized catgut ligature is liable

to give way prematurely, and should, therefore, be
avoided.

In the modification of this suture by Lembert,
the object is to invert the edges of the wound so as

to bring the two serous surfaces in immediate and
firm contact to establish, as it were, union by the
first intention. Great advantage has been claimed
for this form of suture, but this is not so apparent
when it is remembered that, unless great care be
taken in introducing it, it is liable to be followed

by more or less contraction of the tube. In making
this suture, the needle makes two dips on each side

of the wound instead of one, as in the ordinary
procedure.

"Gely's suture, which is merely a modification
of that of Lembert's, is made with two needles
inserted near the angle of the wound, about one
line from its edge ; they are then carried along the

interior of the bowel, parallel with the wound, for

the sixth of an inch, when they are brought out

precisely at the same level, so as to appear again on
the peritoneal surface. The threads are then crossed,

the right needle being passed through the puncture
made by the left, and conversely, when the ends
are firmly tied and cut off close as in the ordinary
operation. The number of sutures varies, of course,

according to the extent of the cut. In this way the

edges of the wound are thoroughly inverted, and
consequently all danger of fecal effusion is pre-
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vented ; the coaptation, in fact, is so accurate as to

conceal the ligatures.'"

The treatment of wounds of the bowel by the

continued suture has afforded good results in my
e.xperiments upon dogs. The chief objection to it

is that it leaves the edges of the wound in an uneven,
puckered condition, which interferes perhaps some-
what with rapid union. This, however, may be
prevented in great degree, if not wholly, by the

employment of a double thread after the fashion of

the glover, although I do not consider this at all es-

sential to success. Of the seventeen experiments
performed with a single ligature, not one terminated
fatally. The wounds in two of the cases were
transverse, oblique in three, and longitudinal in

twelve. The wound in one of the latter was six

inches in length. The dog, a large, old one, was
killed on the twentieth day, when every trace of

suture had disappeared, with the full restoration of

the calibre of the tube. I must not omit to state

that in all these experiments the suture was passed

through the fibrous tunic of the bowel, or, in other

words, outside the mucous membrane. We have
here then also a very valuable suture for sewing up
wounds of the intestines, especially well adapted to

the treatment of longitudinal and oblique wounds

;

not so well, I think, to the treatment of transverse

ones as the interrupted.

The suturing of the wound having been completed,
and any foreign substance that may be present

removed, the bowel is restored to its natural situa-

tion, followed by the omentum, in the event of its

prolapse. It is hardly necessary to say that the

protruded structures should be treated in the most
gentle manner ; any wiping that may be required

should be performed with the softest cloth, and all

firmly adherent matter should be picked off with the

forceps. Generally speaking, the best way of clean-

ing the parts is to make free use of the syringe,

charged with warm water. The operation may be
completed with a one to one thousand solution of

corrosive sublimate. The return of the bowel will

be materially facilitated by the use of a little olive

oil. If any serious obstacle offer, it must be sur-

mounted with the probe-pointed bistoury, or by
puncture of the tube, if it depend upon the pres-

ence of gas. The wound in the wall of the abdo-
men should be closed in the same manner as in

ovariotomy, the sutures being carried through the

peritoneum so as to protect the parts effectually

against hernial protrusion, a thing never to be lost

sight of after such lesions.

The question arises here, What should be the con-

duct of the surgeon when the bowel is wounded,
but not prolapsed, owing to the small size of the

mural opening? I do not think that I can answer
this question better to-day than I did forty years

ago, when we knew comparatively little of abdom-
inal surgery, and when the most visionary enthu-

siast could not have dreamed of half the triumphs

that have since awaited it. The case in question is

a suppositious one, and is thus stated: "A man,
after having indulged in a hearty repast, receives a

' Gross's Surgery, vol. ii. p. 613, Sixth Edition.

penetrating wound in the abdomen from the thrust
of a dirk or knife ; the bowel is pierced, or, it may
be, nearly divided, and there is a copious discharge
of fecal matter, both externally and into the peri-
toneal cavity, as is evinced, in the latter event, by
the excruciating pain, the gastric oppression, and
the collapsed condition of the sufferer. Here the
most prompt and decisive measures must be resorted
to, or the person will perish from peritoneal inflam-
mation, with as much certainty as if his skull had
been fractured and a portion of his brain had been
let out. It will not do for the surgeon to fold his

arms, and look upon the scene as an idle and dis-

interested spectator. Far otherwise; he has a duty
to perform, and that duty consists in dilating the
external wound, if it be not already sufficiently

large, in hooking up the injured bowel, and in

closing the solution of continuity with the requisite

number of stitches, at the same time that the
effused matter is carefully removed with tepid water
and a soft sponge. All wiping must, of course, be
carefully avoided, as this would add much to the
risk of peritonitis.

"By the above procedure, which, under the cir-

cumstances pointed out, I should not hesitate to
pursue, the patient is not placed in a worse condi-
tion than a female who has undergone the Csesarean
section, or a person whose abdomen has been ripped
up in the first instance; recovery from both of
which is not, as is well known, of unfrequent occur-
rence.'"

It is a rule with all educated surgeons to do the
work which they are called upon to perform in as

complete and thorough a manner as possible, and
nowhere is this precept of greater importance than
in the treatment of wounds of the intestines. A
case recently reported by Professor O. K. Roberts,
of Louisville, Ky., will aid me in illustrating my
meaning. A man was cut in the abdomen with a
pocket-knife ; the wound was three inches long

;

the bowel protruded, and was pierced at two points,

one opening being of the size of a common lead-

pencil, the other of a pea. The knife in its passage

had stripped off the serous membrane over a space

of one inch by one-quarter. There were two slits

in the mesentery, each one inch in length ; and the

patient had lost much blood. The mural wound
was closed by sutures which embraced only the skin

and superficial fascia. None of the bleeding vessels

had been secured, and active bleeding was still going
on from three points in one of the wounds in the

mesentery, the other being occupied by a clot. It

was in this condition that the man was found by Dr.

Roberts, shortly after his wounds had been dressed

by another surgeon. Satisfied at a glance that the

case had not been properly managed. Dr. Roberts

reopened the mural wound, secured the bleeding

vessels with carbolized catgut ligatures, stitched the

openings in the gut more thoroughly, washed out

the peritoneal cavity with hot carbolized water, and
closed the abdominal wound with deep sutures,

completing the dressing by inserting a drainage-

1 An Experimental and Critical Inqu ry into the Nature and
Treatment of Wounds of the Intestines, p. 341, Louisville, 1843.
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tube in the lower angle of the wound. Under this

treatment with proper subsequent care the man
made a rapid recovery. Had the dressing origin-

ally applied been allowed to remain, death would

have been inevitable ; either from hemorrhage,

peritonitis, or peritonitis and septicemia.' The
case affords a happy exemplification of hasty, care-

less, slovenly surgery, on the one hand, and of

thoughtful, wide-awake, scientific surgery on the

other.

The therapeutics after all such lesions is suffici-

ently simple. The great point is to prevent peri-

tonitis, or to combat it, if it takes place. The
posture should be such as to relax thoroughly the

abdominal muscles. The bowels should be locked

up with opium to prevent peristaltic action, and

nothing but iced water or pounded ice, aided, if

there be much gastric distress, by a small allowance

of dry champagne, should be permitted during the

first three or four days. Oppression from gas should

be relieved with injections of turpentine and asa-

fcetida. Peritonitis should be met with leeching,

followed by vesication with cantharidal collodion,

and full doses of opium ; venesection will be proper

when the patient is young and robust. A laxative

of castor oil, or of sulphate of magnesium, may be

given at the end of five or six days, if there be

marked suffering from tympanites. The urine

should be drawn off during the first few days with

the catheter.

I have, thus far, said nothing of gunshot wounds
of the intestines. Such wounds are generally of a

very serious nature, and are, therefore, liable to be

followed by the worst consequences. In the first

place, they are nearly always concealed wounds,

from the fact that there is no prolapse of the bowel

;

secondly, such wounds are commonly multiple, as

in one of my own cases, in which there were as

many as eight perforations—two in the ileum, two

in the jejunum, two in the duodenum, and two in

the arch of the colon ; thirdly, there is always more

or less copious effusion of fecal matter; fourthly,

great shock, to say nothing of hemorrhage, nearly

always attends ; and, lastly, most patients who sur-

vive the more immediate effects of such injuries are

almost certain to succumb to peritonitis. The only

rational treatment in such cases is to expose at once,

or with the least possible delay, the peritoneal cav-

ity, to stitch up, or excise, the wounded bowel,

and, lastly, to clear away all extraneous matter.

Excision of the tube is imperatively demanded
when the wound is very large, severely contused,

or very ragged. Nothing short of this would an-

swer under such desperate circumstances; and even

then no sensible surgeon would venture to pro-

nounce a favorable prognosis.

It was my purpose, in connection with this paper,

to offer some remarks on excision of the intestine

in gangrene from strangulation in hernia ; but it

has already so far exceeded the limit originally

assigned to it that I must confine myself to a few

passing sentences.

The first operation that was ever performed for

Practitioner, January, 1884.

such an object occurred in the hands of Ramdohr,
a German surgeon, who flourished in the early part

of the last century. His patient was a woman,
the subject of a strangulated femoral hernia, and,

although fully two feet of her small intestine were
removed, complete recovery ensued. This remark-

able case remained for a long time a solitary illus-

tration of the manner in which a man, inspired by
genius and the gift of prevision, may project himself

into the future far in advance of his plodding con-

temporaries. Towards the close of the last century,

and the beginning of the present, operations of this

kind became more frequent, chiefly through the

labors and writings of Sir Benjamin Travers and Sir

Astley Cooper, of London ; Duverger, Boyer, and
Lavielle, of France ; and Schmidt and Dieffenbach,

of Germany. In this country, the first case of the

kind occurred in the practice of the late Dr. Charles

Luzenberg, of New Orleans, in 1846. The case

was one of strangulated inguinal hernia, in which
that distinguished surgeon, on the basis of the

recommendation contained in my monograph on
wounds of the intestines, excised six inches of the

ileum, and succeeded in curing his patient. Opera-
tions of this kind, dating from these humble and
uncertain beginnings, now justly rank among the

established resources of surgery. In an article pub-

lished in The Medical News for March 15, 1884,

Prof. S. W. Gross refers to 67 cases of this kind, in

the hands of different surgeons, nearly all European,
of which 21 made complete recoveries, 2 escaped

death with an artificial anus, and 44, or 65 per cent.,

perished. This remarkable mortality seems to have
been due, not, as one might, a priori, have sup-

posed, to peritonitis, but to the unsound condition

of the bowel beyond the seat of the gangrene, a

fact of great practical value, and one that should

not be lost sight of in operations undertaken for this

purpose.

TREATMENT OF SUBCHRONIC DIARRHCEA
BY THE USE OF UNCOOKED, FULLY RIPE,

FRESH FRUIT.

By E. D. McDANIEL, A.m., M.D., LL.D.,
OF CAMDEN, ALABAMA,

It is well known that many sufferers in Southern

Europe annually await the season of the vintage as

an expected cure for various disorders of health.

This expectation is doubtless based upon experience

and observation of the masses of the people, and it

is also supported by the opinions of many eminent
physicians. Dr. Warren Stone, the distinguished

surgeon of New Orleans, once said that one of the

greatest blessings that could come to the people of

our country would be the general cultivation and
use of subacid fruits.

Without some special knowledge of the effects of

these subacid fruits, and of the maladies in which

they are of service, we are liable to use them when
we ought to avoid them, and to avoid them when we
ought to use them. As a contribution to such spe-

cial knowledge, I present here a history of two cases

of subchronic diarrhcea, from which I took the hint

for a number of cases that I have since treated and
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have had treated by the dietetic use of fully ripe,

but uncooked, fresh apples or cling-stone peaches.

I mention apples and cling-stone peaches, because

they were the fruits successfully employed by me.
Perhaps some other, or many other fruits, may an-

swer, but the soft- or free-stone peach, when tried

by me, acted upon the bowels as a laxative, and did

not do for the treatment of diarrhoea.

Case I.—A man of sedentary occupation in Dal-

las County, Alabama, aged twenty-nine years, had
an attack of dysentery (^epidemic), which went off

very reluctantly after a number of slight relapses,

and left the man emaciated, debilitated, and with

a digestion so impaired and bowels so irritable that

various diets to which he resorted all failed to suit

him, and all alike seemed to excite frequent, painful,

but not copious or bloody, evacuations. This con-
dition persisted for some weeks, when, about the

early half of July, he went with a party of friends

to Conecuh County, under the hope that a different

water, a different air, and a difference of surround-

ings with rest and freedom from the cares and ex-

ertions of business, might be of value to him.
The first week passed in the new locality made no

change in the symptoms, and the patient resolved

to take nothing but tea for breakfast and supper and
a saucer of soft peaches for dinner. Under this

treatment the bowels became, at once, more active,

and the actions more copious. Supper was then

entirely abstained from, and the soft peaches with

a little clarified sugar added were the only thing

taken for dinner. The case made no improvement,
and the patient, abstaining almost entirely from
both food and water for a day or two, walked
about in the groves surrounding the beautiful

country residence where he was stopping, in very

great discouragement and thoughtful as to what
more he could do for himself. In one of these

walks he climbed a fence to walk through an orchard

adjoining and found many acres in peach trees, the

trees being weighed down and the ground beneath
them strewn with peaches, many of which were
fully ripe, and many also passing into fermentation

and decay. As the weather was dry and the sun

hot, many of the cling-stone peaches, both on the

trees and on the ground, had become extremely ripe

and sweet, somewhat wilted in feel, and on one
side discolored and toughened as if somewhat sun-

cooked. These, beside having no sourness at all,

but only a pleasant subacidity, had a peculiarly

mild and mature sweetness, which was grateful but

not cloying, and had acquired a flavor suggestive of

brandy. The patient, not dreaming of benefit, but

under the temptation of appetite and the recklessness

of despondency, selected one or two of the most
mellow of the cling stone peaches, and after thor-

oughly masticating them, swallowed the juice and
pulp. He experienced no harm from the venture,

and, thinking the matter over, determined to take

nothing at all at the table, and to confine himself

for a while to a cautious use of these almost dry-ripe

chng-stone peaches. This he did, to the exclusion

even of water itself. His bowels gave him no more
trouble, and after about two weeks' restriction to

the cling-stone peaches alone, he gradually returned

to other articles of food, and, without a single dose
of other curative, recovered his flesh and strength
with all the other comforts of health.

Case II.—In 1857, in Camden, Alabama, a man
about thirty-five years of age had malarial trouble,
for which he took sulphate of quinine very freely,

and with satisfactory results, so far as the objects for
which he took it were concerned, but the quinine
seemed to irritate his bowels—at least these acted
as though by some purgative every time he resorted
to the free use of quinine. The result was that from
about an hour before dawn until about ten o'clock
A.M., every day, he would have from four to ten
painful evacuations, not copious, or serous, or very
exhausting, but very annoying on account of the
great pain. This resided in the descending colon
and rectum, paramountly in the sigmoid flexures

and vicinity. The trouble resisted opiates, opiates
with salines combined, bismuth, vegetable astrin-

gents, and such other modes of treatment as are
most frequently productive of good in such cases.

The most stringent rules of diet were most self-

denyingly submitted to, but days ran into weeks,
and weeks were running towards months, with no
satisfactory improvement of condition, when one
day the patient, hungering and thirsting and low-
spirited, passed along the sidewalk by a window
that was piled up with blushing western apples,

whose ripe fragrance perfumed the neighboring air

for some distance around. He resisted the tempta-
tion and passed on, under the impression that the

apples would be bad for his case. Day after day he
suffered the same way and passed the same window
and successfully resisted the same temptation. At
length, finding no change for the better, from
regimen or medicine, either or both, and being on
a rigid fast and in a half-desperate mood, he halted

at the store, procured three of the finest and ripest

of the apples, and then went on. Two of these

apples he put into his pocket to await the effect of

the other, of which he scraped a part with his knife

and swallowed the scrapings, both juice and pulp.

This partially allayed his hunger and partially

quenched his thirst, and as his bowels suffered no
harm, he took the remainder of the first apple as

his exclusive food and drink for the rest of that day.

The next morning brought no pain with it, and no
action occurred from the bowels. The two remain-

ing apples were used in the same way as the first,

and constituted the sole food and drink of the fore-

noon of the following day. A half-dozen apples

were taken as the food and drink of the third day of

the treatment, and for a week or two nothing at all

but mellow, choice apples, thoroughly masticated,

were taken. There was no more pain or looseness

of the bowels, and the convalescence was uninter-

rupted and complete.

These two cases, thus given at length, render it

unnecessary to furnish details or even abstracts of

many other cases of subchronic diarrhcea similarly

and successfully treated ; and, regarding them as

fairly typical, I urge the importance of thoroughly

ripe subacid fruits, not only as a remedy for

similar troubles among the residents of tropical and
subtropical regions, but also as an important factor
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in diet in health, conducive to the prevention of

such maladies by the correction of any scorbutic

tendency in blood or tissue which may underlie

these and other like maladies.

MEDICAL PROGRESS.

The Etiology of Jequirity Ophthalmia.—As is

well known, says E. Klein, of London, Sattler and De

Weaker have stated that infusion of jequirity causes

ophthalmia, by the presence of a bacillus and its spores.

He has recendy made observations on this subject

which lead him to contradict this statement. The je-

quirity seed were deprived of the perisperm, powdered,

and then an infusion placed in a retort sterilized by

heat, containing boiled disdlled water, and sealed with

sterilized cotton. This was a one-half percent, solution,

as used by Sattler. The infusion was made with luke-

warm water. After half an hour the infusion was filtered

into a sterilized flask through a clean, heated filter.

From this filtrate a small quantity was removed by means

of a capillary tube, and four flasks, containing sterilized

peptone-solution, were inoculated. By meansof the same

capillary tube the conjunctiva: of four rabbits were in-

oculated. The inoculated flasks were placed in ovens

and kept at a temperature of 35° C. After twenty-four

hours, the rabbits showed the typical intense ophthalmia,

while the flasks were perfecdy clear, there being no

trace of cloudiness ; furthermore, the inoculation of new

cultures and microscopic examination showed no micro-

organisms of any kind.

A second and third series of experiments gave the same

results, and Klein says that he is forced to the conclusions

that Satder's statement that the jequirity- infusion owes

its acdon to the presence of a bacillus is untenable ;

that Satder must have used much stronger infusions

than he ; that he used infusions which had been kept

for several days ; and that he inoculated the eyes with

bacilli when these old infusions were used.— Centralbl.

f. d. 7ned. Wisscnsch., February 33, and March 15, 1S84.

Naphthalin in the Tre.\tment of Wounds.—In

the Vratch, 1S82, No. 39, and 1883, No. 2, Dr. P. T.

DiAKONOFF, of Orel Zemsky Hospital, publishes eighty

cases of wounds, abscess-cavities, and ulcers, in which

he used naphthalin as an antiseptic, in the form of

medicated wool, gauze, or jute, or crystals, powder,

ointment, or rods made of equal parts of the drug and

gelatine or cacao butter. The results obtained by the

author are decidedly favorable to the new antiseptic.

The advantages claimed by him for naphthalin are its

cheapness, harmlessness, and the ease of application.

Of its drawbacks he mentions only tw^o : i . Naphthalin

dressing in some cases gives rise to severe pain. 2. It

does not prevent the appearance of erysipelas. The

author never saw any formation of crusts, or occurrence

of eczema, and other signs of local irritation, or hemor-

rhage, after the use of naphthalin, of which Drs. Hoeft-

mann {Centralbl. fur Chiriirgk, 1882, No. 72) and

Hager [Ibid., No. 50) complain.

Dr. V. LiXDENB.\UM, of Jaroslavl ( Vraich, 1883, No.

17), has used naphthalin in nearly fifty cases of frost-

bite, the toes and fingers being mosdy the parts affected.

In many cases extensive, freely suppurating, sloughing

ulcers were present. The method after which the cases

were treated was simple. First, the affected parts were

washed with a carbolic solution (3 to 5 per cent.) ;
then

they were covered with a thin layer of pure crystallized

naphthalin {naphthaliniim atbissimum), over which a

large piece of soft carbolic gauze was laid ; then a few

cakes of resinized tow followed ; lastly, a thin sheet of

waxed paper was placed, and the whole fixed and com-

pressed by a starched gauze bandage, or, for the sake

of cheapness, by narrow strips of adhesive plaster.

The dressing was changed, as a rule, every seven or

ten days, and only in cases of profuse suppuration

every four days. Healing generally progiessed very

rapidly. The author never saw any untoward symp-

toms, except slight pricking pain during the first two or

three hours after powdering, and slight hemorrhages

from granulations. Wounds ran their course without

any rise of temperature.

—

London Medical Record,

March, 1884.

Simultaneous Ligature of the Subclavian and
Common Carotid Arteries for Innominate Aneu-

rism ; Recovery.—Dr. Julius Rosenstern reports the

case of a woman, £et. 42 years, w-ho, about two and a

half years ago, began to experience pains in the upper

part of the chest, and extending into both arms. In

July, 1S83, a pulsating swelling was noticed on the

right side of her neck, and has since increased. The
symptoms were those of aneurism of the innominate

artery.

On November 26th the right common carotid and

subclavian arteries wxre ligated, two ligatures being

placed upon each. The wounds were irrigated with a

four per cent, solution of carbolic acid, filled with iodo-

form gauze, then sewed up with the exception of a small

opening for the passage of the ligatures and an iodo-

formized drainage-tube. The whole was covered with

an iodoform wadding bandage, the head drawn over to

the right side with triangular cloths, and the right arm
firmly bandaged to the thorax. The bed was elevated

at the foot to facilitate drainage and guard against a

congestive abscess in the mediastinum.

The first bandage was changed on the seventh day

after the operation, the iodoform gauze removed, the

wounds iodoformized and compressed with iodoform

wadding bandage. The sutures were removed on the

fourteenth day. The edges had united by first inten-

tion, with the exception of the space occupied by the

drainage-tubes, which were also taken out at the same
time. The temperature only rose once to 102°. The pulse

w'as at first 100, and ver^ strong, but gradually came
down to 80. One ligature of the carotid came away on

December 24th, the other eight days later. The liga-

tures of the subclavian came aw-ay toward the end of

February. The right radial pulse reappeared on Jan-

uary 2d, but is sdll very much weaker than on the other

side. The pulse in the right temporal artery cannot yet

be felt.

On the 1st of January she left the bed for the first

time, and went home on the 8th. Since the daj'^^after

the operation the pains and difficulty of breathing have

not returned. The tumor, though considerably dimin-

ished, has not entirely disappeared.

—

Pacific Med. and
Surg. Journ., March, 1S84.

J
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THE HODEBN CUEE OF HTDBOCELE.

In the ll^ener tnedizinische Wochenschrift, Nos.

I, 2, 3, and 4, 1884, may be found a contribution to

"The Final Results of Radical Operations for Hy-
drocele," from the pen of Dr. Otto Weiss, which

is mainly interesting from the fact that it gives the

experience of Billroth with the injection of iodine in

166 cases, in 5 of which suppuration, demanding

free incision, ensued, and in 6 the affection was

known to have recurred. In addition to this paper,

JuLLiARD, of Geneva, describes his modified opera-

tion of antiseptic incision of the sac in the Revue de

Chirurgte, No. 2, 1884. From these contributions,

as well as from information derived from public and

private sources in our possession, we have gleaned

some facts which will doubtless prove of interest to

our readers, as they throw new light upon the rela-

tive merits and disadvantages of the most popular

methods of treating hydrocele.

Of the curative measures, the one that is most

frequently resorted to is the injection of tincture of

iodine, either pure or diluted with an equal weight

of water, or in the form of Lugol's solution. Unless

we greatly mistake, the profession is inclined to re-

gard this operation as being absolutely safe, and cer-

tain in its results, despite the fact that there are not

a few isolated examples of death following its em-

ployment, to say nothing of the occurrence of shock,

severe pain, undue inflammation, and gangrene of

the scrotum, even in the hands of experienced sur-

geons. That the failures have been underestimated,

and that some of its risks are not sufficiently well

appreciated, becomes apparent from an analysis of

523 cases which we have collated from the practice

of Billroth, Esmarch, Kocher, Volkmann, Krabbel,

Jacobson, Osborn, and Abbe. Of the entire num-

ber, the disease recurred in 44, or 8.4 per cent.,

while acute suppuration supervened in 5, or 0.95 per

cent.— 2 after the use of equal parts of the agent and

water, and 3 after the injection of the compound
tincture. It may be remarked that the failures are

as common after the injection of one solution as

another, and that about three weeks are required to

effect a cure.

Within the past decade, the treatment of hydro-

cele by antiseptic incision has been much practised,

particularly in Germany. In this operation, to

which the name of Volkmann is attached, the scrotal

tissues are freely divided, under the spray, down to

the vaginal tunic ; bleeding vessels are secured ; the

sac is opened by an incision of similar length, and

syringed out with a three per cent, solution of car-

bolic acid, when the edges of the serous membrane

and external wound are united with catgut sutures,

a short drainage-tube being inserted at the most de-

pendent portion of the cut, and the parts firmly

occluded and compressed by carbolized gauze and

bandages.

The advocates of this method declare that it is ab-

solutely safe, certain, and rarely attended with surgical

fever ; but their positive statements are not sustained

by an examination of 254 cases, recorded by Volk-

mann, Kuester, Weir, Englisch, Albert, Lister, and

Jacobson, Of this number, not only did the fluid

reaccumulate in 3, or 1. 18 per cent., but 2 patients,

or 0.79 percent., died, respectively, of septicaemia

and pyaemia. In addition to these evils, carbolic

acid erythema, abscess in the connective tissue, and

partial sloughing of the edges of the wound have not

infrequently been observed, and orchitis has now
and'then been met with. Although a cure is secured

in about ten days, the parts remain tender, hard,

and swollen for about three weeks in the majority of

cases, so that the subject really does not move about

with comfort for one month. It should be noted

that the advocates of the operation have referred the

tenderness and tumefaction to the plastic infiltration

of the vaginal tunic, through which the obliteration

of the cavity is secured, while its opponents have

ascribed it to orchitis and epididymitis. That neither

of these views is correct, is sho\vn by a case recorded

by Kraske, in the Centralblaft fiir Chinirgie, No.

47, 1881, in which death ensued on the tenth day

from intercurrent pneumonia. There was no lesion

whatever of the organs referred to ; but the swelling

was due to a clot of blood undergoing connective-

tissue substitution, or so-called organization, at its

periphery. The result of this examination led, in

the succeeding thirty-one cases in Volkmann's clinic,

to the careful securing of all vessels, so that the

tumefaction was reduced to a minimum in the ma-
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jority and was entirely absent in a few. In a second

case of death from internal strangulation of the in-

testine on the tenth day, Julliard was enabled to

confirm the statement of Kraske.

The operation of Volkmann has been variously

modified, w-ith the view to dispense with a large

incision and shorten the duration of the treatment.

Thus, Volkmann himself, Re)'her, Trendelenburg,

and Weir made a small puncture or incision, washed

out the cavity with a carbolic acid solution, and

inserted a small drainage-tube. The disadvantage

of this procedure is that the small opening may close

after the removal of the drain, before firm adhesions

have taken place, through which there will be danger

of recurrence, as happened in i of the 19 cases in

which it has been resorted to. Jacobson, in 3 suc-

cessful cases, opened the sac by a cut about two

inches long, and excited the formation of granula-

tions by inserting a narrow strip of gauze soaked in

carbolized oil. Finally, Julliard incises the sac freely

;

removes with the scissors or spoon any pathological

products which may exist on the vaginal tunic, the

testicle, or the epididymis ; ties all bleeding vessels

;

resects the vaginal tunic, so as to leave enough to

cover the testicle and the cord ; unites the edges of

the tunic with catgut sutures ; inserts a rubber drain-

age-tube in the lowermost portion of the external

wound, and closes the latter with catgut. Of his 54
cases, there was recurrence in i, which was probably

due to the irritation produced by the decalcified

bone drain, w-hich was found, at the end of fifteen

months, to have undergone no change \vhatever, and

I patient died of internal strangulation in ten days.

Hence, of 330 examples of antiseptic incision of the

sac, there were 2 deaths, a mortality of 0.6 per cent.,

and 5 recurrences, or a percentage of 1.5. These

disadvantages and risks are offset ty the short .time

required to effect a cure, although the parts remain

swollen and tender for about three weeks.

Antiseptic incision has materiall)' increased our

knowledge of the changes which occur in the sac

and its contained organs. Thus, in the 54 cases

recorded by Julliard, and in 69 reported by Genz-

mer, from Volkmann's clinic, in the Sa?n»i/uiig

klinischer Vortriigc, No. 135, or in a total of 123,

cysts were found on the vaginal tunic, the testicle, or

the epididymis in 43, the testicle and epididymis

were enlarged in 23, the vaginal' tunic was thickened

in 54, false membranes were present in 26, and free

or attached foreign bodies were met with in 3.

These abnormal products are regarded by some
teachers as being the cause of recurrence after the

treatment by injection; but we are of the opinion

that they indicate merely that disturbances in the

secretory apparatus of the male genital organs occa-

sion hydrocele as well as the lesion referred to.

For the past three years, Dr. Levis has resorted to

the injection of from thirty to sixty grains of the

deliquesced crystals of carbolic acid into the sac, but

with what results we are not informed, save in the

general statement that the treatment has been almost

uniformly successful. The method is certainly pain-

less, is not productive of shock, involves no trouble,

and is speedily carried out. The patient need not

keep his bed longer than a few days, but the swelling

does not disappear, on an average, before the expira-

tion of one month. Of 82 cases, in the hands of

Weir and Abbe, suppuration occurred in 3, in one

of which the sac sloughed; but the amount of the

agent used—from two to three drachms—was too

large. In a fourth case, the sac rapidly filled with

bloody serum, which had to be let out. These draw-

backs may be met with even when a small quantity

of the remedy is employed. Thus, in two cases

under our own care, the injection of one drachm

was followed by a large effusion of blood into the

sac, an accident which is doubtless due to the sepa-

ration of the endothelium and the rupture of the

underlying vessels of the vascular connective tissue.

Suppuration ensued in a case recently treated with

twelve minims by Abbe, and in one, now in the Jef-

ferson Medical College Hospital, from the injec-

tion of half a drachm. No death has as yet been

recorded ; nor has recurrence or carbolic acid ab-

sorption been observed.

An analysis of the facts contained in the pre-

ceding paragraphs warrants the conclusion that anti-

septic incision of the sac is too severe for ordinary

cases, and that it should be reserved for those in

which the vaginal tunic is much thickened, and for

examples of recurrence after the employment of

simpler methods. Although the injection of from

thirty to sixty grains of liquefied carbolic acid, as a

curative measure, has not as yet been sufiiciently

te.sted, we think that we are justified in predicting

that it will prove to be the simplest, safest, and least

inconvenient of all the measures heretofore employed

for the cure of the very common affection under

consideration.

THE STAINING OF KOCH'S BACILLI.

So much has been written and printed since

Koch's original publication, upon the treatment of

tubercle-bacilli with a view to their better and easier

demonstration, that a systematic article by Fraenkel,

published in full in the Berliner klin. Wochenschriff

for March 31, wdll be welcomed by physicians, espe-

cially as the methods are intended to be employed

in the office rather than in laboratories.

In general, it may be said of the bacillus tuber-

culosis that it imbibes only certain aniline coloring

matters ; that a certain period of exposure is neces-

sary ; and that it must be treated by certain additional

fluids to secure the most distinct demonstrations.
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After a comparative trial of twenty aniline colors,

Frankel concludes, with other investigators, that the

best are, undoubtedly, methyl-violet and fuchsin.

Both of these are hydrochloric acid combinations,

and both stain animal fibres more easily than vege-

table. As to the time required for staining, ten

minutes are necessary at the temperature of the room,

although a much shorter time suffices in the warm box,

while Rindfleisch has also shown that by warming the

fluid the staining may be made instantaneously.

With the added fluids, Frankel found the aniline

water, as first suggested by Ehrlich, to give the best

results, although equally good results were obtained

with toludin water, an analogous substance which is

always found to accompany the commercial aniline as

an impurity. A durable fluid is composed of 93
c.c. of water,. 3 c.c. of aniline .oil, and 6 c.c. of al-

cohol. In this aniline water the coloring matters

may be dissolved, but it is better to have on hand

alcoholic solutions of fuchsin and methyl-violet, and
before using to add, by means of a dropper, as

Ehrlich originally suggested, as much of the solution

of coloring matter as will produce a decided opales-

cence in the fluid. Five cubic centimetres of aniline

water are heated to boiling in a test-tube, poured
into a watch-glass, and the concentrated solution of

coloring matter added. Upon this the covering-

glass, on which the sputum is smeared, and dried by

passing it a few times over the flame of an alcohol

lamp, is floated for from two to five minutes.

In order to demonstrate the bacillus more dis-

tinctly, acids, alcohol, and watery solutions of other

aniline colors are used, either to decolorize the

other elements of the sputum, cells, nuclei, other

fungi, or foreign substances, or so to stain them by
these colors as to put them in contrast with the

stained bacilli. For this purpose Ehrlich uses nitric

acid diluted three times ; Petri, glacial acetic acid
;

Rindfleisch, feebly acidulated alcohol ; and Koch, in

the beginning, vesuvin-solution.

Frankel regards it as especially important to re-

stain the decolorized preparation, thereby eliminat-

ing all possibility of mistake. For this purpose he

has recently used a mixture of 50 parts of alcohol, 30

of water, and 20 of nitric acid, which is saturated

with ethyline-blue and then filtered. Into some of this

fluid the preparation is carried directly from the first

color solution, and in this way the decolorization

and second staining are at once accomplished, an

immersion of one minute sufficing. The sputum on

the cover-glass is then washed in water or in 50 per

cent, of alcohol acidulated with one per cent, of acetic

acid, and well dried by first compressing between

filtering paper, and then quickly passing through a

flame. In this way, says Frankel, a preparation can be

completely made and doubly stained in four minutes.

Baumgarten's method of demonstiating the bacillus

unstained is less satisfactory. By Gibbes's method
of staining the bacilli red and the background blue,

by a single fluid, Frankel thinks fewer bacilli are

brought out than by the one detailed.

As to the use of an immersion system and Abbe's

illuminator, Frankel says much time is saved by them,

but that with a good Hartnack No. 7, or any corre-

sponding power, and ordinary illumination, the liacilli

are easily recognized.

BATTEY'S OPERATION.

This operation was recently discussed in the So-

ciety de Chirurgie of Paris. Pozzi narrated the

case of a patient who had a tumor of the left ovary

as large as an adult head, and who was bed-ridden

for five years. She had left hemiantesthesia and

hemiparesis ; the left eye was amaurotic, and she

had erotic nervous attacks each night. Removal of

the tumor effected a perfect cure. In the discussion

of the subject. Terrier took the ground that Battey's

operation was indicated in cases of obstinate hys-

teria if the ovaries were painful, at the same time

mentioning that very grave hysteria had developed

in one case upon whom he had performed ovari-

otomy, the subject having previously been quite free

from the disorder. Gillette, on the other hand,

thought Battey's operation a bad one, and not

founded upon reason. Nevertheless, the general tone

of the discussion was favorable to the operation—

a

just compliment thus paid our distinguished country-

man by those who make no haste to discover merit

on this side of the ocean, or, indeed, outside of France.

EXTIRPATION OF THE LUNG.

Among the novel experiments recently tried in

Italy, the extirpation of the whole, or a part, of the

lung seems the most remarkable. Fifty-seven ani-

mals—sheep, dogs, cats, and others were the subjects

-—had an entire lung extirpated, and thirty-five re-

covered. In twenty-three ca.ses the right lung was

removed, and twelve recovered; the left lung was

taken away in thirty-four, and there were eighteen

recoveries. There were three cases of removal of

the upper part of a lung, and one each of removal

of the middle and of the lower lobe; all recovered.

It is very doubtful if these experiments will ever be

imitated, on an extended scale, in human beings.

Professor Kronlein, of Zurich, however, in a case of

recurring round-celled sarcoma of the sixth rib, re-

corded in the Bcrlinc7- kliiiische Wochetis. , of March

3, 1884, not only removed a large portion of the

wall of the thorax, including the costal pleura, but

also resected a portion of the lung, which was the

seat of a secondary sarcomatous mass. The insignifi-

cant bleeding from the lung stopped after bringing

the edges of the wound together with catgut sutures.

In one month the patient was discharged cured.
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SOCIETY PROCEEDINGS.

THE MEDICAL ASSOCIATION OF GEORGIA.

Thirty-fifth Annual Session, held at Macon, April i6,

17, and iS, 1S84.

(Specially reported for The Medical News.)

The thirty-fifth annual session of the Medical Asso-
ciation of Georgia convened in the citj' of Macon April
i6, and continued in session three days.

The Association was called to order by the retiring

President, Dr. K. P. Moore, of Macon. After prayer
by Rev. A. J. Battle, D.D., Dr. Wni. F. Holt, of Macon,
in a neat address, welcomed the Association to the city.

This address was responded to by Dr. L. B. Alexander,
of Forsyth. The President-elect, Dr. A. W. Cal-
houn, of Atlanta, was then introduced, and delivered

THE ANNUAL .\DDRESS.

He said: My subject

—

School Hygiene in Relation to

its Infliietice upon the Vision of Children, or school sani-

tation—does not express the full scope of this discourse,

but is a faint outline of what 1 shall have to say to you
in the time allotted to me.
The medical aspects of life are deservedly attracting

more and more the attention of doctors in every land
where education and civilization have made much pro-
gress. The researches of one investigator developed
the fact that out of more than 2300 infants examined by
him, only 122 possessed abnormal peculiarities of any
kind, and from this fact drew the conclusion that, when
they start to school, children, as a rule, are physically
sound. That deformities of one organ or another, sim-
ple or serious, do exist amongst school-children, admits
of no argument, and many of these may be reasonably
attributed to the influences surrounding a child during
its life in the school-room. The various parts of the
organism of youth are easily disarranged, and if the
cause operates continuously, the disarrangement is liable

to become permanent.
Before the child even sees the inside of a school-

room, he learns many useful things—often more than
he does in the next succeeding five years, and yet this

learning does not injure his eyes. It is a fact that chil-

dren, at the time of entering school, are free from that
common affection, near-sightedness, but almost imme-
diately thereafter the disease begins to show itself. This
is conclusive evidence that the fault, to a great degree,
at least, lies in the school.

For many years, deterioration of the eyes among
pupils in pubUc and private schools has been a topic of
complaint and investigation both in this country and
the older nations of the world. This impairment of
sight, this deterioration of the eye, is principally the

immediate results of myopia, or near-sightedness, which,
in its turn, is caused by defective modes of education
and their hurtful surroundings.

After entering minutely into myopia and its causes,

Dr. Calhoun said in reference to its treatment: Pre-
vention is the sole resource at our command ; restoration

is impossible ; and in order that preventive measures

may be seasonably adopted, it is first necessary that

the profession and the public should become alive to

the fact that in a large number of cases myopia is one
of the gravest affections of the eye, capable of limitation

by constant care during childhood and youth; but, if

not thus limited, likely to be a source of future disability

and misery, and to be handed down as an onerous in-

heritance to children. After referring to the fact that

the disease myopia was unknown in the negro in the

South in ante-bellum days, and showing from statistics

that education had produced the disease in a great

number of them recently, he closed with the following

sound words of advice : Fewer hours of study, and
more rational methods of teaching; less cramming of

mere memory, and more healthy development of the

intellect, will make brighter, healthier, and more intel-

ligent students, who will develop into stronger, hardier,

and more energetic men and women. For such as

these the practical affairs of life offer many and varied

fields of usefulness, while for the sallow-faced, narrow-
chested, weak-eyed bookworm there is no room in a

busy world.

Dr. James P. Logan, of Atlanta, Chairman of the

COjMMITTEE on an INEBRIATE ASYLUM,

reported that every effort had been made to have the

legislature pass an act providing funds for the establish-

ment of such an institution, but without avail. He said

he was satisfied that it was impossible to induce them to

do anything in the matter, and asked that the com-
mittee be discharged. The request was granted.

Dr. H. V. M. Miller, Chairman of the

COMMITTEE ON EXPERT TESTIMONY,

said it was difficult to get the legislature to understand
that a law providing proper compensation for medical
experts was not "class legislation." He had proposed
and had presented to that body a bill, but could get no
one to advocate it. He suggested that the committee
be continued, and that a bill be proposed providing for

the payment of all experts : not only medical experts,

but experts of every class called into court to testify,

and that they be compensated as the judge trying the

cause might determine. On motion, the committee was
continued.

Dr. Miller, Chairman of the

COMMITTEE ON ANATOMICAL MATERIAL,

reported that a bill had been prepared and presented to

the legislature and passed both houses, but was vetoed

by the Governor after the adjournment of the legislature.

The Governor had never published any reasons for

this veto, but he had been informed that it was done on
account of the short time allowed in which strangers

dying in the State should be held before being delivered

to the medical colleges. The bill provided for twenty-

four hours only. He further stated that he thought with

that objectionable feature of the bill removed, it might
yet become a law. The committee was continued, and
instructed to use every effort to obtain a law providing

dissecting material for the colleges.

Dr. Eugene Foster, of Augusta, Chairman of

THE COMMITTEE ON NECROLOGY,

presented touching and beautiful memorial tributes on

the lives and characters of Drs. E. H. W. Hunter, of
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Louisville, Sterling Eve, of Augusta, J. M. Carlton, of

Athens, Alexander Means, of Oxford, and L. D. p'ord,

of Augusta. The tribute to Dr. Ford was specially feel-

ing and earnest, and was received with the most profound
attention and reverence by the Association. Dr. Ford
was the first President of the Association, he having
been elected in 1849, ^' ^^^ organization.

THE COMMITTEE ON PRIZE ESSAYS

in their report stated that a number of essays had been
submitted, but none was found worthy of a prize. The
committee was continued.

Reports of sections from the several congressional
districts were then secured.

Second Day.

The Association was called to order by the President,

Dr. A. W. Calhoun, at 10 o'clock a.m.

The annual reports of the Treasurer and Secretary

were read. They showed the finances of the Associa-

tion to be in a good condition.

Under the call for voluntary contributions, a large

number of papers were read by title, to be subse-

quently called up and read at the pleasure of the Asso-

ciation.

Only a few of these papers were read ; they were all

referred to the Committee on Publication, and will, no
doubt, appear in the Transactions of the Association.

Third D.a.y.

The Association was called to order at 10 o'clock A. M.

The entire morning session was taken up with the read-

ing of voluntary contributions reported by title the

previous day. Two of these papers deserve special

notice, the one on Consti»tp/!on by Dr. Miller, and the

one on Explanation of the Pathology and Therapeutics

of the Ner-i'e-centres, by Dr. Gaston.

The President appointed Dr. Jas. B. Baird, of At-

lanta, Orator for the next year. He also announced
the following

delegates to the AMERICAN MEDICAL ASSOCIATION :

Drs. Eugene Foster, H. F. Campbell, A. G. White-

head, Jas. P. Logan, G. W. Mulligan, H. McHatton, B.

R. Daston, De S. Ford, W. H. Doughty, Sr., W. F.

Westmoreland, V. H. Taliaferro, W^. O'Daniel, K. P.

Moore, A. J. Logan, C. D. Smith, T. O. Powell, R. T.

Nunn, T. J. Charlton, Robt. Battey, W. B. Wells, John
Gerdine, E. Fitzgerald, I\L G. Hatch, W. P. Nicolson,

P. L. Hilsman, J. C. Solomon, Jas. A. Gray, S. B. Haw-
kins, G. G. Crawford, T. M. Mcintosh, E. C. Goodrich,

T. R. Wright, C. H. Hall, and A. W. Calhoun.

On motion, the President's name was added.

The following were elected

OFFICERS FOR the ENSUING YEAR :

President.—Eugene Foster, ^LD., of Augusta.

Vice-Presidents.—Drs. J. B. Roberts, of Sandersville

;

and W. D. Bozzell, of Atlanta.

Secretary.—Dr. James A. Gray, of Atlanta.

Treasurer.—Dr. E. C. Goodrich, of Augusta.

The next meeting will be held in Savannah, on the

third Wednesday in April, 1885.

MEDICAL AND CHIRURGICAL FACULTY OF
MARYLA.N'D.

Eighty-sixth Annual Meeting, held in Baltimore,

April 23, 2j, 24, and 2j, 1884.

(Specially reported for The Medical News.)

Thursday, April 24

—

Third Day.

Dr. J. W. Chambers read a report of

FOUR cases of abscess OF THE BRAIN.

In the first two cases, the abscesses were caused by
external injuries ; the patients died forty-six and thirty-

one days, respectively, after the accidents. These

cases, and especially the second, were interesting

from the fact that in neither of them was there any
evidence at the autopsy of depression or Assuring in

the skulls—apparently the lesion was the result of a

necrotic periostitis following contusion of the bone at the

point against which the missile impinged. Dr. Cham-
bers said that he had searched all the literature acces-

sible to him without finding a similar injury to the bone

recorded. It seemed to him impossible that a contusion

(rupture of capillaries, and, possibly, laceration of brain

substance) could be produced in the white matter of

the brain without a similar injury to the cortical sub-

stance, but he suggested that probably the contusion in

the cortical substance might be entirely recovered from,

whilst in the white substance the comparative paucity

of vascular distribution renders the repair of such an

injury much more difficult. The two remaining cases

were not caused by any e.xternal injury ; one was due

to embolism, and the other was probably idiopathic.

Dr. Joseph T. Smith then read a paper entitled

the past Y^EAR IN PATHOLOGY,

in which he entered very fully into the recent develop-

ments, taking up specially the germ theory. He dwelt

largely upon the results of the work of the French and

of the German Cholera Commissions—results which,

though by no means all that is needed on the subject,

have gone far toward the desired goal. Dr. Smith dis-

cussed the bacillus of tuberculosis, and entered some-

what into detail on the subject of the various contro-

versies now being carried on on the subject, quoting

from authorities on the opposing sides. He then gave

the results of the investigations carried on at the Bromp-

ton Hospital, London. He concluded his remarks in

this connection as follows: "It is more than probable,

then, that the bacillus will be shown to be a veritable

microorganism ; that it will be of value as a diagnostic,

and possibly as a prognostic agent ; but, while it may

be active in the production of phthisis, something more

is required, and that not it alone is responsible for

phthisis" (referring to individual susceptibility).

Dr. Frank Donaldson then read a paper on

THE INFLUENCE OF LUNG RETRACTILITY IN PLEURISY

AND PNEUMOTHORAX.

He said that it is strange how observers have neglected

to apply the knowledge gained by physiological research

of the retractile force of the lungs to the investigation of

the pathological conditions of the chest. This neglect

has had a very considerable effect in retarding our

progress in the thorough study of the diseases of the
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chest. He proceeded in detail to consider the various

contributions towards a correct estimate of the subject

treated of in his paper by Marcy, Hutchinson, Hyde,
Salter, Powell, and Le Gros Clarke, who had all, in

some degree, prepared the way for the work of Dr. W.
H. Stone, of London, who in 1877 reported his experi-

ments upon sheep, from which he concluded that the

retractile power of the lung was equal to four or five

inches of water. He also showed that even when the

effusion was considerable in the pleural cavity, the lung
still possessed contractile power enough to support two
inches of water, so that to evacuate the fluid it was
necessary to use external suction sufficient to overcome
this lung traction. Dr. Garland, of Boston, a few months
after this, gave a great impetus to the study of the

dynamics of the chest in his work on Pneu»w-dvna»iics.

Before 1S43 it was thought almost universally that the

effused pleuritic fluid obeyed the law of gravity as in

open vessels or in a vacuum, and hence it was assumed
that the fluid maintained a horizontal level. The dis-

tinction between impaired resonance (dulness) and flat-

ness had not yet been recognized. M. Damoissan
called attention to the fact that the line of dulness when
the patient is erect does not assume a horizontal line,

but one more or less following the curve of a parabola.

In 1S74-1876 Dr. Calvin Ellis described the upper
line of the effused fluid as beginning, with medium
effusion, relatively low down in the back, passing out-

ward from the vertebral column and turning upward
and proceeding obliquely across the back to the axillary

region, where it reaches the highest point. Thence it

advances in a straight line, but with slight descent, to

the sternum. This is the Ellis or S curve. When the

fluid occupies most of the chest up to the second rib, the

retractile power of the lung is lost, and the fluid will ap-
proach the horizontal line. This S curve Dr. Donaldson
and others have confirmed by their own observation.

Dr. Donaldson then considered the influence of the

retractile lung power in the production of displacements
of the adjacent organs, heart, etc., displacement of lung
diaphragm and intercostal spaces of liver, spleen, and
stomach, and in the production of pneumothorax.
He concludes that lung retractility is not only a

powerful physiological force in respiration, but that it

also produces modifications of a decided character in

diseases of the chest. The practical value of these
facts consists in the aid they give us in the differential

diagnosis of pleurisy and pneumothorax, the assistance

they afford us in measuring the quantity of fluid in the

pleural cavity, and the indications they furnish us as to

the advisability of resorting to thoracentesis.

Prof. G. Stanley Hall, of the Johns Hopkins Uni-
versity, then delivered an address on

LOCALIZATION AND RECENT PHYSIOLOGY OF THE BRAIN.

Among the results made probable by recent methods
of study are the continuity of the pyramidal fibres of
the cord to the cortex through the inner capsule, with-

out the interruption formerly supposed, in the cells of
the large basal ganglia. These tracts decussate only in

part, and are the tracts, at least, for the arms of voH-
tional motor innervation. The cerebellum, whatever
other function it may have, appears to be very largely

a commissure between the hemispheres, particularly

between the "latent" frontal and occipital regions—the

projection system of the "psychic zones" lying between
these. Its very intimate connection with the red nucleus

of the olivary bodies, and a lateral column of spinal

fibres, is now very probable. These and other results

were illustrated by maps and by Aeby's brain phantom,
made of colored cork and wire.

Dr. A. G. HoEN, then described a simple and inex-

pensive method of

PHOTOGRAPHING WITH THE MICROSCOPE.

He said that tissues, as ordinarily cut and stained with

carmine, are admirably adapted for photography with

the low and medium powers. By placing the sensitive

plate at a distance of tw-o, three, or four feet from the

objective, and using the eye-piece in conjunction with

the objective, excellent results are obtained. As a

means of recording microscopic observation, nothing is

so absolutely true as a good photomicrograph ; it is

especially suited for perishable preparations, such as

scrapings from tumors, etc.

The various manipulations of this process, known as

the wet-plate process, were then shown as far as it was
possible to do so. The character of the negatives

exhibited, as also that of the prints from these, proved

conclusively that good work could be done without the

use of expensive apparatus. In this case the illumina-

tion of the object was eftected by an ordinary mirror

mounted on a movable pivot and fixed to a window-sill

having a southern outlook. The use of the blue glass

cell so strenuously insisted on by most authors, was
found unnecessary ; a ground glass, however, placed on
the under side of the aperture in the stage of the micro-

scope was indispensable, both to insure an even illumi-

nation and to render the rays of light parallel. The
preparation of the plates (collodionizing and sensitizing)

.

is so simple that anyone who has once seen the process

could easfly follow it. After a proper field has been se-

cured ocularly, the instrument is placed in connection

with the camera. The exposure is now made by with-

drawing the dark slide from the plateholder, and accord-

ing to the lenses used a longer or shorter time is given.

The development, conducted in the dark-room, is

secured by a solution of iron and acetic acid. The
process commends itself by its extreme cheapness,

$25.00 being sufficient to supply the camera, bath,

dishes, etc., with all the necessary chemicals used.

Another great advantage which the wet plate possesses

over the dry is that a few seconds more or less under-

exposure does not affect it harmfully, whereas in the dry

plate either one way or the other is sure to be ruinous

unless in the hands of a very skilful developer.

Dr. Samuel Theobald read a paper on

PREVENTABLE BLINDNESS.

He said that his experience in the treatment of diseases

of the eye had led him to the conclusion that in fully

fifty per cent, of the cases, blindness ensues from pre-

ventable causes. Under these circumstances no apology
should be required for introducing this subject. In

many instances this is due to the ignorance or criminal

carelessness of parents and others ; but too frequently

the fault lies with the medical attendant, whose superfi-

cial knowledge of the diseases of the eye is the cause of

the untoward result. Punelent conjunctivitis of infants

probably causes more blindness than any other eye
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disease, but, if judiciously treated from the beginning,
it can almost always be brought to a favorable result.

He recommended the use of a solution of boracic acid
(gr. v-.x to aq. destil. gj) to be dropped into the eye,
and, in severer cases, a saturated solution (gr. .xviij to

gj), or nitrate of silver with the ten grain solution of
boracic acid, in the proportion of gr. j-iij to 3J. Occa-
sionally sulphate of zinc (gr. j to sj), or alum (gr. ij-iij

to 5J), may be substituted for the nitrate of silver with
advantage, also solution of atropia. If judicious treat-

ment could always be applied to this one disease only,
an appreciable diminution in the number of pauper
blind would soon be seen.

Scrofulous ophthalmia is another fruitful source of
blindness among the children of the poor, but, if prop-
perly treated, loss of sight ought never to result. Build
up the system with iron and bark, use a collyrium of
sulphate of atropia (gr. i-iv to gj, according to the
severity of symptoms) two or three times daily, and
apply a bit of yellow oxide of mercury ointment (gr.

j

to vaseline 3j) once a day.

Another very common cause of blindness is iritis,

and yet of this affection too the same thing may be
said. Too often it is neglected or mistaken for con-
junctivitis with an equally unfortunate result. The
liberal use of a strong solution of atropia (gr. iv-viij to

5J) to produce as soon as possible thorough dilatation

of the pupil, is the most important indication in iritis,

the local abstraction of blood is frequently demanded,
and constitutional treatment almost always, as there is

usually a history of syphilis or rheumatism. Granular
ophthalmia is another disease which destroys ten times
as many eyes as it should, and chiefly for want of care
in those who could by proper hygienic measures circum-
scribe its ranges. Sympathetic ophthalmia again an-
nually adds largely to the blind population of our com-
munity, because of the willingness of those who have
lost the sight of one eye to risk the other rather than
submit to having the blind eye removed. Wherever
the eye continues irritable, sensitive to the touch, and
subject to recurrent attacks of inflammation, it should
be removed without delay.

Glaucoma causes many more cases of bhndness than
it should, because its true nature is so often overlooked.
It is of the greatest importance that this disease should be
diagnosticated at the earliest possible moment, for in the

more acute varieties the delay of a litw days in the per-

formance of iridectomy may make the difference be-
tween total blindness and complete restoration. Acute
glaucoma is most apt to be mistaken for neuralgia of the
fifth nerve, and chronic, non-inflammatory glaucoma is

not infrequently confounded with simple cataract. Both
these errors should be guarded against.

Many eyes are lost annually by those engaged in

stone-cutting, etc., by their neglect of the common pre-

caution of procuring a pair of protective spectacles.

Many other ways in which the sight is needlessly lost

might be pointed out, but enough has been said to show
the great importance, in the first place, that doctors

generally should take more pains to familiarize them-
selves with those diseases of the eye which are liable to

destroy the sight ; and, secondly, that they should insist

more strongly with their patients that it is never safe to

look upon any inflammation of the eye as a trivial

matter, and to impress upon them that promptness in

the employment of remedies is essential, and that fre-

quently blindness is the penalty paid for procrastination.

Dr. j. j. Chisolm read a paper on

RE.MOVAL OF A PIECE OF IRON FROM THE VITREOUS
CHAMBER BY MEANS OF THE .MAGNETIC NEEDLE.

.•\fter describing the results caused by the presence of
foreign metallic bodies in the different parts of the eye,

with the means usually employed for their removal.
Dr. Chisolm said that whilst the properties of the mag-
net have been known for so long, it is remarkable that

the idea of utilizing them for this purpose is only a

very few years old. The first attempt to remove a for-

eign body from the eye with the magnet was made by
Dr. McKeown, of Belfast, in 1874; but his instrument

was so crude that his suggestion did not meet with favor.

Five years later. Dr. Hirschberg, of Berlin, devised an
appropriate magnet, and successfully removed a piece

of iron from the interior of the eyeball. The needle
was still further improved and perfected by Dr. E.

Gruening, of New York, who has succeeded in com-
bining the necessary properties of power and compact-
ness. Dr. Chisolm then described a case in which he
had extracted a considerable fragment of iron from the

eye of a mechanic with this instrument. The patient

whilst chipping off the edge of a boiler plate was vio-

lently struck in the right eye by one of the iron chips.

On recovering from the first shock, he found that he

had lost sight in the injured eye. Dr. Chisolm found
the eye presenting the following conditions :

The anterior chamber was full of clotted blood, and
only perception of light remained. There was a small

wound in the lower part of the cornea. This was the

only apparent injury, and the patient was of opinion

that as the piece of iron must have been comparatively

large it must have only struck the eye without entering

it. He felt no special pain in the eye beyond a general

stiffness of the lids and fulness of the eyeball. A small

wound in the eyebrow was sufficient to explain the stiff-

ness. Dr. Chisolm, however, though seeing no reason

to doubt this explanation, probed the wound carefully

W'ith the smooth magnetic needle. It had not entered

the blood-clot in the anterior chamber one-eighth of an

inch before he felt the slight jar caused by some metallic

fragment jumping towards it, and on the third attempt

he drew out, through the wound, a splinter of iron half

an inch long and weighing four grains. Cold-water

dressing was applied, and a strong solution of atropia

was instilled, and in three days the eye had cleared

up and could be freely explored. The pupillary- edge

of the iris had been cut and the lens transfixed by

the piece of iron in its passage, causing a traumatic

cataract with largely ruptured capsule and leaving a

ragged pupil which, however, had dilated under the

atropia. In tivo weeks the eye gave so little trouble

that the patient returned to his employment. Dr.

Chisolm then described a somewhat similar case in

which, however, the magnetic needle was not introduced

till two weeks after the accident, and then detected

nothing. Finally it was necessary' to remove the eye-

ball, which was found to be completely disorganized in

its interior. Embedded in a blood-clot, hardened by

inflammator)- exudation, he found a small fragment of

iron, which was the cause of the injury. Probably it

was too firmly embedded for the magnet to detach it.
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Friday, April 25

—

Fourth Day.

Dr. St. George W. Teackle read a paper entitled

RESULTS FRO.M THE INVESTIGATION AND .STUDY OF
COWPOX,

in which he arrived at the following conclusions: i.

That cases identically similar to those from which
Jenner conceived the grand idea of vaccination as a
preventive and ameliorator of smallpox, and from which
the first vaccination was performed, are continually

occurring, especially during visitations of smallpox.

2. That in looking for a spontaneous case of cowpox
independent of all contagion, atmospheric or other-

wise, we are looking for something that does not exist,

and did not in Edward Jenner's time. 3. That owing
to the more convenient and perfect inoculation of the

heifer by direct insertion of smallpox virus, a fresh and
reliable virus can be obtained whenever smallpox exists.

Dr. Conrad then made some remarks on the

TREATMENT OF THE INSANE WITH SUICIDAL TENDENCIES.

He said that the insane who are inclined to suicide can
be treated either by close watching, which is a method
involving much expense and trouble, or by the straight-

jacket, which is efficacious but vei-y painful. He him-
self prefers the use of gloves of his own invention,

which are far more comfortable. The gloves are stiff,

and perforated to prevent sweating. They are joined
together at the tip, and attached, but not closely, to

the waist. He gave some cases illustrative of the value
of these gloves.

Dr. Teackle considered the gloves a great improve-
ment on the straight-jacket.

Dr. Tiffany asked whether, when a person is bent
on suicide, it can be prevented ?

Dr. Conrad answered that they can for the time
being be prevented, and if they can be prevented for a
certain length of time they may outgrow the tendency,
as has been the case in several of his patients.

Dr. G. H. Rohe read a paper on

certain practical points in THE PATHOLOGY, CLINI-
CAL HISTORY AND TREATMENT OF CANCER.

After alluding to the indefinite manner in which the
term cancer \% too often applied, and to the consequent
failures in treatment, he said that although absolute
certainty in diagnosis was not to be hoped for, we may
unhesitatingly subscribe to the statement of Dr. S. D.
Gross that, "Just in proportion as our knowledge of
morbid structure is positive, accurate, and comprehen-
sive, will be the probability that we shall become
skilled diagnosticians." He said that whilst the most
eminent observers still hold contradictory views as to

the special tissue to which the origin of cancerous
growth is to be referred, it may be considered that the
invariable anatomical condition present is epithelmm
out ofplace. He described the various theories held by
Billroth, Rindfleisch, Koster, and others, as to the deri-

vation of these epithelial cells, and said that the doc-
trine of Waldeyer, that "cancer is always developed
from preexisting epithelial tissue, /. e., from those struct-

ures which are built up out of the upper and lower ger-
minal layers of the embryo," seems to have the weight
of authority and of clinical evidence in its favor. There
is at any rate now no disagreement upon the point that

the one histological condition is the presence of epithelial

cells, confined or infiltrated in a stroma of connective
tissue.

Although the ultimate cause of morbid growths seems
to lie in an indefinable constitutional predisposition.

Dr. Rohe considers that cancer is not either primarily

or secondarily a constitutional disease in the sense that

syphilis is. Even where the constitutional tendency
exists, the local irritation is needed to cause the disease,

e. g., cancer caused by irritation of a pipe, in chimney
sweeps by the irritation of the scrotum with soot, etc.

He called attention to the fact that morbid growths of

an epithelial nature, but ordinarily innocent, may be-

come malignant, such as warts, keratoses, papillomata,

etc. Of this, he gave some instances which had come
under his own observation. Some facts in the path-

ology of cancer shed light upon its clinical history, and
may be considered with profit. Pain is a symptom
popularly believed to be a constant accompaniment of

cancer. So it generally is; but Dr. Rohe had met with

at least four mstances in which it was absent. He gave
the particulars of one of these cases, in which the

patient, a lady seventy-four years of age, complained
of no pain, but died, nine months after he first saw her,

of exhaustion, consequent on the drain on the system
of a very extensive cancerous growth. Simple ulcers

often cause far more pain than cancer ; hence, pain

cannot be relied on as a diagnostic symptom. The
induration of the tnorbid growth, or of the resulting

ulcer, when taken alone, is no more a characteristic

symptom of cancer than that just mentioned. In cases

of suspected cancer induration of neighboring lymphatic

glands is one of the first points to be looked to for con-

firmatory evidence; but it should always be borne in

mind that glandular enlargement is not synonymous
with glandular infiltration. Dr. Rohe spoke of the fact

that the malignancy of cancer is largely due to its ten-

dency to produce similar growths in other parts of the

body— secondary deposits, metastasis, or general in-

fection, so called. He then described the various ways
in which this takes place. As to the curative measures
to be adopted, he said that in rare instances the cancer-

ous ulcer does spontaneously cicatrize. There is really

no such thing as the cancer cachexia, the cachexia

which follows cancer being simply the result of the

general breaking down of the system. He strongly

recommended early operative measures, for, although

there is apt to be a recurrence, the relief to the patient,

the prolongation of life, and the possibility of a cure,

afford amply sufficient reasons for an operation. He
recommended the administration of arsenic, pushed to

the limit of physiological tolerance, as very useful in

modifying the tendency to epithelial degeneration.

Dr. J. N. M.^CKENziE described

TWO CASES OF REFLEX COUGH DUE TO NASAL POLYPI.

In both cases a dry, hacking cough had been present

for years, and the patients suffered besides from obstruc-

tion of the nostrils, attacks of coryza, loss of appetite,

etc., leading them to apprehend disease of the lungs.

On examination, nasal polypi were discovered and re-

moved, with the result in both cases of complete and
speedy relief from the cough and other symptoms. Dr.

Mackenzie said that the dependence of asthmatic attacks

upon the presence of polypi in the nasal chambers is
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sufficiently common, but the important role of the latter

in the production of cough, has been apparently over-

looked. He said that, so far as his experience went,

cough is only present when the growths spring from, or

in some way or other are brought in contact with, a por-

tion of the erectile area, and generally its posterior por-

tion. When the polypus is in such a position that it

does not come in contact with this sensitive surface, no
cough is produced. Dr. Mackenzie does not consider

that the polypus is in itself provocative of cough or

asthma, but only provokes it by irritation.

Dr. L. McLane Tiffany read a paper on

THE RESULT OF OPERATIVE MEASURES FOR RECTAL
CANCER, WITH REPORT OF CASES.

He said that in operations undertaken for the relief

or cure of malignant disease of the lower bowel, the

result is considered good if prolongation of life with re-

lief from pain is obtained. The e.xperience of any one
man in such cases can be but limited ; it is only by
uniting the experience of many that we can hope to

discover the rules to guide the surgeon. He had already

published the accounts of five operations which he had
performed for cancer of the lower bowel, in different

journals, and as at the time of publication the ultimate

result was known only in one case, he would now pro-

ceed to report it as regarded the four others. In three

cases the colon was opened in the left loin to avert im-

pending death from obstruction ; once the colon was
opened in the same situation for the relief of pain with-

out complete obstruction, and once the lower rectum,

with anus, was excised for epithelioma. In two of the

cases, in which left lumbar colotomy was performed,

the patients lived respectively fifteen and seventeen

months after the operation. In both cases the relief

from pain was entire, and in both death was caused by
asthenia. In the third case death was from pelvic cel-

lulitis, after abortion, about three months after the op-

eration. The patient had already missed two menstrual

periods before the operation, but there was complete

obstruction of the bowel, calling imperatively for inter-

ference. The presence of the fcetus in nowise compli-

cated the colotomy, and but for the rapid increase of

the cancer the child might have been carried to term.

In the last case, in which the lower rectum, with anus,

was excised, there had been no return of the disease

twenty-one months after the operation. The rectum

seemed to be in all respects healthy, and there was no

incontinence of feces.

Dr. Charles G. Hill read a paper entitled

THE COMMON' SASSAFRAS—A POTENT DRUG AND \

DANGEROUS NARCOTIC.

He said that, whilst sassafras has ceased to be consid-

ered officinal by the profession, it is still largely used as

a domestic and patent medicine. His attention had
been called to its powerful narcotic properties by the

case of a boy who, after taking two "large swallows"

from a bottle of the oil of sassafras, shortly became
very stiff, and fell on the floor almost unconscious. He
was recovered from this condition by the administra-

tion of a violent emetic and by copious draughts of

warm water. Wishing to investigate the subject further.

Dr. Hill undertook a course of e.xperiments with this

drug on mice, cats, and dogs, which he described, with

results which convinced him that, instead of being an
innocent and useless drug, the common sassafras pos-

sesses properties of the most potent character as a nar-

cotic, a germicide, and an antiferment, and, if properly
understood, may prove a valuable addition to our thera-

peutics, but if ignorantly and carelessly used may be-
come dangerous and even fatal to human life.

Dr. Eugene F. Cokdell reported a case of

CONGENITAL ABSENCE OF ONE OF THE VALVES AT THE
MITRAL ORIFICE.

The case was of especial interest, not only from the

rarity of the affection—all the other valves being per-

fect—^but also from the fact that he had diagnosti-

cated the mitral insufficiency before the child was born
from the peculiarity of the sounds heard when auscul-

tating the foetal heart. The child died soon after birth,

and the parents gave their consent to an autopsy. The
heart was shown to the members of the Faculty after

the reading of the paper. After looking over a large

amount of literature bearing on the subject, he had not

been able to meet with a similar case.

A joint paper by W. H. Howell, Fellow of the Johns
Hopkins University, and Dr. F. Dox.\ldson, Jr., was
then read, on

THE MAXIMUM VOLUME OF BLOOD SENT OUT BY THE
LEFT VENTRICLE IN A SINGLE BEAT, AND THE IN-

FLUENCE OF VARIATIONS IN VENOUS PRESSURE, AR-
TERIAL PRE;gSURE, AND PULSE-BEAT UPON THE WORK
DONE BY THE HE.\RT.

It was observed that the methods hitherto used in esti-

mating the quantity of blood pumped out from the left

ventricle at each systole have been so indirect that little

reliance can be placed upon them. The results ob-

tained by Volkmann, Vierordt, and Fick were adverted

to. They varied considerably. Dr. Donaldson and
Mr. Howell, in their experiments upon this important

and interesting point, made use of a dog's heart, com-
pletely isolated from all other organs of the body by
Prof. Martin's method. By this method the quantity of

blood ejected from the left ventricle at each systole

under varying conditions of venous pressure, arterial

pressure, and pulse-rate can be determined directly by
catching the blood as it is pumped out from the tube

connected with the aorta of the dog.

The main results of these experiments were as follows

:

The ratio of the maximum weight of blood pumped
out from the left ventricle at each systole to the body-

weight at the normal pulse-rate (120 per minute) of the

dog is about y-Joth, or .0014. Probably this represents

very nearly the average quantity pumped out at each

systole in the living dog. The precise calculations,

value of the venous pressure, etc., employed in these

experiments were given in support of this conclusion,

and it w^as added that since there is so much difference

in the pulse-rate between the dog and man, no inference

can be made with certainty from the results obtained

with the dog to the case of man.

Variations in arterial pressure have practically no

direct effect whatever on the quantity of blood sent

out from the left ventricle at each systole. Variations

of from 58 to 147 millimetres were tried, and the amount

of blood remained maximal throughout, the heart, of

course, working more or less in direct proportion to the
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arterial pressure against which it worked within the

limits named. The venous pressure on the right side

was gradually increased from lo centimetres to 60 or 70

centimetres, and the outflow from the aorta measured

for each venous pressure used. It was found that the

outflow from the left ventricle, and, consequently, the

work done by it, increases with the venous pressure

—

but not proportionally—up to the point of maximum
work.

The most direct factor influencing the quantity of

blood sent out from the ventricle is the intraventricular

pressure, bywhich it is distended during diastole. Dur-

ing life, this pressure must be mainly owing to the ac-

tion of the auricles, since the pressure in the great vein

emptying into the auricles never rises to any important,

positive value.

The rate of beat of the heart was varied in these ex-

periments from 228 to 77 beats in a minute, and back

again to 140 in a minute, and so on. The results were

that the total outflow and the total work done during

any given period of time decreases with a diminished

pulse-rate, and increases with an increased pulse-rate.

Dr. Mich.\el gave notice that he would mo\'e an

AMENDMENT TO THE CONSTITUTION,

to change the words "any gentleman " to " any person
"

in the clause relating to the admission of members.

The following were elected

OFFICERS FOR THE ENSUING YE.\R :

President.—T. S. Latimer, M.D.
Vice-Presidents.—Drs. John R. Ouinan and I. E. .At-

kinson.

Secretary.—Dr. G. Lane Taneyhill.

Assistant Secretary.—Dr. Robert T. Wilson.

Corresponding Secretary.—Dr. T. Barton Brune.

Reporting Secretary.—Dr. Richard Henry Thomas.
Treasurer.—Dr. W. F. A. Kemp.
Executive Committee.—Drs. P. C. Williams, Thomas

F. Murdoch, L. McLane Tiffany, John S. Lynch.

After a vote of thanks to the Trustees of the Johns
Hopkins University for the use of Hopkins Hall, the

Faculty adjourned sine die.

THE AMERICAN SURGICAL ASSOCIATION.

Fifth Annual Meeting held at Washington, April jo.

May I, 3, andJ, 1884.

(Specially reported for THE MEDICAL NEWS.)

WEDNESD.A.Y, April 30TH

—

First Day.

The meeting was called to order in the Hall of the

National Museum Building by the President, Dr. E.

M. Moore. The Secretary, Dr. J. R. Weist, read the

minutes of the last meeting, which were adopted as read.

The President, E. M. Moore, M.D., of Rochester,

N. Y., then delivered the President's Address, choosing

for his subject,

EARLY AND L.\TE OPERATIONS.

After a few remarks in recognition of the distinction

conferred upon him in his election to the office of Presi-

dent of the Association, and in commendation of the

noble work done in the organization and support of the

Association by his predecessor in the office, attention

was called to the unmistakable need of a society of this

kind. Herodotus tells us that the early Egyptians rec-

ognized the necessity of dividing the profession into

those treating the internal diseases and those treating

the external—the therapeutic and the mechanical ; the

pcripharmicon and the periorganon. The peripharmicon

has been lost, until recently the mummy of a distin-

guished physician has been found, wrapped in a papyrus,

which gives us at least a portion of the therapeutic

methods of the Egyptians fifteen hundred years before

Hippocrates. Unfortunately, he said, the subject-matter

is not surgical, and we have but to hope that the peri-

organon may yet be unrolled from the remnant of one

of our own special craft. It is to be regretted that the

religion of this writer forbade his publishing his name.
Although Hippocrates was thus, in all probability, only

a teacher of what had gone before, we must still revere

his name, both because of the excellence which he must
have attained and the common sense which pervades

all his works.

The speaker then referred to the manner in which

surgery is altered by its surroundings. It has always

flourished when the mind was liberated from unnatural

restraint. It is the marvellous combination of the prac-

tical surgeon and the philosopher that marks the broad,

rounded character of greatness. How little of wide,

popular recognition one of our profession enjoys, he
said, is peculiarly illustrated in the appreciation of the

great contemporaries—Pericles, Socrates, and Hippo-

crates, the metaphysicians and the physician. While
most of the methods employed by Hippocrates have
been replaced and surpassed, there can be no doubt of

their successful application in his time. Another strik-

ing point in ancient surgery is the importance of opera-

tions now little thought of; and in many of our modern
methods we recognize merely another form of those used

by the ancients.

From this early time, the speaker passed directly to

the time of the renaissance, an epoch which he said had
been one of the most fruitful in all literature, the inter-

vening time being productive of naught. The school of

Salernum, he said, assisted in nothing but the retention,

in a limited way, of the ideas of the past. At the time

of the renaissance we meet ^'esalius, a son and a grand-
son of physicians. Notwithstanding the great intellect

of the man, however, had not the grand current of culti-

vation been in full flow, we should not have had a
Vesalius. But if Vesalius had not lived, Eustachius,

born six years after, would have taken his place. His
aim was broader than that of Vesalius, and he laid the

foundation of comparative anatomy.
From this wonderful time the great movement of

medicine has gone on with an ever-widening stream.

Next came Fallopius, then Fabricius and Harvey, and
now vivisection is added to the means of investigation.

The days of Perkins's tractors, Hahnemannism, eclecti-

cism, etc., are reserved for a later date. The literary

exaltation soon ran into absurdities. At the present day
we are almost dazed with print, and hence there are

attempts to codify knowledge; hence the retrospects,

manuals, and year-books, to compress for our under-
standing the fertility of invention.

Reference was then made to the advance in the more
important and recent operations—ovariotomy, nerve-
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stretching, gastrotomy, etc. This is the golden age of

inquiry. The particular movement of the clay is toward
specialties. The large clientele of a well-known spec-

ialist is the assurance of wealth. That e.xcellence fol-

lows large experience in narrow lines is obvious, but is

there not reason to fear, the speaker asked, that a

specialist who is not well informed, both by learning

and practice, is apt to blunder ? This is the great danger

of the day. An Association such as this is the need of

the present ; one that represents the broad and not the

narrow lines of surgery. The future to America is big

with promise. The institutions which have fostered

medical learning are worthy of all praise. The fabulous

accumulation of wealth during the last twenty-five years

occasionally induces its possessor to honor himself by
the patronage of learning. We have a Johns Hopkins
University, and we believe others will follow. The future

worker in medicine will always reach closer and closer

to the law of disease, and perhaps the e.xact statement

which the chemist can make in definite proportions may
at length crown the labors of the therapeutist: "All

things are divine, but also scientifically determinable."

Dr. Basil Norris, Chairman of the Committee of

Arrangements, made a brief report, showing that the

necessary arrangements had been made, and welcomed
the Association to Washington.

THE REPORT OF THE SECRETARY

showed that there are ninety-three Fellows in the .'\sso-

ciation, and three honorary members. Since the last

meeting. Honorary Fellow Dr. A. C. Post and Fellow

Dr. George A. Peters, both of New York, have resigned,

their action being necessitated by the communication

addressed to them by order of the Association, asking

all members who opposed the National Code of the

American Medical Association to withdraw. Dr. Markoe,

who was elected a Fellow at the last meeting, declined

the membership. Honorary Fellows Dr. J. Marion Sims

and Dr. Willard Parker have been removed by death.

The report further stated that a number of members

have not yet replied to the communication addressed to

them in regard to their allegiance to the Code of Ethics.

Dr. J. EwiNG Mears then read the report of the

COMMITTEE ON PUISLICATION.

He stated that the volume of Transactions had been

printed as directed, and disposed of as ordered. Com-
munications were also read from the Royal Medical

and Chirurgical Society, London, King's College, Lon-

don, The Royal College of Surgeons, of England, John

Eric Erichsen, London, Bobb's Library, Indianapolis,

The College of Physicians of Philadelphia, and the New
York Academy of Medicine, acknowledging the receipt

of copies of the Transactio7is.

Dr. B. A. Watson, of Jersey City, then read a paper

on
AX EXPERIMENTAL STUDY OF AN/ESTHETICS.

The author introduced his subject by stating that it was

the aim of his paper to show, by experiments on rabbits

and dogs, the physiological action and relative safety of

those ana:sthetics which are most frequently used by

surgeons. The anaesthetics employed were chloroform,

sulphuric ether, bromide of ethyl, and various mixtures

of these drugs.

The observations in these experiments were chiefly

limited to the temperature, pulsations, respirations, mor-
tality, and post-mortem appearances

; but the conclu-

sions reached through the experimental investigations

made by Dr. H. C. Wood, of Philadelphia, for the purpose

of determining the physiological action of chloroform,

sulphuric ether, and bromide of ethyl on the heart are

likewise mentioned.

The introduction to this article was followed by a brief

explanation of these experiments, which w-as intended to

prepare the reader for a full comprehension of the work
performed, and which was connected with the anaes-

thetizing of eighty-two rabbits and twenty-five dogs.

Following these explanatory notes, there were presented

in a tabulated form the general results, which are con-

tained in ten tables, six of which relate to the experiments

performed on rabbits, and four to those on dogs.

The tables are followed by a comprehensive resume

of the results, and the author remarks that their most

casual inspection cannot fail to impress the observer

with the relatively small mortality produced by the sul-

phuric ether, when it is compared with that which fol-

lowed the use of the bromide of ethyl, chloroform, or

the mixtures which were employed.

The percentage of the mortality produced by the dif-

ferent anaesthetics employed in the experiments on rab-

bits w^as as follows

:

Sulphuric ether, . . • . . . 16%
Chloroform, ...... 62^
Bromide of ethyl 50

Alcohol, chloroform, and ether mixture, 75
Alcohol, chloroform, and ethyl mixture, 66j^

Attention is called to the fact that owing to the evan-

escent character of the bromide of ethyl, it was found

impracticable to keep the rabbits constantly under the

influence of this drug or its mixtures; and consequently

the figures given in the above do not accurately repre-

sent the mortality which may justly be anticipated when
these animals are kept under its full influence for two

hours—the period during which full anesthesia was in-

tended to be continued in all of the experiments. The
above comments are entirely limited to the administra-

tion of the bromide of ethyl and its mixtures to the rab-

bits, the same not applying in any degree to the dogs,

or to any other anaesthetic. The whole number of dogs

experimented on was twenty-five, and among these,

twelve deaths occurred, in which the percentage of mor-

tality chargeable to the different anesthetics was as

follows :

Sulphuric ether, 00

Chloroform 00

Alcohol, chloroform, and ether mixture, .80

Alcohol, chloroform, and ethyl mixture, .80

Bromide of ethyl 100.00

It is shown by the above comments, and others which

follow in the author's detailed statements, that the dan-

ger arising from the use of the bromide of ethyl and its

mixture is more accurately portrayed in the experiments

on dogs than in those on rabbits. The author finally

reaches the conclusion that the primary effect of the

bromide of ethyl resembles that of chloroform, and not

that of ether ; but it is certainly much more dangerous

than the former ageiit, especially when full anaesthesia

is continued with it for a period of two hours. The
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deaths which occurred in the experiments, during the

administration of the ethyl, are believed to have been

caused by its paralyzing action on the heart, while those

occurring at a later period were probably more or less

dependent on the same; but in these cases the posi-

rnortem appearances reveal extreme congestion of the

principal visceral organs, with other indications of in-

flammation in all cases in which death was sufficiently

delayed.

We have now reached a point in our study of the va-

rious ansesthetics where we believe we are justified in

finnly asserting, in the light of the theoretical and prac-

tical knowledge which we now possess of the action of

the bromide of ethyl, that neither this drug nor its

mixture should ever be employed for the production of

ana;sthesia, especially where it is necessary to prolong

this state. It has long since been sufficiently shown

that sulphuric ether is decidedly the safest anaesthetic

which has yet been employed in general surgical prac-

tice ; and our experiments are merely confirmatory of

the correctness of this decision. The use of a mixture

of alcohol, chloroform, and ether, for the purpose of

producing auL^sthesia, is theoretically wrong and prac-

tically bad, since it is unquestionably much more dan-

gerous than sulphuric ether.

Dr. W. W. Dawson, of Cincinnati, in opening the

discussion, said that he believed the sentiment of Dr.

Watson's paper was correct. He had had a rather

painful experience with chloroform, and narrated two

cases which had terminated fatally. The first was

in i868, before the agent was considered dangerous.

He was amputating a foot. The field of operation be-

came bloodless ; artificial respiration was practised with-

out success. At that time, he said, we were unwilling

to admit that chloroform could kill, it was so prompt

in its action. The second case lost was that of a little

boy. In that case, also, the first symptom was the

cessation of hemorrhage from the field of operation.

The anaesthetic was for a moment withdrawn. The
patient revived, and the operation was proceeded with.

Soon the operation again became bloodless, and the

same occurred a third time. This time it was perma-

nent. The heart had ceased to beat, and failed to start

even after the most energetic artificial respiration.

The speaker further stated that since this experience

he was very cautious in the use of the alcohol, chloro-

form, and ether mixture, and preferred ether alone. He
further reported the case of a woman who, although she

had several times taken chloroform during parturition,

and at one time had remained under its influence for

an hour, died after a few inhalations in a dentist's chair.

President Moore called attention to the fact that

the woman just spoken of was in all probability in an

erect posture when inhaling the ether, a position which

renders the danger much greater.

Dr. DoN-i^LD Macle.\n, of Detroit, spoke strongly in

favor of chloroform. He did not believe the dangers

from its use much, if any, greater than those from ether.

He has used it almost exclusively in his practice. A
great deal of the danger, he believed, is in the mental

impression made by using the anassthetic. Other cases,

too, die from other causes than the action of the anaes-

thetic. In this connection he reported the case of a

woman whom he saw a week ago. She was a robust

woman, apparently in perfect health, except a slight

asthmatic dyspnoea, a common affection in Michigan.

He decided to operate in a few days for an ovarian

tumor. ?Ie had been away only an hour when she died.

Had the operation been in progress, or had the patient

taken a breath or two of chloroform, her death would

have been attributed to it. He had never seen death

from an anresthetic, and had had trouble in only very

few. The last case in which there was any cause for

alarm was that of a man from whom he had just re-

moved the entire tongue. The instrument not working

perfectly, there was some hemorrhage. Blood was

drawn into the larynx, but after removing the blood,

and practising a little artificial respiration, all came right.

In conclusion, he stated that while he believed in the use

of chloroform, he believed it equally important that the

agent be administered by a competent person, able

to recognize and handle any complications that may
arise.

Dr. Willtam A. Byrd, of Quincy, 111., took his stand

with those wno opposed the use of chloroform. He had
lost but one case, and that a woman who had been oper-

ated upon several times before coming under his care,

for a vesico-vaginal fistula ; being once nine hours anaes-

thetized. He had also kept her under chloroform for an

hour without any symptoms of danger, and the fistula

was closed. When, however, he went to remove the

stitches, the patient demanded an anaesthetic. She took

only a few inhalations, when she suddenly died. He
further spoke extensively of the action of the bromide

of ethyl. He had at first used it with the fullest confi-

dence, but had abandoned its use later, on account of

its action being so profound and causing such marked
suffusion of the face. He now uses a mixture containing

one ounce of ethyl bromide, three ounces of ether, and
two ounces of alcohol. The action of this, he said, is

prompt, efficient, and, as far as his experience goes,

safe.

Dr. L. McLane Tiffany, of Baltimore, said that he

must negative absolutely the statement of the essayist in

regard to the similarity of action between the bromide

of ethyl and chloroform. Clinically, the action is differ-

ent. He had never had a fatal case due to chloroform,

although he had seen patients in great danger. No one,

he believed, could use it with perfect confidence; and he

referred to the experience of the late Dr. Sims, who after

having most excellent results from its use, lost a case

shortly before his death. He referred to the practice of

Dr. Chisolm, of Baltimore, who uses the ethyl bromide

in ophthalmic operations, with no inconvenience.

Dr. p. S. Conner, of Cincinnati, stated that he had

used the bromide of ethyl pretty extensively in the Cin-

cinnati Hospital. He had been both surprised and

astonished at its action on the heart. He had seen the

pulse run up from lOO to 120 during its administration.

He had never seen an agent so mild and efficient in its

action, and yet so profound, and apparently not danger-

ous. He did not believe that any anaesthetic agent can

be called safe. It is impossible, he said, to carry patients

to the border-line of life, without now and then some one

slipping beyond that line. Such being the case, he be-

lieved it the duty of the surgeon to employ the agent of

least danger.

At the suggestion of the President, the discussion was
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suspended for the reading of the paper of Dr. David
W. Cheever, of Boston, on

SOME OF THE D.-\NGERS AND DISADV..\NT.-\GKS OF
AN/ESTHESIA.

The essayist stated, in the beginning of his paper, that

the form of anssthesia to be considered was that pro-

duced by sulphuric ether. Deaths from ether are rare
;

the speal:er had not seen one in an experience of twenty-

si.x years. The largest statistics give one death in

23,204 cases. The vast array of advantages connected
with the anresthetic state, coupled with the comparative
freedom from danger, have masked dangers which may
arise. Ether can kill, and there are operations that can
better be done without it. The speaker then passed to

the consideration of the dangers themselves. The
danger in breathing ether, he said, is chiefly from
impeded or failing respiration.

The first cause of danger to the respiration is the pro-

duction of stertor and the falling back of the tongue.

Second, in some persons, and we cannot foresee in

whom, the mucous membrane of the throat and air-

passages is very sensitive to the fumes of ether, a diffi-

culty first shown in croupy respiration, and soon followed

by the flow of a frothy mucus.
Third, a most dangerous complication is tetanic setting

of the inspiratory muscles of the chest. No air enters
;

respiration with the diaphragm fails to fill the lungs, aiid

the patient dies as in true tetanus.

Fourth, simple exhaustion is another source of danger.

Death may occur from slowly failing respiration, so

gradual as not to attract attention.

Fifth, disease of the heart may cause death during the

inhalation of ether. Well-marked valvular disease,

pericarditis, and effusion, or a fatty or feeble heart, may
contribute to a fatal result, and yet persons with valvular

disease have frequently been anaesthetized in safety, by
using caution and taking plenty of time.

Sixth, apoplexy, sanguineous or serous, may follow the

coma of etherization in the old or in drunkards. Athero-

matous vessels may give way under the great congestion

produced, and the "wet brain " of alcoholism may suc-

ceed the stupor of ether.

The author now passed to the consideration of the

disadvantages of ansesthesia. Etherization, in his

opinion, does diminish primary shock ; it removes ap-

prehension and annuls pain, but it does not remove the

secondary shock which follows an operation. While
the primary effect of ether is stimulating, the secondary
is exhausting. Another marked disadvantage of anses-

thesia is that it decoys the operator into delay and slow-

ness. Drunkards and steady drinkers succumb slowly

to the anaesthesia of ether ; they pass through a long

period of excitement and delirium, and they are subject

to persistent and recurrent tremor, which delays an op-

eration, or jeopardizes its safe execution. Vomiting and
lasting nausea are also among the disadvantages. This

is especially disastrous in abdominal sections, in opera-

tions for hernia, and in sections of the cornea and iris.

Lastly, intoxication and delirium, on coming out of

an;esthesia, are especially injurious after a simple or,

worse still, after a compound fracture has been set.

The following operations. Dr. Cheever believed, may
be better done without anaesthesia : extraction of cata-

ract, tracheotomy for disease, and paracentesis tho-

racis. He stated further that there is no doubt that

complete anxsthesia during |)arturition leads to tardy
contraction of the uterus after labor. It is a noteworthy
fact that most deaths from ether occur during opera-
lions on the rectum, perineum, or vagina, the reason
being that the surgeon, from his position, cannot well

watch the condition of his patient. The essentials for

giving ether are, an empty stomach, a loose neck, a
free abdomen, an easy, scmi-recumbent position, a
sponge wrapped in towels for the ether, and a gag and
forceps for the tongue. The paper closed with a few
directions in regard to the treatment of some of the

more common dangerous symptoms, and with the advice
that in order to avoid asphyxia, nausea, headaches, and
be safe, only the purest anhydrous sulphuric ether should
be used.

Dr. T. F. Prewitt, of St. Louis, spoke of the impor-
tance of the question under consideration. He agreed
fully with Dr. Watson that ether is the safest anaesthetic

agent. He never had a fatal case, but had had cases

in which difficulty was experienced in reviving the

patient. He congratulated Dr. Maclean on his satisfac-

tory experience, but feared that he would yet have a

reverse. He had been in the habit of using chloroform
in operations upon children, and believed that it was
safe, but he thought the case reported by Dr. Dawson an
important one in this regard. In regard to the method
of administration, he preferred the simple cone made
with a towel, covered with paper, and containing a
sponge. He said, however, that he had frequently seen

half an hour consumed in producing anaesthesia.

Dr. Bontecou stated that he had seen probably a

thousand individuals anaesthetized with chloroform be-

fore ether came so universally into use, but that he had
never seen a fatal case. He however reported the case

of a man who died on the table after being anaesthetized

with ether, but could not state whether the death was
from shock or from the operation. Since 1865 or 1866,

the speaker had always used ether, not so much from
preference as in deference to the sentiment of the pro-

fession in regard to the dangers of chloroform.

Dr. Nancrede referred to a method of drawing the

jaw fonvard, as well as opening the mouth, in order to

relieve asphyxia.

Dr. Parks referred to the danger of introducing blood

into divided veins by performing artificial respiration,

especially in operations about the neck.

Dr. George W. Gay reported that he had been for

twenty years connected with a large hospital in Boston,

where the use of ether was a daily occurrence, but

they were afraid to use chloroform on account of pre-

judice. The rule there is to gi\'e ether slowly. The
speaker described the inhaler used. There is another

method, he remarked, which had just been tried at

the city hospital. It is the administration of ether by

the rectum. The evaporation of the fluid from a bottle

being hastened by warm water, and the vapor conducted

into the rectum by means of a rubber tube. In three

cases in which it was tried it acted satisfactorily.

Dr. Dawsox reported two cases; one in which, in

order to produce sufficient ana-sthesia to perform a peri-

neorrhaphy, he was compelled to give chloroform in

addition to ether ; and another in which, even with chlo-

roform, he was unable to get the patient quiet, but had
literally to cut for stone "on the wing," as he expressed it.
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Dr. Campbell, of Augusta, had also experienced a

similar difficulty in operations upon the perineum.

Dr. B.\sil Norkis, U. S. A., wished to emphasize

the importance of administering chloroform only

with the patient in the recumbent posture. He also

reported a case in which he had seen a distinguished

French surgeon almost lose a patient, but by the vig-

orous slapping of the face and chest by an assistant,

vitality was restored.

Dr. Watson said that in his statement that the action

of the ethyl bromide resembled that of chloroform, he
referred only to its action on the heart.

Dr. Cheever closed the discussion with the statement

that, with the jaws apart and the tongue w'ell carried

forward, it is only necessary to depress the jaw.

On account ofthe illness of Dr. S. D. Gross, his paper, on

WOUNDS OF THE INTESTINES

(see page 495), was read by Dr. Richardson.

Dr. M.\clean, in referring to what was said in the

paper on the liability to the development of tympanites,

said that he believed it, to a great extent, due in many
cases to the cathartic medicines employed in connec-
tion with the cases. He stated, further, that he did not
believe the author of the paper could express a prefer-

ence for silk suture if he had tried the silkworm gut-

suture or horse-hair. Either of these, he said, is less

irritating, and has no absorbtive powers.

Dr. Parks expressed preference for the catgut suture

in intestinal wounds, because, in his experience, both
horse-hair and the silkworm gut are too brittle.

Dr. Byrd reported several cases in which he had
repaired injured intestines, using in most cases the ordi-

nary silk suture, with good results.

Dr. Richardson closed the discussion by calling

attention to the fact that Prof. Gross, in his paper, advo-
cated freely opening the abdomen in cases in which
injury to the intestine is suspected. He believed, for

his own part, that, with our present knowledge of the

impunity with which the peritoneal cavity can be han-
dled, the advice of the distinguished author was correct,

and he heartily endorsed it.

The President then read a resolution, to be sent
by telegraph to Dr. Gross, expressing regret at his ab-
sence, sympathy in his illness, and a hope for his speedy
recovery.

Dr. L. McLane Tiffaxv, of Baltimore, next read a
paper entitled

a CONTRIBUTION TO THE HISTORY OF LIGATION OF THE
COMMON FEMORAL ARTERY.

After referring to the varied advice given by different

authors relative to the ligation of the common femoral
artery, and the fact that while some express little choice,

others prefer the ligation of the external iliac, the essay-
ist reported several cases, with the cause for the opera-
tion, its method, and results.

The following conclusions were arrived at

:

1. Ligation of the common femoral artery in contin-
uity for distal wound is attended with great mortality.

2. Ligation for elephantiasis and aneurism is proper.

3. The crural sheath should be freely opened, and the
vessel carefully examined for the branches of the pro-
funda and epigastric ; ligation not to be made within a
half or three-fourths of an inch of either.

4. A half or three-quarters of an inch below Poupart's

ligament is the best locality for the ligature.

5. The presence of a small branch near the seat of

ligature does not contraindicate the operation ; such

branch should be also tied.

Dr. Campbell reported three cases in which he had
ligated the common femoral for injury, with a fatal re-

sult in each case. He said that almost immediately

after the operation the limb became cold, and then

shock ensued, the patient dying even before a line of

demarcation had time to form. He had had gangrene
result, from a ligation of the superficial femoral, below

the knee, but the process was quite different from what
occurred in these cases ; there the necrosis occurred

slowly ; here, the action was rapid, and death resulted

from some impression made on the general system. In

cases of aneurism, in which a good collateral circulation

has been formed, the result is, necessarily, more favor-

able.

Dr. B.asil Norris reported a case which occurred to

him and his associates in early army duty, in which they

ligated the common femoral for aneurism, the wound
healing promptly, and perfect recovery ensuing.

Dr. Tiffany concluded the discussion by thanking
Dr. Campbell for so heartily endorsing his conclusions.

Dr. p. S. Conner, of Cincinnati, then read a paper
on

TRAUMATIC CEPHALHYDROCELE, WITH A REPORT OF
TWO CASES.

The first case was that of a boy, twelve and a half

years old, who, as the result of a fall from a wagon,
sustained a depressed fracture of the occipital bone,
with the formation of a cyst containing a pale, serous

fluid, believed to be of cerebro-spinal origin. The case

was treated by occasional removal of a part of the fluid

and compression. A good recovery was made.
The second case was produced in a different manner,

but resulted in a tumor with much the- same features.

Reference was also made to twelve other reported

cases, and deductions drawn from them relative to the

cause, treatment, and prognosis of the injury.

There being no discussion of this paper. Dr. Charles
B. Nancrede, of Philadelphia, read his paper on

surgical INTERFERENCE IN CEREBRAL ABSCESS.

After referring to the many cases in which death
occurs from cerebral abscess without any procedure
having been instituted, he reported quite an array of

cases in which the trephine had been applied and pus
evacuated, either immediately or after puncture of the

membranes. One very interesting case was that in

which after trephining through the skull unmistakable
evidences of the presence of pus were present, but

several punctures of an aspirator needle failed to dis-

cover its exact location. When a large abscess was
opened by the knife and a half ounce of pus allowed to

flow, the patient, apparently dead at the time of the

incision, revived.

Dr. Richardson reported a case in which no evi-

dence of fracture of the skull could be detected during
life, but in which the autopsy revealed a very minute
fissure, with an abscess in the brain substance.

Dr. Campbell narrated the case of a soldier who
was struck by the falling debris of a house during a
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battle. His skull was fractured. Unmistakable symp-
toms of abscess followed. The skull was trephined,

three or four ounces of pus were evacuated from a large

cavity, Imt respiration immediately ceased, apparently

as a result of the removal of the pressure from the brain.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, April 22, 1884.

The Vice-Preside.nt, Charles McBurnev, M.D.,

IX THE Chair.

ELEPHANTI.^SIS ; LIGATION OF THE FEMORAL ARTERY.

Du. L. A. Stimson presented a woman whose femoral

artery he tied four weeks ago for elephantiasis of the leg.

She is fifty years old, and has always been healthy.

Twelve years ago she had an attack of erysipelas in the

foot, which soon got entirely well, but was followed after

a month by another in the right leg which left the limb

somewhat sft'ollen ; other attacks followed at intervals of

two and three months for several years, leaving the

limb larger, after each attack, than it was before. She
was admitted to Bellevue Hospital, March 4, 1884, with

well-marked elephantiasis of the entire right leg from

the knee to the ankle, both the foot and thigh being

very oidematous and the skin normal. She was kept in

bed, firm pressure made on the leg by a roller bandage
over a layer of cotton, and an elastic bandage kept

upon the thigh. After about three weeks of this treat-

ment the oedema had left the thigh, but the leg was
unchanged, and still measured twenty-three and a half

inches in circumference. The other leg measured eight

and a half inches at the calf. March 24, the femoral

artery was tied at the ape.x of Scarpa's space with cat-

gut, and the limb wrapped in a thick layer of cotton.

April 2, the dressing was changed, and the wound found

healed; the leg measured twenty-one inches and the

foot was much less oedematous. The rubber bandage
was then applied snugly to the leg over a layer of cotton,

and has been used constantly to the present time, and
the patient kept in bed. April 4, the leg measured
seventeen inches ; April 8, fourteen and three-fourths

inches; April 12, twelve and three-fourths inches ; and
that is its present size.

Dr. Stimson had refrained from using elastic pressure

before the operation because the books speak so dis-

couragingly of its efficiency, and he regretted now that

he had not used it, even if only to prove such ineffi-

ciency, and in a similar case he would give it a thorough

trial before resorting to operation. At the same time he

felt obliged to call attention to the rapid decrease of the

oedema during the first week under the influence of the

operation alone, and he thought it quite probable that

the ligature and the bandage employed in concert had
done much more than either would have done alone.

Dr. Post had a case, several years ago, of com-

tiiencing elephantiasis, occurring in a person who came
irom the West Indies, and in which great benefit fol-

lowed continued pressure from the bandage. The dis-

ease was in its early stage. When the patient left, there

was an approximation to an apparent cure.

Dr. Briduon saw a case, in the New York Dispen-

sary, several years ago, in which there was considerable

doubt as to whether it was a case of obstruction of the

lymphatics only, or one of true elephantiasis ; but, at

all events, marked benefit was afforded by the applica-

tion of bandages wet with soda water. The condition,

however, returned in a measure, due to discontinuance

of the treatment, and the return of the patient to his

bad habits. Dr. Briddon remarked that, if his memory
served him correctly. Dr. Carnochan was the first who
treated cases of this kind by ligation of the femoral

artery.

Dr. Little said that Dr. Carnochan's case was the

first treated in this way ; only temporary relief was
afforded.

Dr. E. L. Keyes said that the opinion of dermatolo-

gists was against ligation of the femoral artery in the

treatment of elephantiasis. The twelfth case operated

upon was reported by Dr. Buchanan in the British

Medical Journal. 1867, p. 465, who reported that nine

had been cured ; in two improvement occurred, and a

third patient died of pyemia from the operation.

In the Deutsche Zeitschriftf. Chirurgie, 1876, thirty-

two cases were reported. Of these, there were twenty-

three in which ligation of the femoral artery was per-

formed, and of the twenty-three cases there were relapses

in all e.xcept three. The consequence is that the opera-

tion is looked upon as one which may afford rapid

amelioration in all cases, perhaps, but it does not give

a permanently favorable result. Dr. Carnochan's case

(American Journal of the Medical Sciences, July,

1867, p. 109) was one ot elephantiasis grsecorum, which

differed materially from elephantiasis arabum, the

malady treated in Dr. Stimson's case, and in most
other cases of ligation.

Another case had been reported by Dr. Van Zetti

{Gaz. des Hop., No. 144, 1876, p. 572), in which the

femoral artery was tied. A starch bandage was ap-

plied, and the patient was directed to go home, and to

keep up the pressure by means of such a bandage for

some time. At the end of three years the patient re-

turned, having kept up pressure by means of the starch

bandage continuously for the entire time, and the result

was that the disease had become permanently cured,

and the limb was somewhat smaller than its fellow.

Dr. Keyes thought that it would be proper to apply

pressure, not only to reduce the cedema, but for the

purpose of maintaining continued pressure to prevent

the disease from starting afresh. So far, then, as the

present evidence stands, it is to the effect that the opera-

tion always f^lves benefit, but, generally, it is temporary.

urethral calculus.

Dr. James L. Little presented a specimen accom-

panied by the following history : On October 26, 1S83,

I was called to see a boy about twelve years of age, who
gave the following history : The night before, while

playing marbles in a stable, he received a severe contu-

sion of the perineum, by suddenly squatting down and

coming in contact with the blunt end of an iron hook.

This gave rise to considerable pain and straining with-

out enabling him to void his urine. In the morning,

about nine o'clock, his straining efforts were followed

by blood and bloody urine. Dr. Gibney was called to

see him in the morning, and believing that a laceradon

of the urethra existed, sent for me. Upon examination,

I found a considerable tumefaction and discoloration of
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the perineum and scrotum ; the bladder was distended,

and bloody urine dribbled from the meatus. On strain-

ing, clear blood, followed Ijy a little urine, was passed.

The sound was arrested just opposite the pubes, coming
in contact with a substance, which, at the time, was sup-

posed to be bare bone. The patient was etherized, and
a free incision made in the median line of the perineum,

cutting through ccdematous tissue until the urethra was
reached. There was no extravasation of blood in the

deeper tissues, nor could any laceration of the urethra

be detected. The urethra was opened, a catheter passed,

and the bladder emptied. The urine was discolored

with blood. A probe passed upwards into the urethra,

came in contact with a hard substance, which, when
withdrawn by a pair of forceps, proved to be a rough

calculus.

The symptoms which presented themselves on first

seeing the case, together with the incomplete history,

plainly indicated laceration of the urethra. A more
careful study of the case, however, showed that as no
blood followed immediately after the injury, but came
on several hours later, while making some straining

efforts to evacuate the contents of his bladder, it was
plainly due to the passage of the calculus through the

urethra, and not to the original injury. The patient

made a good recovery, six weeks after the operation a

good-sized instrument passing into the bladder without

any obstruction.

On inquiry, I found that the boy had suffered from

symptoms of stone, for nearly two years, but, consider-

ing the size and rough surface of the calculus, they were

very slight.

CALCULUS REMOVED BY LITHOLAPAXY.

Dr. Little also presented a specimen of vesical

calculus which he removed March 22d from a patient

sixty-six years of age, who presented himself at the Post-

graduate Medical School with symptoms of enlarged

prostate and also stone in the bladder. On introducing

a sound he touched a stone without difficulty. The
patient was sent to St. Luke's Hospital, where he was
etherized and Dr. Little made an attempt to seize the

stone and crush it. After working for three-quarters of

an hour, he touched it with the sound, but was unable to

seize it with the lithotrite. The bladder was therefore

washed out with Thiersch's boro-salicylic solution and
further operative procedure discontinued. No bad
symptoms followed the operation. Two weeks after-

ward he again etherized the patient, and after half an
hour's manipulation came in contact with the stone,

seized it, but could not retain it in the grasp of the in-

strument, and was unable to find it again. He then
washed out the bladder with the same solution as before.

No reaction followed, and the patient was much better

after than before the operation. A week later he again

tried to seize the stone, succeeded in catching it with a

grasp of about three-quarters of an inch in diameter,

crushed it, and after that broke up the separate frag-

ments without difficulty, removing them with the evacu-

ator. The patient made a good recovery. On exam-
ining the fragments he found that the stone was a
round, flat one, and this was probably the reason why
he failed to grasp it with the lithotrite at the previous

operations.

CALCULUS REMOVED FRO.M THE BLADDER OF A
WOMAN BY LITHOLAPAXY.

Dr. Little also presented fragments of a stone which

he removed from the bladder of a woman, sixty-five

years of age, accompanied by the following history fur-

nished by Dr. William R. Larkin, acting house-surgeon

to St. Vincent's Hospital.

Her father passed at frequent intervals small phos-

phatic calculi per urethram. The rest of the family

were always very healthy. The patient states that she

has always been healthy until two years ago, when she

began to experience some difficulty in voiding her urine,

especially in cold or inclement weather. The urine

passed was slightly turbid, and gradually grew more
and more cloudy. Twelve months ago she had acute

retention, necessitating catheterization. Three months
ago she had a second attack, which was relieved by the

catheter, and since that date she has had her urine

drawn at frequent intervals. Since her second acute

attack of retencion she has passed blood and an abund-
ance of mucus. She states that when she first noticed

the trouble caused by urination, two years ago, she had
also frequent attacks of severe lancinating pain, espec-

ially marked and intensified on micturition. The pain

was referred to the bladder, and radiated down the

thighs to the knees, and had gradually increased in in-

tensity so that the patient dreaded to pass her water.

On admission to St. Vincent's Hospital the patient looked

"careworn," face pale, pulse rapid, but strong, her ap-

petite and general condition quite poor, and she suffered

from loss of sleep. On examination, a vesical calculus,

rather large and somewhat soft, was found. A day was
appointed for its removal, but, in the meantime, a pain-

ful carbuncle appeared on the right buttock, in conse-

quence of which the operation was postponed. On
April 5th the patient was anaesthetized and litholapaxy

successfully performed. No difficulty was found in

seizing the stone. A short lithotrite (Thompson's) be-

longing to Dr. George A. Peters was used. This was
much easier managed than the long instrument for the

male bladder. A straight evacuating catheter. No. 29
French, was introduced, and the fragments removed
by Bigelow's evacuator. Before introducing the catheter,

the urethra was slightly dilated ioy. means of Dr. S. D.

Powell's four-bladed dilator. After the operation the

bladder was thoroughly washed out with a solution of

boro-salicylic acid, and the patient put to bed. The
subsequent progress of the case was entirely favorable.

Two weeks after the operation the patient left the Hos-
pital, free from all symptoms, and having complete

control over her bladder.

Dr. Keyes said that he had, in several instances, ex-

perienced difficulty in attempting to pick up a small,

flat stone with an instrument having the double curve of

Bigelow. He thought it was impossible with the patient

in position to pick up a small, flat piece of stone from

the floor of the bladder with a lithotrite that has a double

curve in cases in which the bas-fond of tlie bladder is

deep and precipitous. He had had constructed an in-

strument without the extra curve in the female blade

and in which the blades came very close together at the

tip, with the female blade very thin, and with which he

had been able to pick up a thin piece of stone from the

floor of the bladder as well as from any other place. In
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cases of very large prostate symmetrically developed,
and a fairly large calculus, an instrument with the extra

curve may be of some advantage.

Dr. Little said that the stone was finally seized with

a Thompson's lithotrite without the double curve. He
also stated that at the first two attempts he was unable
to seize, or even to find the calculus. This case also

illustrated what he had seen in several cases in which
the patient was suft'ering from symptoms due to enlarge-

ment of the prostate as well as from stone, that the

manipulations necessary to the operation of litholapaxy

relieve the prostatic symptoms. In this case, the pa-

tient's symptoms were greatly improved by the attempts

to find the stone. This, he thought, was explained by
the dilatation of the urethra and the neck of the bladder,

by the introduction of the evacuating catheters and the

large lithotrite, and the thorough washing out of the

bladder. In a case on which he operated last spring,

at 'Woodstock, X'ermont, the patient, a man, seventj--

seven years of age, had enlarged prostate, and had
been compelled to use the soft catheter every hour for

nearly three months. Immediately after the stone was
removed, which was a large one, measuring one inch

and a quarter in diameter, he was able to hold his water

for three hours, and on the third day he held it for six

hours and passed it without the aid of a catheter. This

condition lasted for over two months, the prostatic

symptoms then reappeared, and the use of the catheter

again became necessary.

Dr. Briddox had seen two cases of impacted cal-

culus in the urethra. The first occurred in his service

in the New York Dispensary, and in a child two years

old. The patient had symptoms of retention of urine,

and the bladder was distended upwards to a point mid-

way between the pubes and umbilicus. A catheter was

introduced, and the sensation of passing over a foreign

body was experienced in the deeper portion of the

urethra, but the instrument entered the bladder and

emptied it, and then came in contact with a stone. He
appointed the following day for an operation, and the

late Dr. Buck was present to assist. Dr. Briddon re-

tracted the foreskin and discovered that there was a

calculus in the urethra and it was removed. On intro-

ducing the staff into the bladder, another calculus was

touched, and was removed by perineal incision.

The second case occurred in a child one year old, in

his service in the Presbyterian Hospital, within the last

year. Retention had occurred two or three times before

admission, and when he saw the patient retention was

quite pronounced. On the introduction of the catheter,

a foreign body was found in the deeper urethra, but

there was no difficulty in passing the instrument beyond

the obstruction. In that case he cut the child on the

following day, and removed a small calculus.

Dr. Briddon also referred to the case of a man in

whose bladder he found a calculus with a cockspur

projection, which he broke off with his finger, and after

that was able to feel the remaining portion of the cal-

culus in a sac in the bladder, but was unable readily to

get it out. After considerable exertion with a small

scoop, he succeeded in tilting the calculus out, which

was about the size of a filbert. The man returned within

the last two or three %veeks to the Presbyterian Hospital

with another calculus in the bladder. He performed

litholapaxy, but had considerable difficulty in catching

the stone. He was at work with the instrument in the

bladder at least three-quarters of an hour, but no re-

action whatever followed the operation.

SECONDARY HEMORRHAGE FOLLOWING FRACTURE WITH-
OUT INJURY TO THE ARTERY BY THE BONE.

Dr. L. a. Sti.mson reported a case of secondary
hemorrhage following fracture without direct injurj- to

the artery, occurring in the case of a man, twenty-five

years of age, who was admitted to Bellevue Hospital

about the middle of March with fracture of the right leg

caused by being run over by a horse-car. The fracture

was at the junction of the lower with the middle third,

and there was considerable laceration of the integument

upon the anterior portion of the leg. The bleeding at

the time of his admission was slight. The wound was
cleaned with the corrosive sublimate solution and thor-

ough drainage adopted. On the eighth day after ad-

mission a profuse hemorrhage occurred, and the patient

died a few hours afterward. At the autopsy, on expos-

ing the anterior tibial artery, he found a ragged opening

on its anterior surface one-third of an inch long, and
situated an inch and a quarter above the line of frac-

ture, and immediately above this large, ragged opening

there was a small pin-hole opening ; there was no clot

in the vessel, the bone did not press upon it, and there

was but little inflammation about it. The posterior

tibial artery was thickened and discolored at the same
level, and apparently undergoing an inflammatory' pro-

cess which might have terminated in thrombosis or

ulceration, as the anterior vessel had done, if the patient

had lived longer.

Dr. Markoe said that, at one time, he took pains to

collect a number of cases of secondary hemorrhage

after fracture, and in all of them, thirteen in number,

he found the wound had been manifestly caused by the

rubbing of the sharp edge of the bone, either of the

fracture or of a necrosed portion, against the surface of

the artery.

Dr. Stimsox remarked that in his case there was no

possibility of injury occurring from either of these

causes.

FIBRO-SARCOMA OF THE KNEE-JOINT.

Dr. McBurxey presented, in behalf of Dr. Weir, a

small tumor which had been removed from the knee-

joint, where it simulated a loose cartilage, and was

attached by a long pedicle. The tumor measured one

and a half by one inch. It was submitted to Dr. Pea-

body for microscopical examination, who made the

following report

:

"
I have found no reason to change my mind regard-

ing your knee-joint mass, and would only add that the

spindle cells are so few in proportion to the fibrous

tissue that I should suppose the prognosis would be

rather that of a fibroma than of a sarcoma."

NEWS ITEMS.

Goverxmext Quarantines are now open at Ship

Island, Miss., in the Gulf, and at Sapalo, off the coast of

Georgia, the former under the charge of Surgeon Robert

D. Murray, of the Marine-Hospital Service, and the

latter under Acting Assistant Surgeon George H. Stone,

stationed at Savannah, with Acting Assistant Surgeon
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Brunner at the Station on Blackbeard Island, Sapalo

Sound. The Cape Charles Quarantine Station, on Fish-

erman's Island, Chesapeake Bay, will be opened on the

15th instant, Passed Assistant Surgeon Fairfax Irwin, U.

S. Marine-Hospital Service, in charge.

Yellow Fever at Rio.—The yellow fever is on the

increase at Rio ; according to consular reports there

were 28 deaths for the week ending March 15th, and 42

deaths from this disease for the week ending March 22d.

Cholera at Calcutta.—Reports from Calcutta show

an increase in cholera deaths, 51 having occurred during

the week ending March Sth, and 95 deaths during the

week ending March 15th.

The Homceopathic Bill before Congress, which is

being pushed by its friends, has had several petiticyis

presented in its favor during the past week ; Senators

Pendleton, of Ohio, Sawyer, of Wisconsin, Blair, of New
Hampshire, and Colquitt, of Georgia, each presented

petitions from citizens of their respective States, praying

Congress for the passage of Senate bill 1223, making all

qualified physician^ equal before the law. For the

benefit of our readers who may wish to know more
about this bill, we herewith give its full text

:

"S. 1223. A bill to secure to the medical profession

equal rights in the service of the United States.

"Be it enacted by the Senate atid House of Representa-

tives of the United States of America in Congress

assembled,

"That all appointments to medical service under the

Go\xrnment shall be made from graduates of legally

chartered medical institutions, without discrimination in

favor or against any school or theory of medical prac-

tice.

"Sec. 2. That any violation of the foregoing section

shall be punished in the same manner as prescribed for

like offences by the Act entitled, 'An Act to regulate and
improve the civil service of the United States,' approved

January sixteenth, eighteen hundred and eighty-three."

Read twice and referred to the Committee on Civil

Service and Retrenchment.

Army Medical Officers.—The Senate has just

passed a bill defining the title and duties of certain offi-

cers of the I\Iedical Department of the Army. It pre-

scribes that the six officers of that department having

the rank of Colonel, shall be styled Assistant Surgeons-

General ; and the officers with the rank of Lieutenant-

Colonel, shall be styled Deputy Surgeons-General. The
rank and pay of all to remain as at present.

A Complimentary Dinner to Prof. Alfred
Stille, M.D.—On behalf of the medical profession of

Philadelphia, the following letter was addressed recently

to Dr. Stille

:

Dear Dr. Stille:

The undersigned members of the Medical Profession

of Philadelphia, having learned with sincere regret that

you are about to retire from the Chair of Medicine in

the University of Pennsylvania, which you have adorned
for so many years with so much honor to yourself, and
so much credit to that venerable institution, and hisrhlv

appreciating your dignified course as a professor, the

\aluable services which you have rendered to the prog-

ress of medical education and medical science, and

your scholarly attainments as a writer, beg, as a fitting

expression of their friendship and esteem, to tender you

a public dinner, to be given at such time as may be

most agreeable to yourself.

We have the honor to be, very truly, your friends,

(Signed), S. D. Gross, J. M. Da Costa, Albert H. Smith,

D. Hayes Agnew, W. S. W. Ruschenberger, William

Pepper, Roberts Bartholow, Samuel Lewis, Ellwood

Wilson, James H. Hutchinson, J. Ewing Mears, J. H.

Brinton, S. W. Gross, I. Minis Hays, R. A. Cleeman.

To this letter the following reply was received:

Gentlemen:
You have honored me with an invitation at once the

most flattering to my professional pride and to my per-

sonal feelings that it was ever my good fortune to receive.

Some among you have had occasion to observe my
public career, and others to judge of its quality and
fruits. I may, therefore, well be proud of its receiving

so cordial an approval from you, as well as grateful for

the friendship of gentlemen who so conspicuously adorn

the medical profession.

It will afford me great pleasure to meet you in the

manner you propose, at any time that may be most

convenient to yourselves.

I remain, with great respect, very sincerely yours,

Alfred Stille.

The dinner will be given at the Hotel Bellevue, on

Thursday evening. May 22.

Harvard University.— Dr. Robert T. Edes has

been appointed to fill the Chair of Clinical Medicine in

Harvard University, made vacant by the death of Dr.

Calvin Ellis.

Gift to Bellevue Hospital Medical College.—
Mr. Andrew Carnegie, one of the trustees of this

school, has recently given the sum of fifty thousand

dollars to the college, to be expended in the erection of

a building, and in apparatus for laboratories for prac-

tical work and teaching in every thing relating to micro-

scopical and experimental research in the different

departments of medicine. The building will belong to

the Bellevue Hospital Medical College, but the advan-
tages pertaining thereto will not be restricted to the

students connected with the college ; they will be open
to students connected with other schools and to mem-
bers of the medical profession throughout the country.

It is believed that there is now no distinct building in

this country on so large a scale as that which it is pro-

posed to erect exclusively devoted to the same object.

Chicago Medical College.—Dr. W. W. Jaggard
has just been elected Adjunct Professor of Obstetrics in

this institution.

The Dwight Life Insurance Case.—We are re-

quested to state that the ^tna Life Insurance Company
of Hartford, which recently paid the amount of Col.

Dwight's life insurance policy issued by them, was not

a member of the combination of companies formed to

contest the claim of the Dwight heirs. This combina-
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tion, we are informed, is still firm in its determination

to contest the claim.

Pennsylvania Hospital.—Dr. D. Hayes Agnew
has recently resigned his position as Surgeon to this

Hospital, and the vacancy has been filled by the elec-

tion of Dr. John H. Packard.

Sale of Impure Ice Illegal in Connecticut.—
The following bill, introduced by the State Board of

Health of Connecticut, has been passed by both

branches of the Legislature : "Any person who shall

self, or offer to sell, for family or hotel use, any ice cut

or taken from a pond or lake into which any sewer

empties, or from such part of any river or other stream

as is below and within two miles of the outlet of any

sewer entering the same, shall be fined fifty dollars for

each oflfence."

—

Sanitary Engiiwer, March 27, 1884.

Alabama State Medical Society and the New
Code.—At the annnal meeting of the Alabama State

Medical Association, held at Selma, on April 9th, the

following resolutions, introduced by Dr. W. O. Baldwin,

of Montgomery, were adopted:

Resolved, That the members of the Medical Associa-

tion of the State of Alabama have watched with deep

interest the progress of the struggle, which for the past

two years has been going on in the New York State

Medical Society, between the advocates of the ancient

and established ethics of the medical profession, as

embodied in the Code of Ethics of the American Medi-

cal Association, as heretofore recognized and observed

b\ all physicians of reputable standing in all the coun-

tries of the civilized world on the one hand, and on the

other hand the advocates of the so-called " New Code,"

or New York Code, which in effect proposes to degrade

the medical profession by opening the way for profes-

sional association with irregulars and charlatans.

Resolved, That all hope of the prevalence of wise

and conservative counsels in the New York State Medi-

cal Society having been dissipated by its action at its

recent session in Albany, no honorable course was left

for the adherents of the established ethics except that

which they have chosen to pursue, namely, to separate

themselves from the demoralizing movement which

they were unable to control, and to organize themselves

into a new Association for the maintenance of the

honor and dignity of the profession in their State.

Resolved, That in doing this, these gentlemen, Flint,

Jr., Gouley, Didama, Squib, Rochester, Flint, Sr., Sayre,

Fox, and their associates have earned for themselves the

thanks of the medical profession of the whole country,

and we extend to them our congratulations and fra-

ternal good will.

Resolved, That in order still further to signalize our

appreciation of their recent action, a copy of these reso-

lutions with the greetings of this Association be for-

warded by our President to Dr. H. D. Didama, of Syra-

cuse, the President-elect of the New York State Medical

Association, wishing them prosperous fortunes and

abundant success in the further development and frui-

tion of their noble work.

Resolved. That a copy of these proceedings be also

forwarded to The Medical News, with a request that

they be published.

Dr. Morell Mackenzie's New Edition of Dis-

eases OF the Thro.\t and Nose.—A great fire recently

occurred in the city of London, in which the premises

of Messrs. Pardon & Sons, who have long been con-

cerned with the printing of medical books and journals,

suffered severely. Amongst other losses we learn that

the entire edition of the long-promised second volume
of Dr. Morell Mackenzie's work on Diseases of the

Throat and Xose has been destroyed. Fortunately it

will be possible to reprint the book from proof-sheets

in the possession of the author, but the publication will

necessarily be delayed for some months.

Recent Sanitary Legislation in New Jersey.—
The Legislature of New Jersey has given increased

powers to local Boards of Health by permitting them to

pass ordinances for the following purposes :

To regulate and control the method of construction,

the location, the method or manner of emptying and
the time or frequency of cleansing of all cesspools and
privy-vaults ; to regulate house drainage and connection

with sewers and cesspools ; to protect the public water

supply and to prevent the pollution of the same, and to

close any well the water of which is dangerous to health

;

to remove to a suitable place persons sick with any con-

tagious disease ; to regulate the burial and disinterment

of human bodies. These powers are in addition to those

already given by the law of 1882.

Obituary Record.— Williaru Parker, M.D.,

LL.D., died at his residence in New York City, on

Friday, April 26th. For more than a year he had suf-

fered from pyelitis. On April 13th he had a stroke of

paralysis with aphasia, and his death was not unex-

pected.

Dr. Parker was born in Hillsboro, N. H., on Septem-

ber 2, 1800. On both sides he was descended from

English Puritan blood. Being the oldest child of his

parents, much of his time was spent working on the farm

until he was nineteen years of age, thus giving him an

amount of physical vigor which has stood him in good

stead for many years. While thus working he was

reading and studying in his leisure, and he prepared

himself to teach school, which he commenced on leav-

ing the farm at nineteen. At the same time he prepared

himself for college, and entered Harvard University,

from which he graduated in 1S26. During his first year

at Harvard an incident occurred which turned his atten-

tion to surgery. His chum happened to have a stran-

gulated hernia, which the surgeon of the town was

unable to reduce. Dr. John C. Warren, then Professor

of Surgery in Harvard, was called in, and his facility

in diagnosticating and reducing it so impressed young

Parker that he immediately resolved to study medicine.

On graduating from Harvard he entered the offices of

Drs. Warren and Townsend as a medical student.

In the spring of 1827 he received the appointment of

House Physician in the LT. S. Marine Hospital, at Chel-

sea, where he remained about two years. In the winter

of 1828-9 he became the private pupil of Dr. John C.

Warren, whose lectures he had attended for two years.

The office of House Surgeon having been just created

in the Massachusetts General Hospital, the position

was offered to young Parker, who accepted it, serving

for about a vear, and attending lectures at the same
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time. In February, 1830, he received his degree of

Doctor in Medicine. Previous to his graduation he

delivered, during the summer of 1829, a course of lect-

ures upon anatomy in the Medical School at Wood-
stock, Vt. In June, 1830, he was appointed to the

Chair of Anatomy in the Berkshire Medical School, at

Pittsfield, Mass., while he continued his lectures at the

Woodstock School. In 1832, a vacancy having oc-

curred in the Chair of Surgery in the Pittsfield School,

Dr. Parker was appointed to it, thus delivering two

lectures daily. In 1836 he accepted the Chair of Sur-

gery in the Cincinnati Medical College, but soon after-

wards went abroad and spent some time in the English

and French Hospitals. Returning to America he in-

tended to make Cincinnati his home, but was compelled

to leave the West on account of the injurious effect of

the climate upon his health. In 1839 he received the

appointment to the Chair of Surgery in the College-of

Physicians and Surgeons, New York City, and it was
this appointment which enabled him to initiate the

system of college clinics in America. Appreciating the

want of practical demonstration in teaching surgery,

and holding at the time no hospital position, he visited,

with the students, two of the city dispensaries. Soon
afterwards interesting cases were selected and taken

from the dispensaries to the college, where, in the am-
phitheatre, superior advantages were offered for making
diagnoses and performing operations before the class.

In 1845, the City Almshouse, now Bellevue Hospital,

was reorganized under a board of governors, and Dr.

Parker and the late Dr. James R. Wood were appointed

visiting surgeons. Ten years afterwards, in 1856, he
was appointed visiting surgeon to the New York Hos-

pital. During these ten years his abilities as a daring

and skilful, yet conservative and prudent surgeon, and
his wisdom and foresight in diagnosis, had become
rapidly recognized. In 1865, on the death of Dr. ^'al-

entine Mott, the President of the State Inebriate Asylum
at Binghamton, Dr. Parker was appointed his successor,

and to this institution he devoted much time and thought.

In 1870, he resigned his Chair in the College of Physi-

cians and Surgeons, becoming Emeritus Professor of

Surgery ; and in the same year he received the degree

of LL.D. from Princeton College.

Although Dr. Parker's professional work was not in

any special field of medicine, he had his preferences.

On one occasion, being asked what these were, he replied :

" Medical treatment and diagnosis as associated with

surgical cases. If a man does not familiarize himself

with different remedies and their applicability to certain

special disorders resulting from surgical cases, he de-

generates into nothing more or less than a butcher. It

is the glory of the profession to save a limb. But that

which I particularly regard as beautiful in its results and
satisfactory in its issues is the cutting down for and
ligating arteries."

He was the first to point out the distinction between
"Concussion of Nerves" and "Concussion of Nerve-

Centres." Among his contributions to surgery are

cystotomy for chronic cystitis, and the operation for

abscess of the appendix vermiformis. His operation

for the relief of laceration of the perineum through the

sphincter was an important contribution to the surgerj'

of this affection. He ligated the subclavian artery five

times, and was the first, in America, to ligate the com-

mon carotid and vertebral arteries, in this operation, to

prevent hemorrhage by anastomosis.

As a teacher, Dr. Parker had a high reputation and
marked success. With a fine personal presence, and a

courteous and affable manner he won the personal

regard of his pupils, and at the same time riveted their

attention by his lucid style and by the simple, common-
sense character of his operations and general treatment.

Dr. Parker left no works on medicine ; the reports of his

cases even were made by others. His time was so fully

occupied with his lectures and the demands of an im-

mense private practice, that he found no time for writing.

He was consulting surgeon to the New York, Belle-

vue, St. Luke's, Roosevelt, and Mount Sinai Hospitals,

and to the Home for Ruptured and Crippled. He
leaves a wife, a son, Dr. Willard Parker, Jr., and two

daughters.

He.\lth IX MiCHiG.AN.—Reports to the State Board
of Health for the week ending April 19, 1884, indicate

that inflammation of the brain, pneumonia, and ery-

sipelas have increased, and that remittent fever, diar-

rhcea, and intermittent fever have decreased in area of

prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week ending

April 19, and since, at eight places, scarlet fever at

twenty-three places, and measles at seven places.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM APRIL 22 TO
APRIL 28, 1SS4.

Porter, Joseph Y., Captain and Assistant Surgeon.—Granted
leave of absence for two months, to take affect about May 5, 1884.—Per. S. O.jS, Headquarters Division of the Missouri, April 19,

1884.
BlART, Victor, Captain and Assistant Surgeon.—Granted

leave of absence for one year on surgeon's certificate of disability,

with permission to leave the Division of the Missouri.

—

Par. 2,

S. O. i)r, A. G. O.. April 19, 1884.
La Garde, LoiIS .\., Ciptain and Assistant Surgeon.—

Granted leave of absence for one month, with permission to apply
for two months' e.\tension.

—

Par. f, S. O. 9/, A. G. 0., April 19,

1884.
Newton, R. C, First Lieutenant and Assistant Surgeon.—

Relieved from duty at Fort Sill, Indian Territorj', and ordered to

Fort Elliott. Texas, for duty.

—

Par. i, S. O. 77, headquarters
Department of the Missouri, April 14. 1884.
Chapin. Alonzo R., First Lieutenant and Assistant Surgeon.

—Relieved from duty at Fort Douglas, l^tah, and ordered to Fort

I^aramie. Wyoming, for duty.

—

Par. z, S. O. jj. Headquarters
Department of the Platte, .'ip'ril 15, 1884.
CoFF, John 'Van R., Captain and .-issistant Surgeon.—To be

relieved from duty at Alcatraz Island, California, and to report to

the Commanding Officer at Fort Mason, California, for duty as

Post Surgeon.

—

Par. j, S. O. 45, Headquarters Department of
California, April 16, 1884.

Barrows. C. C., First Lieutenant and Assistant Surgeon.—
Relieved from duty at Fort Grant, A. T., and ordered to report

for duly at Whipple Barracks, X. T., relieving First Lieutenant

W. E. Hopkins, Assistant Surgeon, who. upon being relieved, will

report for duty as Post Surgeon at Fort Grant. \. T.

—

Par. r,

S. O.ji, Headquarters Department of Arizona, April 21. 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether ivrittenfor publication or private information,

must be authenticated bv the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

News should be addressed to A'o. 1004 Walnut Street, Philadelphia.
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Ge.ntlemen : The American Medical Association has
reached an age when the thoughts of one whose retro-

spections extend to its birth naturally revert to the natal

period of its existence. Of those who cooperated in the

formation of the Association, not many now remain, and
after a few more annual meetings all will have passed
away.

Thirty-eight years ago, a medical convention was held
in the city of New York, in compliance with a recom-
mendation by the Medical Society of the State of New
York in 1845. In 1839, 'he Medical Society of the State

of New York adopted a resolution recommending a
national convention to be held in Philadelphia in 1840.

This action of the Society was without effect. In con-
nection with the recommendatory resolution adopted in

1845, a committee of three was appointed to carry the

resolution into effect, and the mover of the resolution.

Dr. N. S. Davis, was made chairman of that committee.
Thanks to his zeal and energy, at the time and place

designated by the Medical Society of the State of New
York, the convention was held, and attended by about
one hundred delegates, representing medical colleges

and societies in sixteen States of the Union. I can bear
testimony, from personal recollection, to the enthusiasm
which characterized that convention. The convention
resolved that it was expedient to form a national medi-
cal association, and a committee of seven was appointed
to report a plan of organization at a second convention,

to be held in Philadelphia, in May, 1847. A committee
of seven was appointed to report, at the same time and
place, a uniform and elevated standard of requirements

for the degree of M.D.; another committee of seven was
appointed to report on a suitable preliminary education

for the study of medicine ; and a committee of seven

was appointed to report a code of medical ethics.

At the convention held in Philadelphia m May, 1847,

there were present two hundred and fifty delegates

—

forty medical societies, twenty-eight medical colleges,

twenty-two States of the Union, and the District of Col-

umbia being represented. I can testify to an enthusiasm
even greater than at the first convention. Resolutions

reported by the several committees appointed at the

New York convention were adopted. These«resolutions

embraced a plan of organization, a constitution, and
by-laws, together with the now existing code of medical

ethics, and the convention was merged into the Ameri-
can Medical Association. Thus, the birth of the Asso-

ciation was in 1847, and it therefore now enters upon
the thirty-eighth year of its existence.'

What motives led to the formation of the Association ?

First, and most prominent, was a desire to promote im-
provements in medical instruction, and to advance the
standard of professional acquirements. These were the
aims stated in the call for the first convention. A more
comprehensive statement was expressed in the first of a
series of resolutions prepared by Alfred Stille, and
offered by Isaac Hays, as follows :

" It is expedient for

the Medical Profession of the United States to institute

a National Medical Association, for the protection of
their interests, for the maintenance of their honor and
respectability, for the advancement of their knowledge,
and the extension of their usefulness." It had become
evident that for the ends expressed in this resolution
the profession in this country must rely mainly on.

itself. Little was to be expected from State Legisla-
tures. These bodies then, as now, were indisposed to.

legislate in behalf of medical education , except to charter
new colleges

; they were even reluctant to legalize dis-

sections
; they had not then, nor have they since the

formation of the Association, recognized the promotion
and diffusion of medical knowledge as legitimate ob-
jects for ample appropriations of public funds. As a.

rule, so far as legalized protection, sanction, and en-
couragement go, they have been not less considerate of
irregular than of regular medical practice; and, indeed,
the terms regular and irregular denote a purely profes-
sional, not a legal, distinction. The State of New York,
at the time of the first convention, had, virtually, ad-
mitted the right of any one to practise medicine ; in few,
if any, of the States of the Union were there legal re-
strictions, and in some there were no laws whatever
relating to medical practitioners. Nor was much to
be expected then, as now, from individuals outside
of the profession. Liberality, philanthropy, and public
spirit had not, and as yet have not, except in rare in-

stances, taken a direction towards medical instruction
and the advancement of medical knowledge. A con-
viction of the necessity for self-reliance, and a deep
sense of the importance of the ends set forth in the reso-
lution which I have quoted—these were the mainsprings
in the movement which resulted in the organization of
the American Medical Association. The need for unit-

ing in council members of the profession from all parts
of the country was widely felt. The feeling was cathohc,
not sectional. The ends had reference, not to a single

State, but to the United States. When Davis introduced
his resolutions at the meeting of the Medical Society of
the State of New York, in 1845, the "fulness of the time
had come." and, in the providential order of human

' The annual meetings were suspended from i860 to 1863, that

is, for the years 1861 and 1862. The suspension of the meetings
for these two years was owing to the civil war. It is worthy of
note that the Medical Society of the State of New York, in Feb-
ruary, 1863, adopted unanimously a resolution in favor of resum-
ing the regular annual meetings of the Association.
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events, the American Medical Association came into

existence. Its development and growth were rapid. It

has now passed through a healthful adolescence into a

mature age. It has oudived, and profited by, the errors

and imperfections incident to youth. We have before

us to-day the proof that it is replete with vitality and

vigor.

I have not indulged in these reminiscences of the

•origin of the Association with an intention to review its

subsequent history. As furnishing appropriate topics

for my discourse on this occasion, I take for my text the

preamble to the plan of organizadon adopted at the

formation of the Association. This preamble is as

follows

:

"Whereas, the medical convention held in the City

of New York in May, 1846, have declared it expedient

for the medical profession of the United States to in-

stitute a National Medical Associadon, and inasmuch

as an institution so conducted as to give frequent

united and emphaUc expression to the views and aims

of the medical profession in this country, must at all

times have a beneficial influence, and supply more
efficient means than have hitherto been available here

for cultivating and advancing medical knowledge ;
for

elevating the standard of medical education ; for pro-

moting the usefulness, honor, and interests of the medical

profession ; for enlightening and directing public opinion

in regard to the duties, responsibilities, and requirements

of medical men ; for exciting and encouraging emula-

tion and concert of action in the profession, and for

facilitating and fostering friendly intercourse between

those who are engaged in it ; therefore, be it resolved,

in behalf of the medical profession of the United States,

that the members of the Medical Convention held in

Philadelphia in May, 1847, and all others who, in pur-

suit of the objects above mentioned, are to unite with,

or succeed them, constitute a National Medical Associa-

tion."

The objects of the Association are here clearly and

tersely set forth. My remarks will have reference to

these objects. The topics which in connection there-

with suggest themselves, are so many and large that,

with a due regard to the length of my discourse, not a

few must be omitted, and none can be fully considered.

The terms " cultivating and advancing medical knowl-

edge," by which the first object is expressed in the

preamble, imply that medicine is progressive. No one

of those whom I address will deny the assertion that

medicine is now progressing, as it has progressed in the

past, and that it will continue to progress in the future.

I do not doubt that the present stage of its progress will

hereafter be cited as an important epoch in its history.

For the past quarter of a century, histological and

clinical studies have tended to develop more and more

our knowledge of the existence of specific agents in the

causation of diseases. That, as regards certain diseases,

these specific agents are microorganisms, has been de-

monstrated. The latest discovery in this direction is

that of the bacillus tubercidosis, a discovery which is the

leading topic in medical literature at the present time.

Recent trustvvorthy researches go far toward demon-

strating the existence of specific organisms in pneu-

monia, typhoid fever, malarial fever, and epidemic

cholera ; and, reasoning by analogy, it is a logical con-

clusion that ere long a host of diseases will be proven

to be parasitic. It is easy to perceive how important

must be the bearings of these developments in etiology

and pathology on prophylaxis and therapeutics.

A new era is about to be inaugurated in these prac-

tical departments of medicine. Prof. Huxley, in his

address at the International Medical Congress in 1881,

uttered a prediction in these words: " It will become
possible to introduce into the economy a molecular

mechanism which, like a very cunningly contrived

torpedo, shall find its way to some particular group of

living elements and cause an explosion among them,

leaving the rest untouched." I would rather say that

the time will come when means will be found to destroy

morbific agents outside of the body, thereby securing the

prevention of diseases ; and that means will be found to

effect the destruction of these agents within the body,

thereby arresting the course of diseases. Let us hope
that the medical profession in this country will take an
honorable part in labors for the cultivation and advance-

ment of medical knowledge with reference to these most
desirable results ! At all events, let us continue to

recognize and apply medical knowledge wherever it

may originate!

"For elevating the standard of medical education;"

these terms express the second of the objects enumerated
in the preamble. At the first convention, held in 1846,

a committee was appointed to report on " a uniform and
elevated standard of requirements for the degree of

M.D., to be adopted by all the medical schools in the

United States." Another committee at the same con-

vention was appointed to report on the "standard of

acquirements which should be expected of young men
before being received as students of medicine." These
committees, at the second convention, in 1847, sub-

mitted reports which were adopted. Now, it has been
charged upon the Association that its recommendations
in regard to medical education have been nugatory. If,

however, the recommendations embraced in these re-

ports be referred to, it will be seen that there is less

room for reproach than some may have supposed.

The committee on the requirements for the degree of

M.D. reported, in substance, as follows : That the col-

lege terms be extended from four to six months ; that

candidates for the degree of M.D. shall have attended

two full courses of lectures before graduation ; that three

years should be devoted to the study of medicine ; that

a certificate of pupilage by a preceptor who is avowedly

and notoriously an irregular practitioner should not be
accepted; that the number of professors in medical

schools be increased to seven ; that candidates shall

have devoted three months to dissections; that pre-

ceptors should avail themselves of every opportunity to

impart clinical instruction to their pupils.

It would be absurd for the Association to renew these

recommendations at the present time. The progressive

advancement in medical instruction in most of our col-

leges has long since gone far beyond them. It is not to

be doubted that the Association exerted not an incon-

siderable influence in the progress which has been made
in medical instruction. That there is room for further

advancement, no one will deny, and it is certain that it

will continue in the future as in the past, albeit not,

perhaps, with a celerity to satisfy those who seem to de-

rive gratification from the disparagement of medical

education in this country. Improvements which, al-
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though steadily progressing, are to be promoted, relate

to a closer union of didactic with clinical teaching, and
especially to practical exercises in the investigation of

cases of disease ; to increased demonstrative instruction

in special branches of medicine, such as histology, the

microscopical and chemical examinations of morbid
products, together with the fluids of the body in health

as well as in disease, the physical exploration of the

lungs, heart, and other organs, etc.; to a larger allow-

ance of time in connection with oral teaching for recita-

tions; to the substitution of recitations, to a greater or

less extent, for didactic lectures in certain departments,

and to an extension of the period of medical pupilage.

The educational advantages, exclusive of those re-

lating to college sessions, although vastly better now
than heretofore, may be much extended and made
more available than at present. The pupils wh», be-

tween college sessions, study in the offices of medical

practitioners in the country, reading such books as they

find in the meagre, and perhaps antiquated libraries of

their preceptors, accompanying the latter in their

"rides," preparing medicines and making themselves

generally useful, may undoubtedly pick up many facts

and ideas which will become useful in after-life, but it

hardly requires argument to show that systematic private

instruction is much to be preferred. Moreover, methodi-

cal reading and recitations are essential, not only for

the information thereby obtained, but in order that the

pupil may acquire, if it have not been already acquired,

what may be called the art of study. There are those

who, having obtained their medical education chiefly

from oral teaching and demonstrations, cannot apply

the mind to study by means of books, although not

indifferent tb the knowledge to be thus obtained, for

the simple reason that they lack the ability to be ac-

quired only by practical training.

At the present time the most important of the means
for elevating the standard of medical education relate

to the preliminary requisites for the study of medicine.

The committee appointed in 1846 to report on this

subject, recommended that members of the medical

profession throughout the United States should satisfy

themselves before receiving young men as students,

that they have acquired "a good education, a knowl-

edge of natural philosophy, and the elementary mathe-

matical sciences, including geometry and algebra, and
such an acquaintance, at least, with the Latin and Greek

languages as will enable them to appreciate the techni-

cal language of medicine, and read and write prescrip-

tions." It was also recommended that the medical

colleges require a certificate of such an amount of pre-

liminary acquirements before matriculation.

These requisites are, assuredly, neither in number nor

degree, unreasonable. The need of any knowledge of

the dead languages has been doubted, but when it is

considered that the names of all the organs and tissues

in the body, and the nomenclature of diseases, together

with the terms used in physiology, chemistry, materia

medica, pharmacy, surgery, and obstetrics, are of either

Greek or Latin derivation, it is difficult to under-

stand how the student can dispense altogether with this

knowledge. The want of it must, to say the least, be

a great drawback. A thorough acquaintance with these

languages, philologically, or with reference to the ap-

preciation of the literature of Greece and Rome, how-

ever elegant as an accomplishment, is by no means
essential as preparatory for the study of medicine, and
it may fairly be questioned whether the time usually

spent in the study of the Greek and Latin authors by
those who graduate in arts at our colleges, might not be
given with much more profit to physics, chemistry, and
the French and German languages. To the requisites

recommended by the Association, might be added, with

advantage, knowledge of the elements of chemistr)',

leaving only the pi actical application of this science

in the different departments of medicine to be taught

in our medical schools.

It must be confessed that the progress in the matter of

the preliminary education of medical students, is less

satisfactory than that in medical instruction. Not a few

medical students are deficient in the knowledge and
the mental training requisite as preparatory for the

study of medicine. The fault, exclusive of the students

themselves, lies in part with the medical schools, and
partly with private preceptors—more with the latter, in-

asmuch as to them generally applications are first made
to enter upon the study. I have no wish to be an
apologist for either; there is blame on both sides, and
there should be mutual cooperation in an effort to re-

move the greatest of the present obstacles in the way of

elevating the standard of medical education.

The practical question is, what can the Association do
to promote more and more the elevation of the standard

of medical education ? I will meet this question, in the

first place, by suggesting what it is desirable should not

be done.

It is not judicious to decry medical instruction in this

country as unworthy of any commendation, and as

contemptible when contrasted with the educational ad-

vantages of other countries. The low estimate in which

medical education in America appears to e held by
some of our writers, is not only discouraging, but it is

without any warrant from facts. Our methods of teach-

ing have certain notable advantages above those of

other countries ; and in respect of effectiveness in prac-

tical branches, we have no occasion to be ashamed if

comparisons be fairly made.
It is alike impolitic and unjust to depreciate, as is

sometimes done in offensive terms, 'he medical profes-

sion of the United States. As a body, the members of

our profession in this country are neither ignorant nor

in any respect unworthy. The profession is honorable

and honored. In no other countrj' is the social status

of its members higher. If a distinction be not always

drawn, in public estimation, between true merit and
either pretentious ignorance or fraudulent assumption,

this is an evil by no means confined to our country; it

is incident to the peculiar character of medical knowl-

ledge and to human credulity. Granting the need of a

better average of professional acquirements, it is not to

be effected by abuse of the profession as a whole.

Sweeping charges against medical schools of venality

and deception, are not less unwise than unbecoming.

As regards their maintenance, the condition of the

medical schools in this country, when compared with

those of other countries, is anomalous. For the most

part they are unendowed, and, therefore, must be self-

sustaining. If they cannot offer adequate inducements

for patronage, they cannot exist. This condition has its

advantages, but also its drawbacks. There is but little
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ground for the accusation of resorting to dishonorable

methods to secure patronage. I may venture to assume

some degree of competency to speak with confidence in

regard to this matter, it having fallen to my lot to have

been connected with several medical colleges, and I aver

my belief that the endeavor to entice students by an ex-

pectation of easy graduation, or by any other disreput-

able inducements, must be rare exceptions to the rule.

Granting that there are exceptions, and that some col-

leges may be guilty of flagrant abuses of their chartered

rights, is it not more just, and in all respects better, to

pursue measures for the extinction of their rights, or for

rendering their degrees nugatory, than to make the evil

doings of a few, the ground for indiscriminate abuse,

embracing colleges which are striving to do their duty

to their pupils, to the medical profession, and to the

public ?

It is injurious and an injustice to assert, as is often

done, that a large proportion of those pursuing the study

of medicine in this country are governed by a desire to

gain admission to the profession as quickly, as cheaply,

and with as little medical knowledge as will suffice for

that object. Here it may not be too presuming in me
to speak with some authority, having, as a teacher for

forty years, been brought into relations with many
thousand medical students, from the northern, southern,

eastern, and western States of the Union. As a class,

they will compare favorably with those preparing for

the sister professions, or for any of the callings of life.

A large proportion evince a degree of diligence and

perseverance not excelled, as I believe, in any other

country. I rejoice in the present opportunity to bear

this testimony, based on personal knowledge, in behalf

of the much and undeservedly abused American medi-

cal students.

Elevation of the standard of medical education is not

to be promoted by means such as have just been ad-

verted to. Vituperation does not supply motives for

improvement. Reforms are not favored by obloquy.

He who is content to do battle with the sword of ridicule

has not the spirit of a true reformer. I have no disposi-

tion to deny or to take the attitude of an apologist for

defects and abuses which afiect, directly or indirectly,

the standard of medical education. Some of the evils

most complained of might be obviated by the united

action of the members of the medical profession. Much
is said respecting the overcrowding of the profession by

the large number of annual graduates, and this evil is

attributed to the number of medical colleges. Assum-
ing, for the nonce, the fact together with the explana-

tion, and that the evils overbalance the advantages of

an active competition among the colleges, how is the

number of these to be reduced ? Reliance on State

legislation would be delusive. Legislators are not likely

to take away charters which have been granted, and
they will probably continue to be complaisant enough

to grant new charters to persistent applicants. But

suppose all private perceptors were to induce their

pupils not to connect themselves with colleges which

are either misplaced or deficient in the means of in-

struction ; a certain number would cease to exist, and
the result would exemplify the Darwinian doctrine of

the "survival of the fittest."

Again, suppose private perceptors throughout the

United States were to unite in declining either to receive

as pupils or to advise entering on the study of medicine

all who lack the proper requirements ; the evil of the

deficiency in preliminary education would be at once

removed.

I revert to the question, " What can our Association do
to promote more and more the elevation of the standard

of medical education ? " It is to be borne in mind that,

exclusive of the motives for personal improvement
which appeal to its members individually, the profession

must rely upon itself for whatever is to be done. The
American Medical Association represents the profession

of the whole country. Hitherto the Association has

been content with reports, addresses, and communica-
tions pointing out existing defects in medical education,

and recommending changes and improvements, the

immediate adoption of some of which was impracti-

cable. Too often a predominant spirit of animadversion

has been apparent. Let a course be pursued which is

more active and practical, with reference to measures
for progress. Let certain measures be proposed for im-

mediate adoption, which are within the limits of prac-

ticability. Let these measures receive the sanction and
support of local Associations in the difl'erent States of

the Union. Let the National Association take the

mitial steps, and solicit conferences with and the co-

operation of State Associations and the leading medi-
cal colleges throughout the country, with a view to

agreement respecting the proposed definite measures.

Let these steps be taken in a kindly spirit with an
earnest desire to harmonize different views and in-

terests, in order that there may be united action

as regards improvements agreed upon. In this way,

as we may hope, uniformity in the different States

will be secured in behalf of the second ot the objects

for which our Association w-as instituted. There can be

but little difference of opinion as to the improvements in

medical education which it is desirable should be eft'ected

;

the opposing difficulties are chiefly those which interfere

with uniformity throughout the United States. I venture

to suggest the appointment of a standing committee on
medical education with a view especially, by means of

communications with State associations and colleges,

to secure uniform action with reference to requirements

for matriculation and for graduation. My purpose in

the suggestion of such a committee, is not to obtain

reiterated resolutions setting forth what ought to be

done, but reports at the next meeting, and at subsequent

meetings of the Association, of what has been actually

accomplished. It is not to be expected that all desirable

improvements will be at once effected. Considering the

greater relative importance of preliminary requisites for

the study of medicine, were these made the first objec-

tive point in the action of the committee with a satisfac-

tory result, a very important advance would be made,

and this would be likely to prove an earnest success

in effecting other improvements.

A plan for the elevation of the standard of medical

education, which has been recommended by the Asso-

ciation, consists in making the degree of M.D. purely

an honorary distinction, not rendering the graduate

thereby legally qualified to practise, this qualification to

be derived from a licensing board, composed of exam-
iners not engaged in medical teaching. Of this plan, I

forego discussion, for the reason that it would exclude

the consideration of topics which seem to me more im-
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portant. With no disposition to undervalue its recom-
mendations, I will simply remark that, aside from certain

intrinsic objectionable features, it is open to objection

on the ground of the impracticability of securing uni-

formity in the different States of the Union, and because

it contravenes the principle of self-reliance in matters

relating to our profession.

In the language of the preamble, the third object of

our Association is "for promoting the usefulness, honor,

and interests of the medical profession." I shall con-

fine my remarks on this object to a topic which is, per-

haps, at the present time, the most important bearing

upon it. I refer to medical ethics. I need not undertake

to represent to this audience how manifold, delicate, and

peculiar are the professional duties and relations of the

medical practitioner. There is no other calling in which

so much depends on the conscientiousness and upright-

ness of those who practise it. There is no calling in which

the temptations and opportunities for deviations from

rectitude are so great. In the enumeration of the attri-

butes of the physician by Hippocrates, with " learning

and sagacity" were conjoined "humanity and probity."

In order to practise medicine with proper self-respect,

the practitioner himself must honor the profession, and
in order that medical services shall be properly re-

spected, the profession must be honored in public esti-

mation. The duties incident to medical practice are

often of a nature to render them menial and degrading

were they not required by a humane and honorable

calling. Some one has said with truth that, while medi-

cine is a noble profession, it is the meanest of trades.

Imbued with these sentiments, the founders of our Asso-

ciation, at the convention in 1846, resolved, "That it is

expedient that the medical profession in the United

States should be governed by the same code of medical

ethics, and that a committee of seven be appointed to

report a code for that purpose." A committee appointed

in accordance with this resolution reported a code of

ethics at the convention held in Philadelphia in 1847.

This code was adopted by the American Medical Asso-

ciation without a dissenting voice. It has remained

essentially intact up to the present time, and it has been

adopted by medical societies throughout the United

States.

It were gratuitous to expatiate on the excellence of

this code. It speaks for itself better than any one can

speak in its behalf. It has exerted a most salutary in-

fluence on the minds of the members of the medical

profession in this country. It has promoted love of the

profession, and self-respect as members of it, thereby

contributing to its usefulness, its honor, and its true in-

terests. I believe that a former President of this Asso-

ciation, Dr. N. S. Davis, uttered a correct statement in

saying that in no other country are the principles and
rules of medical ethics better observed than by the

majority of the members of the profession in the United

States.' And it is a reasonable conclusion that this is

owing in a great measure to the influence of the National

Code on the minds of the practitioners of medicine in

our country. I concur with the speaker who addressed

the Association from this chair in 1882—Dr. Hooper

—

in the opinion that the American Medical Association,

1 Address at the Convention of Medical Editors, 1883.

had it done nothing else than to adopt the Code of

Ethics, would have been entitled to unending gratitude.

I cannot forbear quoting some extracts from the address

of a distinguished predecessor, the late Prof. George B.

Wood, in 1856: "A great benefit conferred on the pro-

fession by the Association was the preparation and
adoption of the Code of Ethics. ... I have no

doubt that a full observance of its rules would tend

more than any one thing else to maintain harmony in

the profession, and to elevate it in the public esteem.

. . . I do honestly believe that to a young physician

going forth into a life full of moral conflicts, the wearing

of this aigis would be one of his surest defences ; that,

next to the holy Scriptures and the grace of God, it

would serve most effectually to guard him from evil."

It is only within a recent period that there have been,

anywhere, manifestations of a disposition to change

materially our national Code of Ethics, or to do away
with any code. In 1882, at the annual meeting of the

New York State Medical Society, by a vote of fifty-two

of seventy members in attendance at the meeting, a

new code was summarily substituted for the code of the

American Medical Association. This precipitate and
lamentable action has severed the New York State So-

ciety from its affiliation with our Association, and has

resulted in a division of the members of the profession

in the State of New York. That these results may not

be permanent must be the fervent wish of all who have

at heart the usefulness, honor, and interests of the

medical profession.

Some of the recent opponents of our National Code
object to it as antiquated, quaint, and containing useless

platitudes. These objections do not call for serious

refutation. They involve merely a question of taste

;

and the characteristics which by some are considered

as blemishes, have for others a peculiar charm. Ad-
mitting that certain of the precepts of the Code are

supererogatory, no one can object to them on the

ground that they do harm; and if they be acceptable

even to a few, wherefore should they be opposed by
any ?

Other objections are, that the Code has, to a greater

or less extent, proved inoperative, and that its rules are

not enforced by means of penalties for the non-observ-

ance of them. The Code itself contains nothing in re-

gard to penalties, nor do the By-Laws of the Association

take cognizance of these except to exclude from repre-

sentation local societies which have not adopted the

Code, or "which have intentionally violated or disre-

garded any of its articles or clauses." With this excep-

tion, the enforcement of ethical rules is left entirely to

local societies. The fault, if fault there be, lies at the

doors of the latter. But granting the fault to be ever

so great and widely extended, is this a valid reason for

formally repudiating obligations which are morally

binding? Are the principles of morality pertaining to

any of the duties of life to be ignored because im-

morality prevails ? Are penal laws to be erased from the

statute-book because punishment often does not follow

crime ? Although few, if any, live up to the Scriptural

injunction to "do unto others as you would that they

should do unto you," is this quintessence of religious

duty to be expunged from Holy Writ ? It is the salu-

tary influence on the minds of members of the profes-

sion, in which consists the greatest potency of the
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ethical code for good, and I will go so far as to say that

the Code were invaluable were no penalties incurred by
violations of it beyond those pertaining to the con-

science of offenders.

The portion of the Code which is especially objected

to is that relating to consultations with irregular practi-

tioners. The advocates of the New Code, so called, in

the State of New York, would permit consultation with

all legally qualified practitioners of medicine. The ad-

vocates of "No Code" would leave it entirely to indi-

vidual judgment to decide with whom members of the

medical profession should meet in consultation. After

quoting the portion of the Code relating to this topic, I

will ask your consideration of the views which I shall

offer. The following is the article of the Code referred

to:

"A regular medical education furnishes the only
presumptive evidence of professional abilities and ac-

quirements, and ought to be the only acknowledged
right of an individual to the exercise and honors of his

profession. Nevertheless, as in consultations the good
of the patient is the sole object in view, and this is often

dependent on personal confidence, no intelligent regu-
lar practitioner who has a license to practise from some
medical Board of known and acknowledged respecta-
bility, recognized by this Association, and who is in

good moral and professional standing in the place in

which he resides, should be fastidiously excluded from
fellowship, or his aid refused in consultation when it is

requested by the patient. But no one can be considered
as a regular practitioner, or a fit associate in consulta-
tion, whose practice is based on an exclusive dogma to

the rejection of the accumulated experience of the pro-
fession, and of the aids actually furnished by anatomy,
physiology, pathology, and organic chemistry."

The excluding clause which is the last sentence, spe-

cifies who is not to be considered as a regular practi-

tioner. No one surely will deny that a practitioner such

as is specified in that clause, cannot be considered as a

regular practitioner. The article does not assume to

embrace a comprehensive definition of irregular practi-

tioners. At the time when the Code of Ethics was
adopted, the great majority of irregular practitioners

were men who not only based their practice on an ex-

clusive dogma, but made no concealment of their rejec-

tion of the "aids actually furnished by anatomy, physi-

ology, pathology, and animal chemistry." They made
no pretension to .knowledge of these branches of medi-
cine, and they scornfully repudiated the "accumulated
experience of the profession." The language of the

article, which applied well enough to most of the irregu-

lar practitioners at that time, is not as applicable to those

of a later date. It is not affirmed in the wording of the

Code, that holding an exclusive dogma is, in itself, suffi-

cient for a practitioner to be considered as irregular.

The language which refers to an exclusive dogma, is to

be taken in connection with the remainder of the same
sentence. Exclusive dogmas have prevailed, to a

greater or less extent, in past time, among members of

the regular medical profession. Legitimate medicine
places no restrictions on individual opinions; it does
not assume to interfere with the utmost freedom in this

regard. What is it then, irrespective of a "rejection of

the accumulated experience of the profession and the

aids actually furnished by anatomy, physiology, patho-

logy, and organic chemistry," which stamps irregular

practitioners? Is it not the assumption of a distinctive

name, such as homoeopathist, eclectic, botanic, etc.,

voluntarily assumed as an announcement to the public

of the adoption of a system of medicine, distinct from,

and opposed to the practice of the regular profession,

and on this distinction and opposition basing their

claims as practitioners ?

In order to make my meaning clear, let me illustrate

it by examples. Within the recollection of those who
have been in the profession for more than half a century,

there prevailed simultaneously, for a time, two dogmas
quite opposite in character, each having its ardent par-

tisans. I refer to Broussaism and Brownism. Brous-

sais and Brown were men of genius and learning, led

astray by specious theories. They were honest in

their opinions, and they sought to convince members
of the profession, not the public, of the truth of their

dogmas. Their partisans were often called Broussaists

and Brunonians; but they never assumed these names
as sectarian designations. Now, had they assumed
these names, luaking themselves known to the public

as practising Broussaism or Brownism, and on this

ground basing their claims for practice, they would have
been irregular practitioners not entitled to professional

fellowship. As it was, they were not without the pale

of the regular profession.

As a hypothetical example, per contra, suppose a

graduate from a medical college of acknowledged re-

spectability, whose professional attainments are suffi-

cient to qualify him for membership of the regular

profession, has adopted a sectarian name and allied

himself with those who profess antagonism to legiti-

mate medicine. He is, therefore, an irregular prac-

titioner whatever may be the particular tenet which

is ostensibly the basis of his practice. Let it be sup-

posed that such a practitioner is desirous of being en-

rolled in the ranks of the regular profession. I need
not say that this profession has no creed, no articles of

faith, no traditional doctrines which it imposes as con-

ditions for membership. It enjoins no limitations of

private opinions, it matters not how fantastic. In

order that such an irregular practitioner as has been

represented may enter the regular profession, no re-

linquishment of honest convictions is essential. In ad-

dition to educational and moral qualifications, the

renouncement of a sectarian designation, of the hostility

to the profession thereby involved, and conformity to

the rules of medical ethics, are alone necessary. It is

a calumny to say that persons are excluded from the

medical profession on account of peculiar views, how-

ever irrational, and that conversion and recantation are

essential for professional fellowship. The doors are

closed to no one who has received a regular medical

education, and whose conduct is governed by the rules

of medical ethics.

It might prove a hazardous experiment to tamper
with a Code of Ethics so complete and perfect as our

National Code, and which has stood so well the test of

time. Daniel Webster was accustomed to stigmatize

efforts to amend the Constitution of the United States,

as attempts to "tinker the Constitution." This pithy

saying might be applied to propositions for altering our

ethical code. But it is safe and reasonable for interpre-

tations of the Code to be authorized from time to time,

in adaptation to circumstances as they arise; and I
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submit, as a recommendation, that the Association

adopt resohitions embodying a more precise specification

than the Code furnishes, of the grounds for refusing fel-

lowship with irregular practitioners. This recommenda-
tion is in accordance with precedents. At the annual

meeting in 1869, the Association adopted a resolution

which recognized "specialties as proper and legitimate

fields of practice." Herein was an authorized interpre-

tation of the Code in adaptation to new circumstances.

It was also resolved not to be " proper for specialists

publicly to advertise themselves as such, or to assume a

title not specially granted by a regularly chartered

college." If there be the least room for uncertainty,

let it be specified distinctly that the adoption of a

sectarian title is not merely a violation of medical

ethics, but a voluntary disconnection from the regular

medical profession, and that professional fellowship is

thereby not only inconsistent with self-respect, but

prejudicial to the usefulness, the honor, and the true

interest of the profession.

I believe that I do not err in saying that those objec-

tions made to the Code of Ethics which call for serious

consideration betoken either an inadequate appreciation

or an erroneous construction of the Code, and, there-

fore, such objections can be removed by authorized in-

terpretations, which, being simply expfanatory, without

involving essential changes in the Code, are not subject

to the provisions for amendments of articles embraced

in the constitution and by-laws of the Association.

I must pass cursorily over the remaining objects for

which, as enumerated in the preamble to the plan of

organization, our Association was instituted. The means

for " enlightening and directing public opinion in regard

to the duties, responsibilities, and requirements of medi-

cal men ; for exciting and encouraging emulation and

concert of action in the profession, and for facilitating

and fostering friendly intercourse between those en-

gaged in it," furnish many topics which, if time per-

mitted, would claim consideration.

Every member of our profession is often made pain-

fully aware, not only of apathy, but misapprehension,

in the public mind, as regards our "duties, responsi-

bilities, and requirements." The popular diffusion of

our Code of Ethics, allowing it to speak for itself, would

go far toward the removal of many errors in regard to

our profession. A valuable service, not less to the

public than to the profession, might be rendered by

proper efforts in this direction. In this way the public

may, perhaps, be led to understand and appreciate the

rules of etiquette for which we are often held up to

ridicule, our opposition to secret nostrums and patented

discoveries or improvements, and our refusal of fellow-

ship with irregular practitioners. Recurring to the last-

named topic, many suppose that fellowship with those

who are not of the regular profession is refused either

from a false sense of dignity or from prejudice, regard-

less of the dictates of humanity.

Now, the Ethical Code, neither in letter nor spirit, in-

culcates nothing in conflict with the humane exercise

of our calling. This is a superfluous assertion to those

familiar with the teachings of the Code. The principles

of humanity underlie all its practical precepts. Quoting

words which have been already quoted, " The good of

the patient is the sole object in view." There are cir-

cumstances under which the higher law of philanthropy,

placing in abeyance those rules of the ethical code as

well as of etiquette which, under other circumstances,

claim obedience, not only permits but commands mem-
bers of the regular profession to bestow their professional

services without stopping to ask whether a practitioner

with whom chance has brought them into association

be, or be not, a "fit associate in consultation." Under

such circumstances, association with an irregular prac-

titioner, governed by a supreme regard for humanity,

involves neither fellowship nor professional affiliation,

and it is to these alone that ethical restrictions apply.

Let it not be conceded for an instant that there can be

any antagonism between humanity and medical ethics.

Nor is it difficult, in particular instances, to decide prac-

tically in what way the dictates of humanity are to be

harmonized with ethical rules. Regarded in the light

derived from both these sources, the path of duty is

sufficiently plain. Any act honesdy performed purely

for a humane purpose, cannot but be consistent with

the principle which underlies our admirable Code of

Ethics. But, it is to be added, professional association

with those who, in the language of the Code, are not

" fit associates in consultations," except in emergencies,

when philanthropy, for the time being, abolishes all re-

strictions, contravenes the humane objects of our pro-

fession just so far as the useful applications of legitimate

medicine are thereby trammelled or curtailed. If it be

inhumane, under certain circumstances, to decline asso-

ciation with irregular practitioners, it would be equally,

or more so, under other circumstances, to make those

concessions which professional fellowship requires to

practitioners who profess hostility to medical science,

and to the regular medical profession. The refusal of

fellowship and affiliadon with irregular practitioners,

thus, is sanctioned not only by a sentiment of self-

respect, and respect for our profession, but by a proper

regard for the dictates of humanity.

The work in the several sections of our Association

is of importance, aside from its intrinsic value, as a

means for "exciting and encouraging emulation and

concert of action in the profession." Now that what-

ever is here done is speedily laid before the profession

through the medium of the weekly journal, it is to be

hoped that there will be a larger attendance and greater

activity at the meetings of the sections than hitherto.

It is here that efforts are to be made for the advance-

ment and diffusion of medical knowledge. On the

results thereof must be based the estimation, in our

own country, of the usefulness of the Association, and

its rank as compared with sister associations in other

countries. In short, we shall contribute to the true

success of the Association, as we increase by our attend-

ance and cooperation the value of the sectional work.

Our Association, both by precept and example, has

aimed to facilitate and foster friendly intercourse be-

tween those engaged in the practice of medicine. The

opportunities for the renewal of old, and the forma-

tion of new, friendships, and for social enjoyment, are,

in themselves, sufficient to render the meetings of the

Associadon of great value. Let us continue to cherish

this last one of the several objects for which our Asso-

ciation was instituted, so that, in this point of view, to

the enjoyment of its meetings may be added the pleas-

ures of anticipation and of retrospection.
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Our efforts to facilitate and foster friendly intercourse

between members of the medical profession, as well as

to promote the development and diffusion of medical

knowledge, should not be limited to our own country.

As the means of union for these objects of the medical
profession of all countries, the meetings of the Inter-

national Medical Congress claim a warm interest. The
meeting of the Congress in London, in 1881, will ever

be memorable in the retrospections of its members;
and they who expect to attend the meeting at Copen-
hagen in August next, may anticipate much enjoyment
as well as improvement. It would prove, as I doubt

not, a source of great gratification to the profession of

our country if the meeting of the Congress in 1887 were

to be held in the United States ; and I suggest the pro-

priety of action to be taken now with reference to this

desirable end. Inasmuch as an invitation should be in

behalf of the profession of the whole country, and not

of any particular section, it appropriately should come
from the American Medical Association. If the sug-'

gestion be favorably received, it seems to me advisable

that a committee be appointed with instructions to

convey an invitation from this Association through its

delegates to the Congress at Copenhagen. The com-
mittee may also be empowered to designate the time

and place of the meeting of the Congress in 1887, and
to take such other preliminary steps as may appear to

the committee to be requisite.

My suggestion in regard to the International Medical

Congress is not made solely on my own responsibility,

but at the instance of several well known for their active

interest in the welfare of the American medical profes-

sion. By one of the most eminent of these, quite re-

cently, I was requested to make the suggestion in a

letter written with a hand tremulous from serious illness

which has deprived the Association of his presence at

this meeting; one whose absence is a disappointment
to many who were desirous to behold once more the

genial, benignant countenance which has greeted us

heretofore at our annual meetings ; one whose writings

have made American surgery illustrious ; who is revered

by the many thousands of practitioners who, during the

last half-century, have listened to his instructions, and
who is honored not only in our own country, but in

other countries, as no member of the medical profession

in America was ever honored before ; one admired by
all who have known him, and beloved by those who
have enjoyed the privilege of his friendship. 1 know
that I speak the heartfelt sentiments of every one who
hears me and our brethren throughout the whole
country when I express a fervent wish that Prof.

Samuel D. Gross might be restored to health, and his

life spared yet many years to his family, his friends,

and his profession, which he adorns.

Brethren of the American Medical Association : I

congratulate you on your presence at this annual meet-
ing. It is peculiarly gratifying to meet together in this

city, the Capitol of our government, in which there is so

much of interest to us as American citizens. There is

also much that is attractive in a professional view. We
have the opportunity of forming and renewing acquaint-

ance with the eminent members of our profession re-

siding in this city and its vicinity. Here is the Army
Medical Museum, the largest and most complete col-

lection in existence of the results of gunshot injuries and

of the diseases of armies. It is rich in illustrations of

craniology and comparative osteology ; and its speci-

mens cover the whole field of medicine and surgery.

Here is also the National Medical Library, the largest

exclusively medical library in the world, and, as a prac-

tical working library, the most valuable owing to its

immense collection of periodical literature, and the

manner in which it has been indexed and catalogued.

All praise and honor to the medical officers connected

with the office of the Surgeon-General, to whom our

profession and the country are indebted for the labor

and skill that have made our National Medical Library

and the Army Museum institutions of which we may
justly be proud. Let us hope that Congress will not

much longer delay in providing a commodious fire-proof

building for the reception of the valuable collections

which it would be impossible to replace, and which are

of the greatest importance to the progress of medical

science and education in this country.

The Naval Museum of Hygiene, although of recent

growth, will be found to possess an interesting collection

illustrating sanitary science, together with a good library.

The National Museum, and the Museum of the De-
partment of Agriculture, contain also much that is of in-

terest to members of our profession.

To my congratulations are to be added my thanks

for the great honor conferred on me by my election to

the presidency of the Association. My grateful appre-

ciation of the honor is enhanced by the fact that I did

not seek nor desire the office. I should have been glad

had the selection fallen on one better prepared to per-

form the duties of a presiding officer. I can only say

that, relying on your indulgence and forbearance, I

shall discharge these duties to the best of my ability.

May this thirty-fifth annual meeting of the Associa-

tion be characterized by harmony and good feeling.

With the blessings of Providence, may its proceedings

strengthen the attachment of the American Medical

Profession to the Association, extend the boundaries of

our knowledge, and promote the welfare of mankind.

THE ADDRESS IN OBSTETRICS.

Delivered May 7, 1SS4.

By THADDEUS a. REAMY, M.D.,

PROFESSOR OF OBSTETRICS AND CLINICAL GYNECOLOGY IN THE MEDICAL
COLLEGE OF OHIO ; GYNECOLOGIST IN THE GOOD SAMARITAN HOSPITAL,

Fellow-memrers : Custom, as well as law, pre-

scribes as one of the duties of the Chairman of a Sec-

tion that he present in his annual address a digest of

the progress made in that special department during

the past year.

Compliance with the letter of this law is now unneces-

sary, and would, therefore, prove unprofitable. Medi-

cal journals, general and special, both home and foreign,

conducted with great ability, and exhibiting much
energy and zeal in collecting and publishing the latest

advances in all departments, are promptly placed by
rapid mail facilities upon the table of every reading

member of the profession. Moreover, the editorial

criticisms of new doctrines, discoveries, methods, or

operations are generally from the pens of those who by
education and special training have superior abilities

for such work. It is, therefore, deemed appropriate, on
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the present occasion, to refer you for an " Annual Re-
port On Obstetrics and Diseases of Women " to these
more fertile and instructive sources.

Craving your indulgence, I beg leave to offer, in lieu

of such an address,

NOTES OK TWO HUNDRED AND THIRTY-ONE CASES OF
OPERATION FOR LACERATION OF THE CERVIX UTERI.

The date of my first operation for lacerated cervix,

'•Emmet's Operation," was February 28, 1874. I have
now made the operation upon two hundred and thirty-

one patients. Not a single death has occurred. In si.\

cases the operation was followed by perimetritis, para-

metritis, or peritonitis. In but three of these cases,

however, were the symptoms sufficiently severe to cause
material delay in complete recovery. In one case,

included in these three, there were perimetritis, para-

metritis, and general peritonitis. The patient was con-

fined to her bed for three months. During the attack

(acute stage) the peritoneal cavity was aspirated twice.

On one occasion, seventeen ounces of serum were
removed. This woman finally recovered her health

completely. Considerable immobility of the uterus re-

mained for a long time; but now, at the expiration of

two years and a half, its mobility is about normal, and
menstruation normal and painless ; whereas, prior to

the operation, she suffered both from menorrhagia and
dysmenorrhoea. She was the mother of two children,

the youngest being four years old at the date of opera-

tion. No abortions had occurred. Sterility continues.

The above case was one of bilateral laceration, e.x-

tending on each side to the vaginal junction, the torn

lips being widely separated and eroded. I attribute the

inflammatory complications following the operation in

this case to the undue degree to which the uterus was
dragged down in order to give unobstructed access. On
this point I shall have something further to say before

the close of this paper. Complete recover)' ensued in

the other two cases, but convalescence was slow.

Of these 231 cases, in 170 the laceration was bilateral,

in 38 unilateral. Of these latter, 23 were on the left

side, and 15 on the right. 16 cases were stellate, in 2

of which there were four distinct lacerations. In 5 cases

there was laceration of the posterior lip only ; in 2, of

the anterior lip only. In 80 cases the laceration was
extensive, in 15 of which it extended to the cervico-

vaginal junction on both sides. In 22 of the bilateral

cases, the laceration extended to the cervico-vaginal

junction on one side only. In 3 cases the rent extended

to the internal os. In one of these, the vaginal wall

was likewise extensively lacerated : the peritoneal cavit)'

had probably been opened, followed by protracted cellu-

litis. This patient remained a helpless invalid during the

three years intervening between the accident and the

date of my operation. On one side it required twelve

sutures to close the cervical and vaginal rent. Perfect

success followed the operation, the patient being re-

stored to robust health within six months.

In 167 cases there was perineal laceration to an ex-

tent that left deformity, either at the vaginal orifice or

more externally. In 15 cases the anal sphincter was
damaged. In 7 cases the recto-vaginal septum was
opened up. In 26 cases I operated upon the cervix and
perineum at the same sitting. In 5 cases of this series,

I curetted the uterus with my blunt wire curette at the

same sitting ; this, of course, being the primary of the
three procedures. In none of these five cases did a
single untoward symptom arise. The results were per-

fect.

In 50 cases I operated upon the perineum after re-

covery from the cervical operation. Each of the above-
mentioned cases in which the operation involved the
recto-vaginal septum is included in this series of fifty

subsequent operations. It .is perhaps as well to state

here that I never hesitate to curette the uterus in a case
demanding it, at the time of operating upon the cervix.

Nor do I hesitate to use the curette in a case requiring

it immediately preceding a perineorrhaphy, pretty ex-
tensive clinical experience having convinced me that

neither of these operations adds materially to the danger
of curetting. Indeed, I am inclined to the opinion that

in certain cases in which the conjoined conditions de-
manding the two operations exist, the depletion of the

cervix in trachelorrhaphy presents an element of safety

against inflammatory processes which may follow curet-

ting. Three violent cases of traumatic peritonitis have
occurred within my personal experience from the use of
the curette, unconnected with other operation.

In not a single case of trachelorrhaphy performed by
me did secondary hemorrhage occur. In every case
in which hemorrhage was troublesome during the opera-
tion it was readily controlled by the stream of hot water
which it is my custom to have flow upon the field of the

operation during its progress, with but three exceptions,

in which it being necessary to denude the torn surfaces

deeply, twigs of the circular branch of the uterine artery

being cut, compression with torsion forceps was invoked.
Contrary to the practice of most operators, I have not,

since my fourth operation, employed a tourniquet, liga-

ture, or any similar method to control hemorrhage
during the operation. As early as 1875, in my clinical

lectures delivered in the amphitheatre of the Good Sa-
maritan Hospital, Cincinnati, and repeated each year
since, I emphasized the importance of allowing, in most
cases, free bleeding from the denuded surfaces. First,

(a), because it softens the tissues so as to allow more
perfect coaptation of the tips to be united ; and (b), be-

cause of this softening, which is immediate, the tissues

are easily penetrated by the needle in carrying the

sutures. Second, most important of all, this depletion

not only promotes the return of the indurated cervical

tissue to its normal condition, but is an immense factor

in again starting the process of involution of the uterus,

which had been arrested by the laceration and its con-

sequences.

The restoration of form in closing the divided lips of

a torn cervix, especially where the deformity is great, is

important. The removal of such pathological condi-

tions as may threaten the development of cancer, and
no one can deny that this is in a certain proportion of

instances within the scope of the operation, may be even
more important ; but the influence of trachelorrhaphy

properly done, upon subinvolution, cannot be over-esti-

mated. Thorough denudation, cutting out all cicatricial

tissue, and allowing free depletion embrace the essential

points in the operation so far as its influence upon in-

volution is concerned.

So powerful is the influence of hot water in controlling

hemorrhage from small vessels, when it can be poured

directly upon the bleeding surface, that 1 have fre-
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quently found it expedient to withhold this agent for a

short time after the denudation is completed before in-

troducing the sutures, in order that sufficient bleeding

may occur to accomplish the ends above indicated.

The character of the labor which had resulted in lacera-

tion, could not be determined with any degree of cer-

tainty, except in comparatively few instances, since in-

formation upon this point could be obtained only from

the patients themselves. In forty cases, delivery was
accomplished by the forceps ; in two by craniotomy ; in

two by turning. Two of the cases in which rupture in-

volved the recto-vaginal septum, were forceps deliveries.

It is my belief that early rupture of the membranes, and

attempts at forcible dilatation of the cervix by the finger

or fingers of the accoucheur or midwife, and the im-

proper use of ergot, are far more fruitful sources of

laceration of the cervix than the obstetric forceps.

In the city of Cincinnati seventy per centum of all

deliveries ar? attended by midwi\-es, who, with very few

exceptions, are ignorant and unskilful. The sins above

enumerated lie closely at their doors. But it cannot be

denied that these errors of practice are sometimes per-

petrated by well-educated physicians. Unquestionably,

many cases of laceration occur unavoidably, no matter

whatever care and skill may characterize the accou-

cheur's services. It should be the duty, therefore, of the

gynecologist, in all cases in which patients are referred,

or otherwise come into his hands for operation, to pro-

tect the physician who may have been present at the

confinement against censure which may be unjust. All

the more because the laity, when informed that a lacera-

tion of either cervix or perineum has occurred, at once

assume a want of skill or care in the obstetric service.

The emphatic declaration of the unavoidableness of

these accidents should, by the gynecologist, be volun-

tary. So great is the danger that professional reputa-

tion may unjustly suffer from this source of censure that

in an editorial in a recent issue of one of the ablest

medical journals in the country, this was used as an
argument against the adoption of Emmet's operation,

except in extreme cases.

Mr. Jonathan Hutchinson points out that in many
cases the first stage of cancer is that of inflammation

;

that " all inflammations are infective, and inflammatory

processes may pass by almost imperceptible gradation

into malignancy." The acceptance and appreciation

of the above facts would lead, in many cases, to the

more vigorous treatment of localized inflammations,

more especially when they are situated in structures

known from clinical experience to be specially prone to

cancer, as the uterine cervix, the mamma, etc. These
considerations alone, even if they were not supported

by others, urge upon our attention, with great force, the

importance of Emmet's operation. It is the concurrent

testimony of almost every distinguished American gyne-

cologist who has expressed himself on this subject,

together with many abroad, including Briesky and
Schroeder, that the fretting of exposed tissue conse-

quent upon ununited laceration of the cervix is a pro-

lific source of danger in developing cancer.

Emmet, Thomas, Goodell, Munde, and others, have
cited cases verifying this danger. In my own practice

quite a number of cases of cancer of the cervix have
been observed in which the neoplasm developed either in

the cicatricial tissue resulting from the laceration, or in

the apex of the cleft. In my opinion, the influence of

the accident under discussion in producing cancer has

never been fully comprehended by any one. Emmet,
the distinguished author of the operation under con-

sideration, at first spoke out unequivocally; now, how-
ever, he alleges that he does not make trachelorrhaphy

once where formerly he did it ten times ; and it is easy

to read between the lines of what he has recently written

that he does not now believe the evils arising from

laceration, not operated on, nearly so universal as he

formerly believed them to be. He seems greatly to

deplore the extent to which the operation is being done,

and, as I think, without just cause. In further consider-

ing the relations between this injury and Emmet's op-

eration to cancer, it may not be amiss to call attention

to the fact, so thoroughly recognized by clinicians, that

cancer of the cervix is almost exclusively found in wo-
men who have either given birth to one or more children,

or been the subjects of abortion. So far as the cervix is

concerned, cancer is a disease of child-bearing women,
not of virgins.

In more than three hundred cases of cancer of the

cervix of which 1 have notes, but one occurred in a

virgin, and but ten in married women, in whose cases I

could obtain no evidence of abortion or child-bearing.

Can any one deny that such facts point strongly to the

local origin of cancer in these cases at least ? And can
it be doubted that injuries inflicted upon the cervix

during parturition have a direct or remote connection

with this origin ? Would it not be wise to repair these

injuries when they are appreciable by whatever method
it may be done most speedily and certainly ? It is

claimed that Emmet's operation should be limited to

cases in which ectropion has occurred or in which a
cicatricial plug imprisons or presses upon branches of

sentient nerves causing painful reflex symptoms. I have
heard it repeatedly stated that, no matter how extensive

the laceration, the operation is not warranted unless these

symptoms are present. These are, in my judgment,
errors. Any laceration which has healed without its

surfaces being in contact must have healed without com-
plete union, although its extent may have been much
lessened by granulation. But in all such cases there is

more or less cicatricial tissue in the field of repair.

This does not apply to the many cases in which an-

terior and posterior laceration occurs, and the parts not

being separated complete union has occurred without

the aid of the surgeon.

Cicatricial tissue in such locality, even should it not

produce reflex symptoms, should be removed thoroughly

and the parts closed so as to obtain union by first inten-

tion, in which cicatricial tissue is never found. If the

rent be small then the operation is small, especially if

it be done before chronic inflammation of the cervix

has occurred as a result. The denudation need not be
extensive or deep. In many cases an anassthetic need
not be administered, as the parts are not very sensitive.

The uterus need not be drawn down, so there can be
but little danger of cellulitis or peritonitis resulting.

Why not do the operation in these slighter cases then as

the simplest and safest method of cure, and thus avoid

results which might arise in the future and prove more
serious ?

It is impossible for me to give exact data as to the in-

fluence of the operation on sterility, as many of these
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cases soon after recovery passed out of my knowledge.
And as the last fifty cases were operated on within the

past thirteen months, sufficient time has not elapsed to

test the question. I know, however, of fifteen cases

in which conception has occurred and delivery took place

at term. I have no doubt that as many more have
proven fruitful. Of these I attended in labor six, one of

these within the past month. In no case did relaceration

occur, labor being normal except in two cases. In

these dilatation of the cervix was slow, but finally com-
plete ; in neither case was it protracted. I have learned

from medical gentlemen, who attended several of my
other cases, that labor was normal. I believe that the

operation properly done favors fertility—and often cures

sterility. In but two of my cases did union fail. In one
of these I foolishly used catgut ligature. In the other

failure it was due to the sutures not being sufficiently

tightened. In each case subsequent operation was suc-

cessful.

I may have made the operation in cases not demand-
ing it, but, from my point of view, I do not think so. In

eight or ten cases reflex nervous symptoms which 1

hoped to banish by the operation remained, but in most
cases the good effects were obvious ; in some cases the

cures were almost marvellous. My method of operating,

after much thought and some experience, I think worthy

of consideration, as it must, as I believe, have some
advantages over methods generally adopted.

1

.

1 use nothing but the single volsella to draw the

uterus down, with which 1 seize but one lip, the one to

be denuded first, at a time.

2. I draw the uterus down as little as possible. This

caution should be the more scrupulously observed if

any cellulitis remains about the base of the broad liga-

ments or elsewhere.

3. I outline the denudation with a sharp knife, and
then cut the tissue included in the line with a sharp

scissors. This prevents the rolling of tissue at the

borders.

4. Allow free bleeding or not, as the condition of

the tissue of the cervix and the involution or subinvo-

lution of the uterus may require.

5. Use a nearly half-circle needle with very sharp

point, armed with Chinese silk. A needle thus shaped
can be drawn through the second lip and withdrawn

very much more easily than a straight needle, or one

curved only near the point. This advantage is all the

more apparent when the uterus is not drawn down, as

then the vaginal wall makes the withdrawal of the

usual shaped needle difficult. 1 employ a plain needle-

holder without any catch or slide, but strong. Silk is

preferred to wire, because it can be tied much more
quickly, and the tension more easily adjusted. Then
there are no ends to jag the vaginal walls. Another
great advantage of the silk over the wire, is in the

fact that the sutures may be left in from fifteen to thirty

days without danger of cutting out
;
quite an important

matter in a case in which trachelorrhaphy and perineor-

- rhaphy are done at the same sitting. The perineum
may heal perfectly and be strong before removing cer-

vical sutures. My custom is to allow the ends of the

sutures to remain sufficiently long to reach nearly to

the vaginal opening. This facilitates their removal.

6. Wash out the cervical canal at the close of the

operation with a recurrent flow syringe, to remove any

blood that may have found its way there during closure

of the sutures. Have the nurse wash out the vagina with

warm carbolized water within an hour after the opera-

tion is completed. The vagina is not syringed again

until the sixth day ; then daily until patient is dismissed.

Cleanliness is the only antisepsis employed.
Authorities have been but little quoted, as it is the pur-

pose of this paper to give simply notes of my own cases

ORIGINAL ARTICLES.

DOUBLE OVARIOTOMY; RECOVERY.
By GEORGE F. FRENCH, A.M., M.D.,

PROFESSOR OF OBSTETRICS, MINNESOTA COLLEGE HOSPITAL, MINNEAPOLIS.

Cases of successful single ovariotomy are now so

frequently reported that they scarcely arouse pro-

fessional attention. The following case, however,
presents, I think, sufficient complications to insure

interest.

Mrs. Z., 3et. 31, mother of one child seven years

old, came to my office for the first time on May 9,

1883, complaining of an abdominal enlargement,
supposed by physicians in the town where she re-

sided to be a uterine fibroid. The tumor was first

noticed seven months before, and had gradually
attained its present size—that of an ordinary seven
months' pregnancy. Mrs. Z. thought she had felt

motion repeatedly until within a short time. The
growth had caused but little inconvenience until

lately, when there had been constant pain in the

right side of the abdomen. Flesh and strength had
gradually failed, and the patient was seriously re-

duced. Digestive disturbances had been present

from the first ; menses irregular and for some months
absent ; breasts unchanged. On examination, the

abdomen was found uniformly enlarged
; percussion

sound flat in front and tympanitic at the sides

;

fluctuation indistinct. Through the abdominal
walls a firm, hard mass could be felt, reaching from
the pubes to the umbilicus, presenting a smooth sur-

face towards the left, and several small prominences
on the right. The pelvis was occupied by a tumor
continuous with that on the left. No contractions

felt ; no auscultatory sounds. Ballottement could
be felt from Douglas's cul-de-sac. To add to the

obscurity of the case, the cervix was large, soft, and
blue, and the os patulous.

This condition, as was afterwards discovered,

was due to the use of a tent a few days previous to

the examination. Notwithstanding the absence of

some important signs, the patient was thought to be
pregnant at about the seventh month, with possibly

a dead child. The patient was advised to remain
in town a few days, when a second examination
might possibly clear up all doubts ; this she could

not do. An interval of a month, however, sufficed

to clear up the diagnosis and decide the ovarian

origin of the enlargement.

June 22.—I was summoned to see the case again

with Dr. Milligan, of Wabasha, who had, a few days
before, tapped the tumor and drawn off several

quarts of thick fluid. The abdominal walls were
now lax, the fluid small in quantity, so that the
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several cysts of which the tumor was composed
could be distinctly felt. The cervix, too, was now
small and firm. The uterus could be made out

bimanually and separated from the tumor. Its

cavity measured three and a half inches. The
diagnosis of ovarian cyst being thus demonstrated,

it was decided to remove it at once. This was done
with the assistance of Dr. Hunter, of Minneapolis,

and Drs. Stone, Milligan, and Van Dyke, of

Wabasha. The preparation of instrument, sponges,

etc., as insisted upon by Lister, was closely fol-

lowed ; no spray, however, was used.

The operation began with the usual incision in the

median line, three or four inches in length, begin-

ning just below the umbilicus. Before the peri-

toneum was reached in the fascia transversalis, two

large veins were discovered running directly across

the line of incision. These were ligated with cat-

gut. Hemorrhage having ceased, the peritoneum

was opened on the director, when a large quantity

of ascitic fluid escaped. The cyst was found ad-

herent across its upper surface to the abdominal
wall. These adhesions were fresh and easily broken

up with the hand, with very little bleeding ; no ad-

hesions to the viscera were discovered.

The large cyst presenting at the incision was next

punctured with the trocar, and its grumous contents

allowed to flow off. The tumor-mass was still very

large, but after gentle manipulation and the breaking

up of numerous smaller cysts, the walls of which were

very fragile, the whole mass, weighing thirty-five

pounds, rolled out of the abdomen, attached only

by a long pedicle to the right ovary. The abdomi-
nal walls were made to hug the tumor, so there was

no escape of the bowels, which were protected by
broad, flat sponges wet with warm carbolized water.

The pedicle was now examined, and, being found

broad and vascular, was transfixed twice by a strong

needle armed with silk cord, and tied in three

separate parts. The tumor was cut away ; the pedi-

cle being absolutely dry, was dropped back into the

pelvic cavity. Upon examination the left ovary

was found to be a mass of small cysts, equally de-

manding removal. This was done by piercing the

broad ligament as far from the ovary as possible,

with a needle carrying a double ligature tied both

ways, the ovary cut away and the pedicle dropped
back as before. The abdominal and pelvic cavities

were now thoroughly sponged out, and the bowels

carefully cleansed. The peritoneum covering them
was bright red, and the minutest vessels very promi-

nent, with here and there points of exudate—un-

mistakably incipient peritonitis. The external in-

cision was quickly closed with silver sutures put

in place with the Peaslee needle, and the wound
covered with carbolized gauze and cotton, held in

place by a broad flannel bandage.

The time occupied in removing both ovaries was

one hour and ten minutes. The patient rallied well

from the operation, but in the second week ex-

hibited a rise of temperature and rapid pulse caused

by a small abscess in the abdominal incision. With
this exception she made a good recovery, was able

to go out of the house in four weeks, and has been

well ever since, but has never menstruated.

The deceptive manner in which the several cysts

simulated the fcetal parts, the ballottement of one
of the cysts, the soft and livid cervix, conspiring to

mislead in diagnosis, the double operation and
rapid subsidence of the well-marked peritonitis,

made the case one of unusual interest.

MEDICAL PROGRESS.

Sublimate Ixhalations in Putrid Bronchitis.—
Prof. Koranyi reports a case of right pleurisy and
mitral insufficiency in which putrid bronchitis was sub-

sequently developed. Inhalations of carbolic acid and
turpentine were used for four weeks, but caused no
change in the character of the sputa. Koranyi then

used a solution of corrosive sublimate (gr. J to water

f5iij), of which ,^v were inhaled every morning and
evening. In a week the patient was free of fever,

coughed less, and the sputum was much better, and
after a few days it was odorless.— Ccntralbl. f. d. ge-

sammt. Therap., February, 1884.

The Ninth Divulsion of the Stomach.—On March
15th, Prof. Loreta performed this operation upon a

young woman, ast. 20, who had stenosis of the cardiac

orifice. She was doing well on April 9th. The cause

of the stenosis is not stated.

—

Gazz. dcgli Ospitali,

April 9, 18S4.

Absence of Kidneys and Uterus.—Dr. Edmondo
CoEN, assistant pathologist in the University of Bologna,

furnishes, in the Annali Universali di Medicina, for

January, a minute anatomical description, illustrated by

figures, of a foetus without kidneys or uterus.

—

Med.
Times and Gaz., April 12, 1884.

Cold Douches in Febrile Diseases.—Dr. A. Mo-
GIljanski, after giving the history of eighty cases, draws

the following conclusions

:

1. The cold douche, at 68° to 77° Fah., lowers the

temperature in fever not less than a bath at 77° Fah.,

lasting ten minutes, and if two douches are given at an

interval of one hour, the temperature will be more re-

duced than by the bath.

2. Two douches and one bath produce a more pow-

erful effect than two baths and one douche.

3. The heart's action is slowed by the action of the

cold douches, while at the same time the respiration is

slowed in a less degree.

4. The muscular strength increases after the use of

the douche.

5. Under the douche the respiratory movements be-

come slower, deeper, and irregular.

6. The so-called typhoid state disappears after the use

of the douche, though only for a short time. As the

inspirations become stronger the lungs are ventilated,

and the appearances of hypostasis disappear.— Cen-

tralbl.f. d. gesammt. Therap., March, 1884.

Nephrectomy.—Dr. Thomas Savage reports a case

of nephrectomy performed in 18S3. The right kidney

was very large and full of pus. A clamp was used to

the meso-nephron. The patient died, but Dr. Savage

thinks that the result would have been different had
drainage been used here.

—

British liledical Journal,

March 8, 1884.
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THE AMERICAN MEDICAL ASSOCIATION.

Washington, May 8, 1884.— The Thirty-first

Annual Meeting of the American Medical Associa-

tion was one of the largest, as well as one of the

most successful in the annals of the Association.

The attractions of the National Capital with its

many beautiful public buildings, and its numerous

scientific museums and collections, served to swell

the number in attendance to thirteen hundred or

more, and the high professional standing of the

President of the Association has added to the char-

acter and dignity of the proceedings. The pro-

gramme was full, and the attendance upon the

various Sections unusually large. The President's

Address was well received, and elicited favorable

comment ; and in accordance with his recommenda-

tion it was unanimously determined by the Associa-

tion to tender a formal invitation, on behalf of the

Medical Profession of the United States, to the In-

ternational Medical Congress at Copenhagen to hold

its next session, in 1887, in the City of Washington.

In the selection of President for the new year the

Nominating Committee honored a representative

from the South, who is well known, not only for his

contributions to our literature, but also by the active

interest which for many years he has manifested in

the affairs of the Association.

The chief point of interest in the meeting centred

in the first annual report of the Trustees of the

Journal. The exhibit, while not very flattering, was

thought to fully justify the Association in continu-

ing, for another year, the publication under the exist-

ing arrangements.

At the close of the first day's session, gloom was

cast over the Association by the announcement of

the death of its venerable and beloved ex-President,

Dr. Samuel D. Gross, and as the sad event was an-

nounced each Section took action towards honoring

his memory, and the Association subsequently, in

general session, paid a feeling tribute to the dis-

tinguished surgeon, who, ripe in years and full of

honors, had just passed away.

The social features of the meeting were not neg-

lected, and receptions at the Executive Mansion by

the President, and at private houses were largely

attended. Harmony and good -feeling universally

prevailed, and the Washington meeting will be long

remembered as one of the best in the history of the

Association.

THE DEATH OF DR. S. D. GROSS.

This country has had many eminent surgeons, but

among these only two who, each in his day, have

stood forth conspicuously above their fellows as the

great representatives of American surgery. One of

these, Philip Syng Physick, has been numbered with

the dead for half a century, and the other, Samuel

D. Gross, has just passed away.

There will be sorrow in our land among the pro-

fession from the Atlantic to the Pacific, from Maine

to Texas, as the tidings reaches them of the death of

the great American surgeon. Nay, more, wherever

the science of medicine is known, his fame has gone,

so that his death will be deplored not only in obscure

hamlets and in distant isles, but in the crowded

capitals of the world.

A grand life has ended ; a great worker, working

on until near four score years, has ceased from his

labors; the cunning hand that for the saving of life

guided tlie swift scalpel amid living tissues is mo-

tionless; the lips which for nearly half a century

have been opened to give wise instruction are mute;

the noble form which seemed to typify the great-

ness of the indwelling soul is forever prostrate ; and

the brain which was so richly stored with all pro-

fessional knowledge is forever powerless.

Dr. Gross's life-work is done; and how great that

work has been ! In Cincinnati, in Louisville, in

New York, and in Philadelphia he has been a medi-

cal teacher, and the thousands he has taught are

scattered over the length and the breadth of the

land. He has been recognized as the greatest

teacher of the principles of surgery our country has

ever had. His lectures, always carefully prepared.
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and deliverefl without manuscript, save brief heads

of the different parts of the discourse, were models

of simplicity, and clearness of language, and com-
pleteness, and were delivered in a most impressive

manner; he taught with authority, and, therefore,

with power.

Dr. Gross, almost from the beginning of his work

as a medical teacher lecturing to large classes, and

lecturing for so many years, has been the teacher of

more physicians than any one upon the continent.

When we add to this the influence exerted by his

writings, especially by his surgery, Dr. Gross has

wielded a great and extensive power—greater and

more extensive than that of any predecessor, in this

country, at least.

As a practitioner, he was kind and devoted to his

patients, shrinking from no exposure, and from no

sacrifice of time and rest in their behalf. Other

operators may have excelled him in mechanical skill,

but none in wise judgment, and in hearty devotion

to the interests of his patients.

He was in every element of his being and life a

doctor, thoroughly devoted to his profession, con-

stantly striving to advance its interests, and to pro-

mote the welfare of its individual members. How
many a doctor, whether private pupil, or simply an

attendant upon his lectures, or even without any

previous acquaintance, has had from him kind words,

wise advice, a helping hand. He has done much,

by his words and by his example, to implant hope,

stimulate ambition, to incite men to work, and thus

rise to usefulness and honor, as the just reward of

honest labor. To-day the American medical profes-

sion occupies a higher position because of the living

influence and work of Dr. Gross.

Among his colleagues in the profession he was re-

garded with the greatest love and esteem. In the

American Medical Association he was an irresistible

power. When he rose to speak, what a hush of

eager expectation ; how every eye was turned to look

upon that noble presence, the grand brow with its

seal of intellectual power, the silver hair that seemed

to tell of wisdom, the calm, kind face lighted with a

genial smile expressive of a benevolent heart. Chil-

dren playing with one who afterward became a

famous monarch and conqueror in ancient times, as

if with prophetic inspiration, crowned him king

;

but who, having seen Dr. Gross in the American

Medical Association, or in other medical bodies, has

not felt that he was a king amongst men, noble as

the best of earth-born monarchs.

Few men have contributed as much as he has to

medical literature. His writings extended over the

field of obstetrics and pathology, as well as surgery,

and the great work of his life, his System of Surgery,

will stand an enduring monument of his surgical

judgment and lore. When we join to the books

he wrote, his contributions to periodical literature,

to medical societies, and his public addresses, the

amount of his literary professional work appears im-

mense. His advancing years did not hinder him

from placing on record the valuable experience of

his long professional life, for within a few weeks

of his death he prepared two very able papers,

one for the American Surgical Association, and the

other for the Obstetric Section of the American

Medical Association, which he purposed reading

before the respective bodies, but, alas, the hand of

fate has ruled otherwise.

Dr. Gross was one of the most genial of com-

panions, one of the most generous of hosts : his

large knowledge of men and affairs, his extensive

study of books, especially of those belonging to the

profession, made his conversation both interesting

and instructive, while his hospitality was proverbial.

He was the recipient of many and great honors.

He was the founder of the Pathological Society of

Philadelphia, of the Philadelphia Academy of Sur-

gery, and of the American Surgical Society, and

president of each of these bodies. He has been

president of the State Medical Society, and of the

American Medical Association, and of the Inter-

national Medical Congress which met in Philadelphia

in 1876. From the three great seats of learning

in Great Britain he has received its highest honors

— LL.D. from Oxford in 1S7S, from Cambridge

D.C.L. in 1880, and LL.D. from Edinburgh in

1884, and from the University of Pennsylvania last

week the title of LL.D. He was a member of various

learned societies both in this country and in Europe.

Probably the most pleasing tribute paid to the

worth and work of this noble man was the compli-

mentary dinner given him by the profession of this

city just five years ago. No one who was present

can forget that memorable occasion ; how heartily

all bore willing tribute of admiration and love to

the guest of the evening. The following passage in

Dr. Gross's address was eminently characteristic of

the man, of his work, and of his faith: "Oh ! for a

glance at the profession half a century hence, when

man, enlightened and refined by education, and

redeemed from the thraldom of ignorance and super-

stition, shall reflect more perfectly than he now does

the image of his Maker." That was the spirit in

which Lord Bacon belie\ed medicine should be ex-

ercised, "For the glory of God, and for the good of

man's estate."

Dr. Gross's great success is to be attributed to his

constant work, to his indefatigable industry. Quite

as much as any man in the profession he illustrated

the truth of Velpeau's dying words: II faut toujours

travailler, mes amis.

Chance is one of the smallest elements, if element

at all, in honorable professional success.
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"The heights by great men reached and kept,

Were not obtained by sudden flight,

But they, while tlieir companions slept,

Were toiling upward to the light."

There is thus no mystery in the grand success of

Dr. Gross's life. He labored faithfully and system-

atically, and had the just reward of his toil ; in all

positions and in all duties he was true to the profes-

sion, and the profession was true to him, honoring,

admiring, loving him in life, and in death revering

his memory.

On a subsequent page will be found a complete

biographical sketch of Dr. Gross.

THE SANITAEY SUPERVISION OF TRANSATLANTIC
STEAMERS.

The extremely unsatisfactory condition of the

medical service on transatlantic steamers, upon

which we commented last week, is an evil which

demands prompt remedy. The danger which con-

stantly threatens the country from the introduction

of infectious diseases, against which no suitable

sanitary precautions have ever been instituted, either

before embarkation, during the voyage, or at the

ports of entry on this side of the Atlantic, is a

question of very serious national concern, and, there-

fore, should very properly enlist the attentive con-

sideration and judicious intervention of the General

Government.

There is no doubt as to the frequent dissemination

of infectious diseases throughout the country from

lack of efficient marine medical service, and want of

rigid application of necessary sanitary regulations at

the ports of departure and entry and on shipboard.

Instances have again and again been reported of out-

breaks of disease clearly and definitely traced to

persons infected previous to embarkation or during

transit. So notorious did this fact become in 1882,

as regards smallpox, that the National Board of

Health was obliged to interfere with such limited

authority as it possessed, to the end that the passen-

gers arriving from infected places should be inspected

and vaccinated when deemed to be insufficiently

protected. This action, however, was not at all

satisfactory, and had to be supplemented by an in-

spection service of immigrants, instituted at different

points in the west. In the spring of the same year

smallpox, scarlet fever, and measles were introduced

in one of our ports through inefficiency of the medi-

cal and sanitary regulation of the transatlantic steamer

service.

The effects of this common neglect of precaution-

ary measures are palpable and far-reaching. The
remedy, if left to the option of the ship-owners, will

not be applied, as experience has proved. The
authoritative intervention of the Government is re-

quired to guard the country from the development

and spread of disease introduced from abroad.

This may be accomplished, as has been suggested, by

requiring all persons coming to the United States to

show evidence of having been properly vaccinated

at least fourteen days previous to embarkation ; by

insisting that vessels carrying passengers shall provide

suitable hospital accommodation, and necessary as-

sistance for the care of the sick ; and by establishing

a competent service of marine medical officers, who,

being entirely independent of interested influences,

will see the law observed throughout the voyage, and

will be responsible to the Government for the faithful

discharge of their duties and their intelligent coope-

ration with the quarantine authorities.

NEW TEST FOR PEPTONES.

Since some of the most delicate tests for albumen

are rendered of doubtful value because they also pro

duce reactions with peptones, the recent announce-

ment to the Academy of Natural Sciences of Phila-

delphia, by Dr. N. Archer Randolph, of a new
test for peptones is of great importance. It is based

upon the fact that if the acid nitrate of mercury,

Millon's reagent, be added to a cold aqueous solu-

tion of potassic iodide, a red precipitate of mercuric

iodide always appears. If, however, either the

peptones or biliary salts be present, the precipi-

tate of nascent mercuric iodide assumes a yellow

color.

In order to render the test sensitive to minute

quantities of the substances in question, it is necessary

to limit the quantity of potassic iodide employed.

To each five cubic centimetres of the suspected fluid,

which must be cold, and either neutral or faintly

acid, two drops of a saturated solution of the reagent

should be added, thoroughly mixing the whole. Now
if four or five drops of Millon's reagent be added,

and peptones or biliary salts be present, the yellow

color appears. The question as to the presence of

biliary salts is easily eliminated.

By this test, Dr. Randolph has been able to detect

peptones in the proportion of i to 17,000 parts of

water.

THE ACTION OF SALICYLATE OF SODIUM UPON THE;
UTERUS.

The conclusions of Dr. Balette {These de Paris)

are that salicylate of sodium, in the ordinary therapeu-

tic dose, calms the pains of dysmenorrhoea, apppears

to promote menstruation, and causes its reappearance

in amenorrhoea. In four cases of pregnant women,

in which the medicine was given in large doses, abor-

tion occurred in two ; but no such result was observed

in other cases of pregnancy in which the remedy was

administered in moderate quantity.
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SOCIETY PROCEEDINGS.

THE AMERICAN MEDICAL ASSOCIATION.

Tkirty-fifth Annual Meeting, held at Washington, May
6, y, 8, andg, 1884.

(By Telegraph.)

(Specially reported for The Medical News.)

Tuesday, May 6th—First Day.

General Session.

The Association was called to order by A. Y. P. Gar-
NETT, M.D., of Washington, Chairman of the Committee
of Arrangements, who, after prayer, introduced, in the

absence of the e.x-President, Dr. Atlee, the President,
Dr. Austin Flint, of New York, and then delivered an
Address of JVelcoine.

THE committee OF ARRANGEMENTS

then presented a report. The list of receptions tendered

the Association was announced. It included receptions

by the President of the United States, the Medical Profes-

sion of Washington, Mr. W. W. Corcoran and the Board
of Trustees of the Corcoran Art Gallery, Commissioner
and Mrs. Loring, Chief Justice Waite, the Surgeon-Gen-
eral and Staff of U. S. Army, the Hon. George F. Ed-
munds, President />/-^ tempore of the Senate, and Hon.
John G. Carlisle, Speaker of the House of Representa-

tives, and by a number of other prominent citizens. An
invitation was also given the Association to visit the

National Insane Asylum and the Hospital in connec-
tion with it.

Letters were reported from A. Pearce Gould, F.R.C.S.,

and other distinguished medical men of Europe, to

whom invitations to attend the meeting of the American
Medical Association had been sent.

THE report OF THE COMMITTEE ON REGISTRATION

was read in full, and the election of the delegates who
were therein registered confirmed, a motion to suspend
the reading of the report not being sustained.

A letter was received from

DR. JOHN L. ATLEE,

ex-President, expressing regret at his inability to be
present, which was ordered printed with the Trans-

actions.

The ex-presidents of the Association were invited to

seats on the platform.

The President, Dr. Austin Flint, then delivered

the

ANNUAL ADDRESS.

(See p. 523.)

Dr. J. M. Toner, of Washington, moved a vote of

thanks to the President for his admirable address, and
that the address be requested for publication. Unani-
mously adopted.

He also offered the following resolution concerning

DR. S. D. GROSS,

which was also unanimously adopted by a standing vote.

Whereas, It has come to the knowledge of this Asso-
ciation that one of its former presidents and a surgeon
of world-wide reputation is confined to his room by
illness, therefore, be it

Resohed, That the American Medical Association

expresses to Dr. S. D. Gross its heartfelt sympathy in

his illness, and the sincere wish for his speedy recovery

and preservation for many years to the enlargement of

the world-wide reputation and justly merited honors to

which he has attained.

On motion, the above resolution was telegraphed to

Dr. Gross.

Dr. Rich.\rdson, of Georgia, stated that he had just

left the bedside of the very ill and honored ex-president

of the Association, and that when he asked him for any
message that he might desire to send, the reply of Dr.

Gross was, in a feeble voice, "Give them my love!"

Dr. S.-iYRE, of New York, made a motion that a

committee be appointed to invite the International

Medical Congress, which is to meet in Copenhagen, to

select the place of its next meeting in this country.

Dr. Garcelon, of Maine, moved that the Address

be referred to a committee of five, to take action upon
the various important questions concerned in it, and
report to the Association as soon as possible. This was
amended so as to read "a committee of seven," and
adopted.

The Association then adjourned.

SECTION MEETINGS.

Section on Practical Medicine.

The Section met in the Congregational Church, Cor.

of loth and G Streets, Washington, at 2.30 P. .M., Dr.

J. V. Shoem.\ker, of Pennsylvania, Chairman, in the

Chair.

Dr. E. G. J.\new.\v, of New York, read a paper on

the d.\nger of relying too much upon so-called
pathognomonic signs of disease.

It is often a very brilliant thing, he said, to make a

snap diagnosis, but it is not safe to do so ; for many so-

called pathognomonic signs of special diseases are found,

on closer inspection, not to be so in reality. For instance,

optic neuritis, conjoined with headache, used to be con-

sidered as a pathognomonic sign of cerebral tumor.

This is not so. We know that it only means that there

is some increased pressure in the brain. You must also

eliminate Bright's disease of the kidneys. A'olitional

tremor is thought by some to be very characteristic of

multiple sclerosis, but a similar condition is observed in

patients who are under the influence of metallic poisons

such as mercury, and also in those who have partaken

freely of alcoholic stimulants. W'e often find consider-

able difficulty in cases of coma, in endeavoring to de-

cide whether it is of hemorrhagic or uremic origin.

The variations in the temperature of the body are here

a valuable help in our investigation ; but they are not

sufficiently certain to found a positive conclusion upon.

The existence of heart murmur, or the absence of it,

does not positively settle the point as to whether there

is an embolus in the brain or a hemorrhage ; and albu-

men in the urine is often associated with these lesions.

The author went on to consider the so-called pathogno-

monic signs of other diseases—referring to heart and
chest disease. It is not wise to rely too much upon
these signs, but to takeithe whole bearing of the case in

making the diagnosis.

Dr. Frank Donaldson, of Baltimore, in opening
the discussion, spoke of cardiac murmurs. He had
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known of cases in which the autopsy showed marked
stenosis of the mitral orifice which had presented no

murmur during hfe.

Dr. Janeway said that in some cases of pleurisy of

slight grade bronchial breathing is not present, and he

had seen people much misled by it. In regard to

mitral stenosis, he thought that it could sometimes be

detected by a long first sound with a slightly blubbering

character, even when there was no murmur.
Dr. Austin Flint, of New York, then read a paper on

THE CLINICAL STUDY OF HEART SOUNDS.

This field of research is, he said, a comparatively

uncultivated one. In 1S58 he read a paper on this sub-

ject before the American Medical Association in Wash-
ington. This paper which he was now reading he

designed to be supplementary to the former one. The
views he then expressed, as to the value of the study of

heart sounds as opposed to murmurs (or adventitious

sounds added on to or replacing the normal sounds),

he still holds. Cardiac murmurs are very important,

and they are being carefully studied, but the sounds

are too much neglected.

He considered the ordinary division of cardiac sounds

into two kinds—the first, or systolic ; the second, or

diastolic, to be very incomplete. He thought the proper

classification would be to say there are five sounds

—

two of which are disastolic and three systolic.

The diastolic are (i) the aortic and (2) the pulmon-

ary, heard in the right and left second intercostal spaces

respectively. The systolic are (i) the mitral, (2) the

tricuspid, and (3) the sound caused by the propulsion

of the heart against the chest walls, which he would

call the impulsion.

This last is heard best at the apex, and determines

the length and intensity of the first sound of the heart,

and gives the booming character that is heard with this

sound. The impulsion sound is heard over only a

limited area. The best place to hear the mitral sound

proper is in the fourth intercostal space, far enough to

the left to eliminate the sound caused by the impulsion.

Here the sound is of a purely valvular character. The
tricuspid sound is heard at the base of the xiphoid car-

tilage. Its maximum also is found where the effect of

the impulsion of the heart can be eliminated.

Changes hi the aortic sound. Incompetency of these

valves gives rise to a diastolic murmur. But this mur-

mur furnishes evidence of nothing more than the simple

fact that there is an incompetency. Of the extent of

the incompetency it furnishes no index whatever. This

information must be obtained by the strength or weak-

ness of the aortic sound which is heard along with the

murmur, as compared with that of the semilunar valves

on the right side, provided these be under normal con-

ditions, or, better still, by noting the character of the

impulsive sound of the left ventricle. If this be much
interfered with, it is a sign of marked overfilling of

the left ventricle, and of a considerable degree of in-

sufficiency.

The aortic sound may be diminished also by the

lessened quantity of blood sent into it by the left ven-

tricle, as in cases of mitral disease. It may be mcreased

in one of two ways: by the increased force of the sys-

tole of the heart, or by increased pressure in the sys-

temic arteries, as, for example, in contracted kidney.

This last cause, which is so much dwelt upon by many
authorities as to be taken as almost pathognomonic of

contracted kidney. Prof. Flint looked upon as being

very doubtful. In some experiments undertaken by
Dr. C. F. Roy, in which he abruptly cut off a consider-

able part of the general circulation by tying a main
artery leading to the part, there was hardly the slightest

effect produced on the aortic sound. As a matter of

clinical experience, he knew that this state of the aortic

sound did exist without the disease in the kidney, and
vice versa.

Changes in the pulmonary sound. This may be in-

creased or diminished. Skoda pointed out the increase

in the sound that is noted when the right ventricle is

hypertrophied. Besides this the sound is intensified by
anything causing obstruction in the circulation of the

blood through the lungs. Increased blood pressure is

met with in the pulmonary circulation in various dis-

eases of the lungs, such as pneumonia, capillary bron-

chitis, emphysema, pleurisy, etc., and the amount of

increase in the intensity of the pulmonary sound is a

gauge of the amount of obstruction in the lung. When
the heart is beating more rapidly than usual, as after

exertion or in mental excitement, the pulmonary sound

is more increased than the aortic from this same reason.

As to the significance of diminished intensity of the

pulmonary sound. Dr. Flint would not say much. It

would be present in regurgitation, which, however, is

an extremely rare affection. The absence of the sound
in aortic trouble is also of little practical moment.

Changes in the mitral sound. Heard at the place

recommended by him at the beginning of the paper,

the mitral sound is short and valvular. A systolic mur-
mur here denotes simply incompetency of the mitral

valve, but gives no information as to the degree. The
weakness of the sound heard with the murmur will give

a clue to this. The sound will also be weak when there

is fatty degeneration or dilatation of the heart. In over-

filling of the left ventricle, the excursive movements of

the mitral valve are interfered with, and are lessened.

The tension of the valves during the systole will,

under these circumstances, be not sufficient to occasion

much sound, for the intensity is in proportion to the ex-

cursive movement of the valves. In anaemia the sound
is intensified. In cases in which there is a presystolic

murmur, and the sound is more intense, it shows that

the curtains of the valves adhere to one another, leaving

a buttonhole opening. In these cases the action of the

valves is strong, and there may be no systolic murmur.
Impulsion sound. This generally predominates very

much in healthy persons. It may be increased, de-

creased, or lost. As it is an ex-cardial sound, and is

not transmitted, it is heard over only a limited area. It

has a specially booming character in hypertrophy. It

is diminished in fatty degeneration and in softening of

the tissues of the heart, in fevers—when it serves an im-

portant purpose in indicating the need of stimulants,

etc. In pericarditis, it is lost during the stage of effusion.

In these cases, the aortic sound may be louder at the

apex than the mitral.

Tricuspid soicnd. Weakness of this sound is of slight

importance. A thrombus in the right ventricle has been
known to extinguish the sound altogether. In hyper-

trophy of the right ventricle it is intensified, and this is

a better sign.of this condition than the increased inten-
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sity of the pulmonary sounds, since that depends so

much on the variations in the blood-pressure in the pul-

monary artery. Disease of this valve is rare, except as

a congenital trouble.

Dr. F. C. Shattuck noticed that Dr. Flint ignored

the muscular element in the production of the first

sound, which is regarded as so important by many.
There is a difliculty in the theory that contracting mus-

cles make appreciable sound. In hypertrophy following

aortic disease, the first sound is sometimes wanting.

Dr. James C. Wilson, of Philadelphia, said that, in

Germany, emphasis had been laid upon the study of

heart sounds as well as of murmurs, and referred to the

work of Felix v. Niemeyer. There is some doubt as to

the part played in the production of the first sound by

the contraction of the muscles.

Dr. Richard McSherry, of Baltimore, entered into

the consideration of the general progress of exactness

in our methods of diagnosticating cardiac affections, from

the time when the stethoscope was called a "divining

rod " by the old physicians, to the present day.

At this period the announcement of the death of

Prof. S. D. Gross, of Philadelphia, was made, and a

motion was put to adjourn out of respect to his memory.
Prof. A. Flint said that he had been intimately associated

with Prof Gross for many years, and felt sure that he

would be the last man to wish the proceedings of this

convention to be suspended. The motion was lost.

Dr. Garland, of Massachusetts, spoke of the im-

portance of eliminating the effect on cardiac sounds of

the respiratory movements. In cases of any doubt

always examine the heart during forced inspiration and
forced expiration.

Dr. Donaldson, of Baltimore, thought it doubtful

whether impulsion could be considered a sound. It

adds to the intensity, but is hardly a sound ^^r^c. He
denied the muscular element in the production of any
sound capable of being heard by ordinary methods.

He then entered at length upon the origin of the pre-

systolic murmur, which he was rather inclined to con-

sider, with Leaming, to be produced at the commence-
ment of the systolic sound, and not by the contraction

of the auricle, which was so slight and weak.

Dr. Janewav, of New York, said that in cases in which

there was a presystolic murmur, the auricle was hyper-

trophied and its contractions were therefore stronger

—

there was also felt a presystolic thrill.

Dr. J. S. Lynch did not agree with Dr. Flint in regard

to the absence of increased aortic sound in cases of con-

tracted kidney. He noticed that Dr. Hint assumed in-

creased tension in the pulmonary artery to be the cause

of increased intensity of the pulmonary sound. Why,
therefore, did he deny a similar cause in the production

of an increased intensity of the aortic sound ? He also

noticed that Dr. Flint had taken no account of the

systolic vibrations of the aorta in the production of the

first sound of the heart. It was this, Dr. Lynch thought,

that gave the first sound its booming character.

Dr. Flint said that he would not reply to the re-

marks that had been made as to the cause of cardiac

murmurs, nor even to the cause of cardiac sounds, as

time was limited and he had confined himself to clinical

questions exclusively. In regard to Dr. Lynch's objec-

tion to the inconsistency of denying increased pressure

in the systemic arteries to be a cause of increase in the

intensity of the aortic sound, he had no explanation; he
based his conclusions on clinical facts.

Dr. Louls a. Duhring, of Phila., then read a paper on

DEUMATITIS HERPETIFORMIS.

L'ndcr this name Dr. Duhring described a most pro-

tean form of skin disease which had hitherto been
classed under numerous different names, and had often

been left nameless. One form of it had been described

by Hebra as impetigo herpetiformis, as a rare and grave

disease of which Hebra had had five cases, four of

which had died. This, however, was only one form of

the disease. In Dr. Duhring's hands the disease, while

very intractable, had never ended fatally. He de-

scribed several varieties, as the pustular, the vesicular,

etc. As the disease is so protean in its forms, and cer-

tainly herpetic in character, he considered the name he
had adopted answered it the best of any. All forms

have certain things in common ; there are malaise and
considerable constitutional disturbance for several days
before the vppearance of the eruption and intense itch-

ing, which continues till the lesions have been ruptured.

There is considerable febrile action. The eruption ap-

pears mostly over the anterior part of thighs and trunk.

It is confined to neither sex, but appears mostly in aduli

life. It is certainly a systemic disease, and is very in-

tractable and extremely liable to recur.

The next paper was on the

etiology of PERICARDITIS,

by Dr. James Whittaker, of Ohio. Tliis disease is

more often overlooked than suspected, and it is often

latent, owing to the fact that frequently the local symptoms
are slight, and where there is no history of rheumatism
it is apt to be overlooked. Rheumatism is the most
frequent single cause, but it does not cause the majority

of all the cases. Of the frequency of pericarditis, the

author quoted statistics showing that about four per

cent, of autopsies give evidence of the existence of

pericarditis, which is really higher than the proportion

of endocarditis ; clinically, endocarditis would seem to

be more common. Pericarditis should not be classified

as primary and secondary, but as mechanical and in-

fectious—the first arises from injuries and from exten-

sion of inflammation from contiguous parts, etc. ; the

second, which is the true pericarditis, occurs in diseases

dependent upon the existence of a microorganism.

Rheumatism heads the list, then pyaemia, septicemia,

typhus and typhoid fevers, scarlatina, etc., malignant

dysentery, cholera—in short, all diseases that have a

mycotic origin. Three cases have been reported as oc-

curring after vaccination. Infantile pericarditis has

generally been referred to puerperal disease in the

mother having extended to the child. It proves fatal

in the first sixteen days of life. Endocarditis is fre-

quently associated with pericarditis. The treatment

medicinally should be anti-mycotics, cold, and rest.

Dr. Prentiss's paper on The Pharmacopcria was, on
account of the sickness of the author, read by title and
referred to the Publication Committee.

Dr. G. V. Black, of Illinois, read a paper on the

prodqction of poisons by microorganisms.

The association of certain germs with many diseases

is pretty certain, but how they cause or modify disease

is not explained. The author proceeded to show how
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in all living things—plants and animals—there must be

digestion, effected by some fluid secreted by the organ-

ism which will act as a solvent—there must be absorp-

tion of this material and appropriation of it to the needs

of the life, and then the throwing off of the waste ma-
terial. He said that in all forms of life (e.xcept the egg
and the seed) e.xcretion was of two kinds—one corre-

sponding to the respiratory execution, which was rich in

oxygen, and one corresponding to urea, which was poor

in oxygen. In the yeast plant there are, e.^., the car-

bonic acid, which is the respirator)' excretion, and the

alcohol, which corresponds to the urea. In plants the

alkaloids, which are deposited in the unused part of the

tree, are the true analogues of urea in man. The higher

plants consume the smallest amount of food in propor-

tion to the amount of structure building; they, there-

fore, excrete little. The case is just the reverse with the

lowest forms of vegetable life. This general process he
called remolecularization. These excreta are generally

poisons to the animal or vegetable excreting them.

But the poisonous character of the microorganisms
varies as do the alkaloids found in trees and plants.

The poison in the microorganisms corresponds to the

alkaloids in trees and plants. It is their excreta that

renders them dangerous. Before their true effect on
the organism can be known, these e.xcreta must be
separated and analyzed.

Dr. Traill Green, of Penna., then read a paper on

THE NEW CHLORATE,

in which he praised the chlorate of sodium, thinking it

superior to the potassium chlorate in every case in which
the latter is useful, as being more soluble and far less

irritating to the stomach. It can be given in larger

doses, and, therefore, is more efficacious. As a local

application in poisoning from the mercury vine, in the

proportion of 4 to 12 grammes to 500 cubic centimetres of

water, it is most satisfactory ; also as a local wash in

scarlatina. In conjunctivitis, and in irritations of mu-
cous membranes ending in the skin (piles, etc.), it is

most soothing. He thought the sodium salts in every

way preferable to the potassium salts, and illustrated

the difference in the irritating qualities of sodium and
potassium salts, in the use of bicarbonate of sodium in

burns, which answers well, while no one would think of

using bicarbonate of potassium for the same purpose.

In conclusion, he said that if any physician would try

the effect of substituting sodium chlorate for potassium

chlorate in his practice for one month, he felt sure that

they would discard the potassium for the sodium. He
had seen a case of angina yield to sodium chlorate that

had resisted the potassium salt.

Section on Surgery.

The Surgical Section assembled at 2.30 p.m., with C.

T. P.^rkes, M.D., of Chicago, in the Chair.

On motion of Dr. Keller, of Arkansas, it was de-

cided to limit each speech in the discussion of the sev-

eral papers to five minutes, speakers to have a second

hearing only by consent of the Section.

The only paper read was that of Dr. Frederick S.

Dennis, of New York, on the

treatment of compound fractures.

In advocating any special kind of treatment, the

speaker said, there are several salient points to con-

sider. First, the method should be a safe one, and
proved to be such by the crucial test of experience.

Second, it should yield results unattended by any sep-

tic infection, by shortening, and by deformity. Third,

it should be a simple one, unaccompanied by compound
splints and cumbersome apparatus.

As essential for the attainment of good results, by
whatever method, the author gave these rules : Im-
mediate fixation, absolute cleanliness, and arrange-

ments for thorough drainage when necessary.

Immediately after the injury has been sustained, he
said, the wound should be carefully washed with a

solution of carbolic acid, or irrigated with a solution of

the bichloride of mercury, and the plaster-of-Paris

bandage immediately applied. The bone, if it pro-

trudes and cannot be reduced, should be sawn off with

the chain-saw. A fenestrum is cut through the bandage
to permit free drainage. This was the method employed
by the author, and from its use he reported that primary

union had occurred in a number of cases, without a

sign of suppuration, and without the use of a fenestrum

in the bandage. When suppuration does occur, how-
ever, the keynote to success is to keep the parts free

from septic irritation, which is accomplished by free

drainage and frequent cleansing with antiseptic solu-

tions. WTien the granulating surface is pale and un-

healthy in appearance, a poultice sprinkled with red

cinchona bark should be applied. When the parts are

healthy, iodoform may be used.

The author then defined what is meant by a com-
pound fracture, stating that the entrance of air to the

seat of fracture is an essential condition to its definition,

and that, hence, the wound through the soft parts is pro-

duced by the injured parts within pushing out. The
difference in the manner of union of simple and of com-
pound fractures was treated of. In submitting his re-

port to the Section, the author said that he would en-

deavor to show that the result was at least as good as

that obtained from any other plan of treatment. It

was unattended in any case with non-union and de-

formity, and his records, as regards shortening, were as

satisfactory as any, and during the process of repair

there was as little disturbance of health as was found

in any plan of treatment.

The speaker then reported 128 consecutive cases of

compound fracture of various parts of the body, with a

tabular statement of the results. The report may be

summarized thus: Compound fractures of skull, 22 with

6 deaths. Of the 16 recovering, 10 were trephined.

Compound fractures of thigh, 3; leg, 48; arm, 10; fore-

arm, 13; lower jaw, 8; hand and foot, ig ; ribs and
nasal bones, 4; miscellaneous cases, 30. Deducting

from these cases those who died from shock or within

forty-eight hours after injury, he had 95 cases without a

death. This mortalit)- was lower, he showed from sta-

tistics, than that reported from treatment by the strictest

antiseptic Listerian method.

Just at the close of the reading of this paper, the

President was handed a telegram containing the sad in-

telligence of

the death of dr. s. d. gross.

On motion, a committee was appointed to draft reso-

lutions upon the death of the esteemed member, and
the Section was adjourned until Wednesday afternoon.
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Section on Ophthalmology, Otology, and
Laryngology.

Dr. J. F. CnisoLM, Chairman, called the Section

to order, after which the first paper was announced, viz.,

NEOPLASMS OF THE LACHRYMAL GLANDS,

by Dr. P. D. Keyser, of Penna. He stated that he
believed this disease to be of very rare occurrence, and,

having had two interesting cases lately, he wished to

give some of the results of his study of them. He then

described the first one, in which the patient (aged fifty-

five years) was found to have an almond-shaped lump
over the eye-ball, which it pushed down, and pressure

on which occasioned some pain. It had existed for

several years. Vision 20.20 (old notation). Tumor
diagnosticated as enlarged lachrymal gland. On re-

moval it was one inch and a half in length by the same
in depth, and tw'ice the normal thickness.

Microscopical examination showed the new growth to

spring from the centre of the gland, while the outer por-

tion showed inflammation cells only.

After the lapse of two years, there had been no return.

The study of these tumors, microscopically, was of in-

terest as helping to decide the question of their origin

;

some writers maintaining that they always started in

the gland itself, while ,an external origin, gradually

invading the gland, was probable from some cases ob-

served.

The second case was then described; patient aged
forty-seven ; tumor raising upper lid so that it could not

be closed; pupil slightly contracted; vision 20.20; no

pain whatever. At a later examination the tumor felt

hard and firm ; local applications had no effect. It was
then removed, and Dr. Seller made a microscopical ex-

amination of it. This showed numerous round-cells and
a stroma, but no alveolar cells. A purely fibrous cap-

sule enclosed the growth. This was in May, and by
October of same year a second growth had appeared,

twice the size of first.

This showed a different structure from the first, and
was pronounced a round-cell sarcoma; no capsule

found. A iltird growth ultimately formed in the same
eye. The speaker said that these growths, when confined

to the gland, gave a sure prospect of recovery by re-

moval, but, extending into surrounding tissues, were
apt to return.

Dr. Williams spoke of the permanent ptosis which
was apt to follow on the removal of these tumors, and
had himself sometimes been inclined to attribute it to

inadvertent cutting of the levator palpebra;. He thought

the disease very rare.

The Chairman stated that he had seen four or five

of these growths, mostly of a malignant character, and
related one case in which, in a young woman of twenty-

three, it had existed from childhood, pushing the eye

out so slowly that vision had been retained, though im-

paired. Microscopic examination showed calcareous

deposit.

Drs. Burnett and Tho.mpson took part in the dis-

cussion, the latter describing a growth of the gland
which returned rapidly after removal ; the second
tumor was hard, and squeaked under the knife. This

was pronounced scirrhus by a microscopist in Indiana,

but he believed this opinion to be incorrect.

Dr. E. Williams, of Ohio, then read a paper on

diagnosis in ophthalmology.

He spoke of the importance of thorough preparation

on the part of medical men for the practice of this

branch of medicine. He believed that no physician

was qualified to practise in a special department without

a broad general study as a ground-work. He gave a

feeling account of the injury done to the public by
ignorant pretenders in the science of ophthalmology,

and eulogized the American Medical Association for its

action in ruling out all advertising quacks. He believed

that the remedy lay in greater care on the part of private

physicians in recommending students as proper persons

to study medicine. The colleges of the country were

also to blame, he thought, as they too frequently "ground
out from the screenings" material for the medical pro-

fession which might have achieved success in the me-
chanical arts, but made poor doctors. A more general

knowledge of the principles of the science would also

deter "general surgeons" from ophthalmic surgery,

when not qi,alified for successful practice in that line.

Dr. Williams then referred at length to the important

connections of disease of the eye with other general

disorders, instancing retinitic albuminuria, ophthalmia

neonatorum, and eye symptoms in disease of the brain

and spinal cord.

He then described a case of sudden loss of sight in

the right eye by a single lady who had just passed the

climacteric period, which, with the hemorrhage detected

in the affected eye, he attributed to the cessation of the

catamenia, and consequent disturbance of the system.

In internal strabismus of long standing he had made a

rule to refuse to operate; incurable diplopia was likely

to follow.

Dr. Keyser stated that he had operated with success

in long-standing strabismus by cutting out a piece of

the paralyzed rectus cxternus, and joining the severed

ends.

Dr. Samuel D. Rislev, of Pennsylvania, then read

a paper on

syjipathetic neuro-retinitis, with remarks,

in which he related the rise and progress of a typical case.

This paper brought out an extended discussion, in which

a number of the members joined, and all referred to the

importance of sure guides to the ophthalmic surgeon in

cases of threatened injury to a sound eye by spread of

inflammation, and elicited somewhat divergent views

on the subject, according to the individual experience

of the speakers.

Dr. Stevenson related a case in which, by 'sympa-

thetic " irritation, inflammation was transmitted to the

brain and meninges with fatal result.

Dr. Williams spoke in favor of a conservative policy

in these cases. He believed that harm had been done
by a too sweeping application of the preventive treat-

ment by enucleation ; an eye might be saved that would

be much better than no eye at all.

Dr. Wm. S. Little related a case in which a patient

stubbornly refused to submit to enucleation of an injured

eye, became blind, as his surgeon predicted, and sub-

sequently rfcozvri-d the sight, the inflammation subsid-

ing and leaving a useful eye. He has generally refused

to operate in old people for " subjective traumatism
"

after injury sustained long before.
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Dr. Thompson thought that while in addressing
ophthalmologists of special training, these views might
do no harm, yet he thought that the general public

should not be treated with high-colored accounts of

recovery after refusing to submit to operation as advised

by the eye-surgeon, lest false inferences might gain

ground to the detriment of ophthalmic surgery.

Dr. Hobby then related a case that had come under
his care, and a portion of the time under Dr. Young's.

He operated for relief from pain from the effects of a

past iritis. The eye became subsequently violently in-

flamed, and, as the patient lived far from surgical aid, it

was decided not to wait for sympathetic irritation but to

enucleate. Pain set in in the other eye, wliich was re-

lieved by broad iridectomy. He believed that when, at

the earliest indications of sympathetic irritation, enucle-

ation was made without preventing trouble, we should

be taught not to wait for this irritation before operating.

Dr. Seelv, of Cincinnati, said that he was glad to find

that the gentlemen in this discussion repudiated the idea

of an occult sympathy as causing this trouble, such
" sympathy " being formerly a term to cover ignorance,

and unwarranted by any analogy in pathology or medi-
cine. It was TiOi sympa/hy.hwt /ra>is»u/l,'d liist-ase. In

speaking against the needless removal of an injured

eye, Dr. Little had exactly expressed his views. An eye
might see well enough to guard its possessor against

danger from a coming carriage, etc., though not capable

of more distinct vision.

Dr. Cakl Seilek, of Phila., then read a paper on the

USE OF MINERAL WATERS IN CATARRHAL AFFECTIONS
OF THE MUCOUS MEMBRANE OF THE UPPER AIR-PAS-

SAGES.

There are at Cresson three springs, i. One a very

strong iron spring, which, according to the analysis

made by the Pennsylvania State Survey, ranks with the

best so-called steel springs of Europe. 2. A ferruginous

alum spring and a weak magnesia spring. These waters

he used on a number of patients suffering from chronic

catarrhal inflammation of the upper air-passages in the

form of sprays applied locally to the diseased mucous
membrane, and the iron and magnesia waters internally

with proper regulation of the diet of the patients. He
found that the ferric alum water had a decided tonic

and stimulating effect in those cases of atrophic nasal

catarrh which were complicated with pharyngitis sicca

and chronic laryngitis, and that the beneficial effect of

the local application was very soon apparent.

The iron water he found to have no very decided

efiect upon these cases, but to be of great value in cases

of follicular pharyngitis, and in the milder forms of

hypertrophic nasal catarrh, as well as in cases of ordi-

nary simple chronic laryngitis and bronchitis. The
magnesia water locally applied gave no results whatever,

but he found it a valuable adjuvant in the treatment of

patients suffering from lythxmic inflammations of the

mucous membrane of the upper air-passages. In these

cases the patients were directed to drink the water

freely, and its slightly diuretic eft'ect soon became ap-

parent. The iron spring also is somewhat diuretic in

its action, but is chiefly valuable as a tonic, particularly

in cases with feeble digestion.

The Ch.\ir.man here said that it was his painful duty

to announce the

DEATH OF DR. SAMUEL D. GROSS.

After a resolution expressive of their sense of the loss

thus sustained, the Section adjourned.

Section on Obstetrics and Diseases of Wo.men.

The Section met at 2.30 p..m., The Chairman, Dr.
T. A. Reamy, of Cincinnati, presiding.

Dr. R. S. Sutton, of Pennsylvania, presented a

paper on

DESPERATESURGERY among WOMEN; THE PROPER FIELD

FOR IT; WHO SHOULD AND WHO SHOULD NOT AT-

TEMPT IT.

Desperate surger\-, he said, means operations endan-

gering life, and in women it is chiefly intra-abdominal.

Its dangers are not to be denied, as is shown by American
statistics. The proper place for these operations is not in

the general hospital with its pus-soaked walls, or the mod-
ern dwelling with its defective sewage, or roadside cottage

with its health-bringing air; there cannot be found the

indispensable nurse, and the surgeon may be a league

away. These conditions render such a locality un-

available.

The material elements of safety are: Large airy

apartments, no zymotic germs, sun and air space, perfect

sewage, quiet city neighborhood, a conscientious nurse,

but necessarily attained one, and the surgeon near his pa-

tient. All of these conditions are secured in a private hos-

pital, and with them we can equal the success of Keith

or Tait, by whom they are practised. Statistics show-

that the best results are obtainable in a private or special

hospital.

The general practitioner who is exposed to the poisons

of scarlatina, diphtheria, and erysipelas, is not war-

ranted in assuming the responsibility of these operations,

and by so doing destroys life and makes himself liable

to criminal prosecution. The obstetrician encountering

puerperal peritonitis and other zymotic diseases, has no

right to imperil a woman's life. The gynecologist may
be the minister of death whilst attending a case of

uterine cancer. The clothing of the practitioner from

exposure to infective diseases may be the deadly agent.

The history of the past and the judgment of the

present decide the operator to be a specialist, and ex-

clude him from general practice. Dr. Sutton concluded

with the assertion that, for successful abdominal sur-

gery, the absence of all zymotic disease poison, and the

presence of perfect cleanliness and good nurses are

essential.

Dr. Engelm.^nn, of St. Louis, then spoke of the im-

portance and difficulty of blending theory and practice.

He thought that Dr. Sutton's views are theoretically true.

The late Dr. Hodgen, an acknowledged able surgeon,

lost most of his ovariotomies. He attributed it to the

fact of his having at the same time practised general

surgery and medicine. He thought that the chief law of

success—"absolute cleanliness," was necessary; and
that it was best carried out in a private hospital. He had

seen an influx of sepsis, apparently from the presence of

a single gentleman at an operation, conveyed to the

patients that had been and were operated on in a hos-

pital where the most severe abdominal operations had

resulted previously in but a slight or no rise of tempera-

ture. Dr. Engelmann insisted on the greater value of a
" cleansed" than of a trained nurse.
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The specialist endangers the success of his operations

when he must take the general practitioner as his assist-

ant. If the specialist can achieve absolute cleanliness,

he must do it. Even in the English hospitals there re-

mains much to be improved. The private hospital of

Dr. Martin is by no means a model one, and he thought

his success had been due entirely to skill and cleanli-

ness. Dr. Martin's new hospital is to have a room for

major and one for minor operations, and will be so con-

structed as to be easily flooded, when necessary, with a

proper disinfectant.

Dr. Dunl.^p referred to his experience of over forty

years, and said that, theoretically, the statements con-

tained in the paper are true. One of the main factors

of success had been, however, omitted. This is the con-

dition of the patient's mind when removed from her

home and left in a hospital. He insisted on the impor-

tance of the woman's conviction of recovery after the

operation, and did not think the practitioner a walking

magazine of death and destruction
;
yet he is careful of

cleanliness, the value of the purifying influence of the

air in removmg the poisons of infectious diseases that

may have penetrated the clothing. During 18S1-2,

almost every one of his ovariotomies died. He lost

three cases in succession. Since March, 1883, he has

operated twenty-two times, with but two deaths. One
of these was in a woman of seventy years ; the other,

si.\ty-four and broken down. He is particular to

thoroughly clean the wound, and treat his hands and
instruments in the same manner. He favors the semi-

reclining posture for the patient, which is of great im-

portance for drainage. He does not favor the use of

carbolic acid in the abdominal cavity, because it pre-

vents the natural absorption of poured-out fluids ; at

the same time it often interferes with healthy kidney

action.

In answer to a question as to the cause of the severe

mortality mentioned, he said that he thought it due to

atmospheric influences passing over areas of country.

His other operations in general surgery had been also

unfavorable at that time.

At 3.40 P.M., the

DEATH OF DR. S. D. GRO.SS

was announced, and, in honor to the memory of the

great surgeon, the Section took a recess.

Upon reconvening. Dr. Quimby, of Jersey City, re-

ferred to the two extremes of treatment and precaution

advised in this operation. He takes a middle ground.

Believing want of cleanliness one of the greatest dan-
gers, he does not consent to set these operations apart as

the work of special persons. During an epidemic of

smallpox, he had attended cases of confinement with

the only precaution of changing the clothing, and at-

tending his obstetric patients last. Cleanliness of hands
and hair was also practised, and he failed to observe

any disastrous results.

In reply to an inquiry of Dr. Sutton, he said that he
had opened the abdominal cavity six or seven times,

with a mortality of three.

Dr. Sutton, in conclusion, said that the statement of

the low foreign mortality and its causes had not been
refuted. His own first seven cases were fatal. After

having observed the practice abroad for eighteen

months, and having again had four failures in succession.

he perceived his error and opened a private hospital.

His seven ovariotomies therein performed have all been

successful, and his highest temperature rise has been

101.5° F-

Dr. J. Tap.er Johnson, of Washington, then read a

paper on

THE EFFECTS OF TRACHELORRHAPHY.

He wished to draw attention to the immediate and

the remote effects of the operation.

In some cases the operation is unwisely or unskilfully

done, or oftener than is needed. Emmet now does one

operation where formerly he would have done ten.

This is because he first attempts the cure of endo-

metritis or endocervicitis. In having the unfortunate

result of a complete stenosis of the cervix, the fault is

with the operator, not the operation. The frequency of

laceration is not increased. When the operation is in-

dicated and well performed it is one of the greatest

operations of the age.

Dr. Garcelon, of Maine, endorsed several of the

author's points. The operation has no effect on preg-

nancy and conduces to fertility. There are two im-

portant reasons for performing the operation: I. It

reduces uterine hyperplasia ; he operates in all cases of

increased growth whether a laceration exists or not.

2. The scissors must be very sharp ; one cut for each

side suffices. 3. The parts must be absolutely ap-

proxmiated.

Dr. Woodward, of Vermont, avoids pelvic cellulitis

by digital examination ; if on any part of the vaginal

surface tenderness is produced, he does not draw the

neck towards the vulva, as is usually done, but operates

with it in si/u.

The Chairman, Dr. Reamy, said that we ought to

operate in all perceptible lacerations, and do so without

awaiting the appearance of symptoms. Epithelioma is

seen in its frequency and analogous causation on the

lower lip of men. He was of the opinion that Emmet is

forsaking his most brilliant operation.

Wednesday, May 7Th—Second Day.

The Association was called to order at 10 A. M., by
the President, who announced, in affectionate terms,

THE DEATH OF DR. S. D. GROSS,

and appointed the following committee to consider and

report what action should be taken by the Association

thereon: Drs. T. G. Richardson, of Louisiana; L. A.

Sayie, of New York; J. H. Packard, of Philadelphia;

F. H. Hamilton, of New York ; Moses Gunn, of Chi-

cago; W. T. Briggs, of Nashville ; and I. Minis Hays,

of Philadelphia.

The President then announced the following as

the committee to consider the propriety of inviting to

meet in the United States in 1887

THE INTERNATI0N.\L MEDICAL CONGRESS :

Dr. J. S. Billings, of U. S. A.; Dr. L. A. Sayre, of New
York; Dr. R. H. Fitz, of Mass. ; Dr. I. Minis Hays, of

Philadelphia; and Dr. H. F. Campbell, of Georgia.

Also the following

COMMITTEE ON THE RECOMMENDATIONS CONTAINED IN

THE president's ADDRESS :

Drs. N. S. Davis, W. W. Dawson, W. T. s, T. F.
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Prewitt, D. W. Stormont, J. L. Cabell, and H. B. Ran-
som.
The followinf; were then announced as having been

appointed to constitute the

NOMINATING committee:

Alabama, Jerome Cochran. Arkansas, P. O. Hooper.

California, F. W. Hatch. Colorado, Jesse Hawes. Con-

nt-ctitut, G. L. Porter. District of Columbia, J. W. H.

Longjoy. Dakota, H. Galloway. Delaware, W. Mar-
shall. Illinois, E. P. Cook. Indiana, J. B. Haney.
Iowa, H. C. Huntsman. Kansas, F. F. Dickman.
Kentucky, W. H, Mather. Louisiana, T. G. Richard-

son. Maine, F. C. Hayes. Massachusetts, Charles H.

Savory. Maryland, J. S. Lynch. Mississippi, B. A.

Duncan. Minnesota, D. Leassure. Missouri, N. F.

Essig. North Carolina, C. J. P. Hague. New Hamp-
shire, S. P. Mercer. Nebraska, J. W. Parsons. Neia

Jersey, Joseph Parrish. i\ew York, J. W. S. Gouley.

Ohio, W. M. Beach. Pennsylvania, J. B. Murdoch.
Rhode Island, J. H. Eldridge. South Carolina, William

Huger. Tennessee, J. H. Pope. V'erinont, H. D. Hol-

ton. Virgittia, Alexander Harris. West Virginia,

George Beard. Wisconsiri, William Fox. U. S. Army,

J. R. Smith. U. S. Navy, N. S. Bates. U. S. Marine
Hospital, Walter Wyman.
The report of the Committee on Resolutions to secure

more competent

medical and sanitary service on board trans-

oceanic PASSENGER VESSELS

was read by A. N. Bell, M.D., Chairman. The report

was briefly as follows : After conference, correspond-

ence, and due deliberation, a bill was prepared and

introduced by the Hon. Henry W. Slocum. The report

referred to the contrast existing between the percentage

of deaths on sea during the four years ending with

1873 and the four ending with 1883. During the former

period there were 1,064.180 passengers carried, and

•333 deaths, or a percentage of .73 per cent, per thou-

sand of the total number. For the corresponding

period ending with 1883, the passengers numbered

1,127,215, the deaths reaching 1558, or .85 per cent, per

thousand. This difference of .12 per cent, means that

225 lives would have been saved in the latter period

had the sanitary conditions in that period been as good

as in the former. In conclusion, he stated that the

mortality is now three times as large as it should be, or

would be, if the sanitary conditions of vessels were

properly provided for.

Du. Pratt, of Michigan, moved that the report be

accepted, and the committee be continued, to report

one year from the present time.

Dr. Irvin spoke at great length upon the man-
ner in which a similar bill is working in England,

where he said that he was the first agitator of the

movement.
The report was received and the suggestion adopted.

Dr. Pratt then presented the following :

Kesolved, That the American Medical Association,

now in session, urges upon Congress the necessity of

providing suitable legislation to secure the well-being

of immigrants coming to this country, and to protect

our own public health.

the address in medicine,

by the Chairman of the Section of Practical Medicine,

Dk. J. V. Shoemaker, of Philadelphia, was then read.

The Address was referred to the Section on the Practice

of Medicine.

Drs. Battsford and Stevens,

delegates from the CANADA MEDICAL ASSOCIATION,

were invited to seats on the platform.

Dr. Thaddeus a. Reamy, of Cincinnati, the Chair-

man of the Section on Obstetrics, then delivered

THE address in OBSTETICS.

(Seep. 530.)

experimental medicine.

The following resolutions were then presented by
Dr. Henry H. Smith, of Pennsylvania, on behalf of

Dr. H. C. Wood, of Philadelphia.

Whereas, It appears that an effort is being made to

restrict, by legislative action, the practice of investiga-

tion in medical science by experiments on animals,

and.

Whereas, In the opinion of this Association, such

restriction is not needed for the guidance of medical

men in their investigations, and would be an injury

and a hindrance to the pursuit of knowledge and the

improvement of the medical art, therefore,

Kesolved, That a standing committee of seven be
appointed by the President of the Association, to be
known as the Committee on Experimental Medicine

of the American Medical Association, charged with the

duty of opposing, by all legitimate means, any inter-

ference with the progress of medical science by unwise

or ill-considered legislation.

Dr. Keyser, of Philadelphia, explained the methods
of procedure adopted by the antivivisectionists of his

city, and the cards sent to physicians by them.

Dr. Dalton, of New York, spoke of the movement
in Philadelphia, and showed the absurdity of the posi-

tion occupied by the antivivisection agitators.

The resolutions were then adopted by a unanimous
vote.

The Chair then announced, as the committee called

for in the resolutions: Drs. Horatio C. Wood, William

Pepper, James Tyson, of Philadelphia; Christopher

Johnston, of Maryland; J. C. Dalton, and Austin

Flint, Jr., of New York; and J. S. Billings, of U. S.

Army.
medical advertising.

Dr. Atwood offered a memorial with reference to the

methods of advertising now pursued by our colleges.

He said that if it is reprehensible for the physician to

advertise, it is equally so for an association of physi-

cians. He claimed that great harm is done by the

advertising of free dispensaries, and he regretted

deeply that so many men of inferior attainments, con-

nected with colleges, succeed in practice above their

superiors who are not so fortunate in position. Adopted.

elevating the standard of m^DICAL EDUCATION.

A resolution was offered recommending that the col-

leges all require a preliminary examination of appli-

cants for admission, a course of three years, and a

thorough tinal examination, including tests of skill in
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various departments. After some discussion, a motion

to lay the resolution on the table was made, but lost.

Finally, the resolutions were adopted.

Dr. r.\CKAKD, of Philadelphia, moved that the As-

sociation take up for consideration, after the addresses

for Thursday morning, the

AMENDMENTS TO THE CONSTITUTION

offered and laid on the table at the meeting of the As-

sociation at St. Paul, two years ago.

Thursday, May 8th—Third Day.

General Session.

The Association was called to order by the Presi-

dent at ten o'clock.

TIME OF annual MEETING.

Dr. Keller, of Arkansas, called attention to a mis-

take made by the Secretary. A few years ago when

he introduced a resolution leaving the date of the an-

nual meeting at the option of the Association, instead

of restricting it to the months of May or June, this reso-

lution had been laid on the table for a year or two, but

at the last meeting it was unanimously passed. He
had been informed that the Secretary had instructed

the Nominating Committee that this resolution had not

been adopted. He therefore moved that the Secretary

be instructed to correct the mistake.

The Committee appointed at the last meeting to peti-

tion Congress to provide a suitable

FIRE-PROOF BUILDING FOR THE SAFE-KEEPING OF THE
army medical museum and LIBRARY,

reported that they had presented to Congress resolutions

setting forth the present inadequate protection provided

for these valuable collections, and asking prompt action

on the bill introduced, but no action as yet had been

taken. An appropriation of ten thousand dollars per

annum was also asked for the support of the library, and

five thousand more for the publication ot the catalogue.

The report was adopted and the committee continued.

Dr. George -M. Sternberg, U. S. A., moved that

"We earnestly petition Congress to make suitable ap-

propriations for the prosecution of scientific researches

relating to the

CAUSES AND PREVENTION OF INFECTIOUS DISEASES OF
THE HUMAN RACE,

to be expended under the direction of the National

Board of Health, and that a permanent detail of one med-

ical officer of the Army and one of the Navy be authorized

for the prosecution of researches of this nature.

"Rfsoh't'd, That a committee of five be appointed to

present copies of this resolution to the Speaker of the

House, to the President of the Senate, and to the Chair-

men of the Committee on Public Health of the House

and of the Senate." Adopted.

Drs. G. M. Sternberg, I. .Minis Hays, A. H. Gihon,

J. E. Reeve, and John C. Dalton were appointed as

the committee.

Dr. Keller asked attention to a resolution in re-

gard to •

Cre.mation,

offered by him in Cleveland, and referred to a com-

mittee to which was also referred that part of the Presi-

dent's Address regarding the invitation to

THE international MEDICAL CONGRESS

to meet in 1887 in this country. The committee reported

that they found the sentiment almost unanimous in favor

of the invitation. It was therefore recommended that a

committee of seven be appointed to present an invita-

tion at Copenhagen, and, if accepted, with power to

make all necessary arrangements, and the committee

w-as authorized to draw upon the Treasurer for the pre-

liminary expenses, not exceeding five hundred dollars.

They also suggested Washington as the place of meet-

ing.

Dr. J. M. Toner presented the

report of the board of trustees of the
association journal.

The contract for publication had been given to Newell

& Co., of Chicago, and by a fortunate coincidence the

editor chosen resided in the same city. The Journal

had been commenced, and although like all new under-

takings it had been somewhat trammelled by lack of

funds, Its good effect had been largely felt in stimulating

members of the Association to pay their dues, and in

largely increasing the income of the .'\ssociation. He
further believed that the present year would end with a

surplus in the treasury. He then called upon Dr. N. S.

Davis, the editor, to make his report.

Dr. Davis reported that arrangements had been

made for the publication of the Journal immediately

after the last meeting, but that on account of unavoid-

able delays the Journal was late in appearing, and was

a little late in its issue during the first three months.

In accordance with the estimates made last year, 3500

copies were printed at each issue, but before the fourth

issue the number was increased to 3S00, and had been

continued at that rate until the present time. The
total weekly circulation is 3436, of which 217 1 go to

members. Of subscribers for the present year, 650 have

paid, leaving 552 who have not paid. It is thus seen

that the circulation has considerably exceeded the esti-

mate made. Immediately after the meeting of the

Association in Cleveland, circulars were sent to all the

medical schools of the country, large drug manufac-

turing houses, and medical book publishers. In reply,

a large number of advertisements was received, but

many of them were of such character as to be pre-

cluded by the rule adopted by the Board of Trustees.

Notwithstanding the restriction alluded to, quite a

number of page advertisements were accepted. The
income from this source for the first three-quarters of

the year was about §1000; and at the end of the fourth

quarter it should reach over $1200.

For the first nine months the total income was

510,345. This might be somewhat reduced by losses,

etc. 'Ihe total receipts from subscribers was S2293.

On account of the fact that certain subscribers paid

but four dollars each, the other dollar being paid to

the person securing the subscription, there might be

an apparent discrepancy in the figures between the

number of subscribers and the amount received there-

from. If all advertisements be paid for, the total re-

ceipts would bt $18,547. 50; the total amount drawn from

the Treasurer of the Association for publication pur- .

poses was $8171.26; that would make annual expenses

§10,891.25, leaving a balance in the treasury 0131650.25
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as result of the first year's publication. Deducting

therefrom the necessary expenses of the Association,

there will be over S500 still left in the treasury. As a

result of the publication of \.\ie Journal, the number of

members paying dues had been fully double that of

any former year. On account of the need of a weekly

journal west of the AUeghanies, a large proportion of

the subscribers came from that section.

Dr. J. M. Toner then resumed his report. In the

opinion of the Trustees, the report of the editor showed

the Joiirytal to be in a satisfactory condition ; it had

been conducted with economy, ability, and judgment;

the best interests of the Association had been kept in

view, and its dignity maintained with rare discretion.

It is believed that the experience gained during the

past year, with the increased funds, will enable the

editor to do better work in the future. If all the avail-

able funds were placed in the work of the Journal, the

result would be seen in an even more satisfactory peri-

odical. Early this year. Dr. Davis had presented his

resignation, but after correspondence with the Trustees,

he acceeded to their earnest request and withdrew it.

Dr. Davis had informed them that while he would do

the best he could for ih^ Journal during the coming

year, at the end of that period he would absolutely re-

sign. Bids had been received for the publication of

the Journal for the coming year from various firms,

but the bid of the present publishers had been con-

sidered most suitable, and the publication had again

been put in their hands.

Dr. John H. Packard stated, in presenting a mi-

nority report, that in no other way could he fulfil the

duty resting upon him as one of the Trustees. He had

no intention of reflecting on his colleagues, and was

without hostility towards the present editor : he had no

desire to hamper an enterprise in which for four years

he had been warmly enlisted, and disclaimed any per-

sonal motive. From the majority report of the Trustees

it would appear that the expenses of publication of the

Journal had been met. He had, however, in the be-

ginning of this year, received an official letter from the

President of the Board in which he stated that the editor

had not drawn his salar)', and would abstain for some
time from taking any ; of this he expressed strong dis-

approbation. It was not only from a financial aspect

that he dissented from the majority report. In his

opinion the _/o«r««/ has not approached anywhere near

the standard to which the organ ofthe Association should

attain. The defects of iXie. Journal zx^ not those con-

sequent on a new enterprise, and are not decreasing.

The object of the Journal was not merely to jour-

nalize the transactions, not merely to spread out the

minutes of the Association or papers read. The object

is to make a strong, wide-awake, high-toned periodical,

well equipped in every respect, to be a medium of com-

munication between members all over the country. A
thoroughly trained corps of editors is requisite ; access

must be had to large libraries, and where there is oppor-

tunity to secure auxiliary work such contributions should

be liberally paid for. Facilities for mechanical execu-

tion are essential to real success. None of these re-

quirements seem to have been possessed. Due respect

for the interests of the Association compelled him to

state this as his sincere and deliberate judgment. The
report concluded by recommending that the resignation

of Dr. Davis as editor be accepted, and that the publi-

cation office of the Journal be transferred to some

eastern city, Washington, Philadelphia, or New York.

Dr. Hyatt then moved that the minority report be

laid upon the table. The yeas and nays being called

for, the roll was called, and the motion carried by 191

yeas to 74 nays.

A motion to adopt the majority report was then car-

ried.

The Nominating Committee then presented the fol-

lowing list of

OFFICERS FOR THE ENSUING YEAR:

President.—H. F. Campbell. M.D., of Georgia.

Vice-Presidents.—J. S. Lynch, M.D., of Maryland

;

D. D. Mercer, M.D., of Nebraska; J. W. Parsons,

M.D., of New Hampshire; H. C. Ghent, M.D., of

Texas.

Time and Place of Next Meeting.—^ew Orleans, on

the last Tuesday in April, 1S85.

Judicial Council, to fill vacancy, 1886, J. K. Bartlett,

M.D., of Wisconsin.

To fill vacancies caused by expiration of term of

service, J. H. Murphy, M.D., of Minnesota; J. M.

Toner, M.D., of Washington; W. Brodie, M.D., of

Michigan; H. D. Holton, M.D., of Vermont; A. B.

Sloan, M.D., of Missouri ; W. B. Ulrich, M.D., of

Pennsylvania; W. M. Beach, M.D., of Ohio.

OFFICERS OF SECTIONS :

Practice of Medicine.—Yi. D. Didama, M.D.,of New
York, Chairman; G. M. Garland, M.D., of Massachu-

setts, Secretary.

Obstetrics.—R. S. Sutton, M.D., of Pennsylvania,

Chairman; J. T. Jelks, M.D., of Arkansas, Secretary.

Surgery.—Duncan Eve, M. D. , of Tennessee, Chair-

man; E. B. King, of Pennsylvania, Secretary.

Ophthalmology.—]oi,¥.m. A. White, M.D., of Vir-

ginia, Chairman; Eugene Smith, M.D., of Michigan,

Secretary.

Diseases of Children.— John H. Pope, M.D., of

Texas, Chairman; S. S. Adams, M.D., of District of

Columbia. Secretary.

State Medicine.—^. W. Schaeffer, M.D., Chair-

man; J. M. McCormick, M.D., of Kentucky, Secre-

tary.

Oral and Dental Surgery.—A. W. Harlan, M.D.,

of Illinois, Chairman; J. EwiNG Mears, M.D., of

Pennsylvania, Secretary.

Trustees of Journal.— H. F. Campbell, M.D., of

Georgia; J. H. Packard, M.D., of Pennsylvania;

Leartus Connor, M.D., of Michigan.

Necrology.—]. M. Toner, M.D., of District of Col-

umbia, Chairman.

The report of the standing Committee on Meteoro-

logical Conditions was presented by Dr. N. S. Davis,

Chairman.

THE AINIERICAN SURGICAL ASSOCIATION.

Fifth Annual Session held at Washington, April 30,

May I, 2, andJ, 1884.

(Specially reported for THE MEDICAL News.)

Thursday, May ist—Second D.ay.

The Association was called to order at eleven

o'clock.
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Reports of Committees being in order, Dr. John H.
Packard presented the

treasurer's report,

vvhicli sliowed a balance on hand of §1325.25.

THE END-RESULTS OF EXCISION.

Dr. p. S. Conner then offered the following

:

Resolved, That a committee of three be appointed to

obtain, so far as may be possible, reports relative to

the end-results of excisions made for gunshot injury

during the late war.

In the absence of Dr. S. W. Gross, of Philadelphia,

his paper on

gastrostomy, cesophagostomy, internal cesopha-

gotomy, combined cesophagostomy, cesophagec-

. tomy and retrograde divulsion in the treat-
ment of strictures of the oesophagus,

was read by Dr. J. Ewing Mears, and will be published

in full in an early number of The Medical News.
Dr. Henry F. Campbell, of Georgia, said that the

paper was the best resiane upon the subject of operative

measures in the treatment of oesophageal obstructions

which we possessed. In his opinion, strictures of the

oesophagus are, as a rule, not cicatricial, but tetanic from
spasmodic contraction of the muscular fibres. Even in

strictures produced by caustic alkalies, the cicatricial

formation is exceedingly superficial, and the constric-

tion depends mainly upon the muscular contraction

excited by the irritation of the stricture. In order to

dilate a contraction of this kind, the cesophagus must
be taken by surprise. A large ball on the end of a

whalebone only excites a more energetic contraction,

but if a soft "rat-tail bougie" is passed down it acts

somewhat as would a bolus of food. Almost immedi-
ately after the passage of a small bougie of this kind,

fluids can be taken. Then after daily treatment in

this manner for a week, a larger size of bougie may be
used. A number of bougies of the pattern used Ijy the

speaker were exhibited.

In reference to the results of gastrostomy, he did not
think the statistics very flattering, and he believed it

better to allow the patient to die without undergoing
this operation, since death is inevitable.

Dr. Joseph W. Thompson, of Paducah, Ky., then
read a paper on the

SURGERY OF THE HAND, ESPECIALLY AS APPLIED TO
railroad INJURIES.

He first spoke of the great importance of the hand,
both in its function and as a means by which the intel-

lect and genius of man is perfected. The progress
which is being made in machinery carries with it in-

creased perils to the hand, making it important that we
should possess a thorough knowledge of the anatomy
and surgery of that organ. Every resource of investiga-

tion should be brought to bear, in order to establish a
conservative practice.

Attention was then called to the inflammatory affec-

tions of the hand, and the importance of prompt and
free incision where swelling and cftusion require it.

Wounds of the palmar arches are among the most
difficult injuries we have to contend with. In this re-

gard, the propriety of cautiously enlarging the wound so

as to secure the injured vessels was discussed, and the

importance of acute flexion of the forearm upon the

arm was insisted upon. In caries, a free incision down
to the bone will usually suffice ; in necrosis, the detached

portions of bone must be removed.

Resection of the metacarpal bones has proved a suc-

cessful practice, especially when carried only to the

extent of removing fragments of bone and smoothing

sharp ends. Resection of phalanges, except of the dis-

tal row, is seldom admissible. In other cases, amputa-
tion is preferable. Excision of the carpal bones is of

doubtful propriety, and can hardly be considered an

established operation.

In amputation of the thumb, forefinger, and little

finger, the stump should be made as long as possible,

but a more useful hand is left by removing the middle

and ring fingers at the metacarpo-phalangeal articula-

tion. In this connection the essayist reported two cases

of incised wounds, in which the hand was almost

severed, and exhibited photographs illustrating the

almost perfect repair attained in the functional move-
ments.

In conclusion, antiseptic treatment of the hand was
discussed. The author stated that in his experience.

both as chief surgeon to the Chesapeake and Ohio and
Southwestern Railroad, and in his private practice, he
had found the properly applied antiseptic dressing act

not only so as to prevent fermentation in the wound,
but also as an anesthetic, rendering the use of opiates

usually unnecessary. It is his practice to use, for the

first two dressings, about a two per cent, aqueous solu-

tion of carbolic acid, then to envelop the hand in ab-

sorbent cotton saturated with a ten per cent, solution of

the acid in olive oil ; a roller bandage being applied

over this, and the dressing allowed to remain undis-

turbed from six to ten days.

In order to bring the subject of hand injuries more
fully before the Association, the President called for the

paper, by Dr. Ja.mes McCann, of Pittsburg, entitled

CLINIC.\L 0BSERV.\TI0NS ON SEVERE RAILROAD INJURIES

OF THE EXTREMITIES,

He referred to the vai'iations in form and degree of

the shock followmg injuries to different portions of the

body. Attention was also called to the importance of

not being deceived by the apparent cessation of the

hemorrhage after a crushing injury, for the apparently

slight oozing is often sufficient greatly to prolong shock

or even cause death if uncontrolled.

Railroad injuries of the extremities were divided into

two classes ; the first comprising injuries involving skin,

fascia, muscles, and bones, the nerves and larger blood-

vessels escaping serious damage ; the second including

cases in which the nerves and vessels are all damaged,
and the integrity of the limb destroyed. In injuries near

joints the gravity of the case is greatly increased, also by
its involving the joint, though neverso slightly. Wounds
of the elbow and wrist are, however, an exception to

this rule, and even severe injuries to these joints may
be well recovered from. Although there must be ex-

ceptions to all rules, it is generally best to use every

effort to preserve a limb, regardless of the extent of the

injury, if the arterial pulsation can be felt in the ex-

tremity, but if this is lost and the hemorrhage is arterial,

it is better to amputate at once. Attention was called in

this connection to the fact that a limb may be com-
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minuted so as to necessitate amputation without any
apparent injury to the integument having been sus-

tained. In the management of these injuries the indi-

cations are first to arrest the hemorrhage. For this the

tourniquet should lu-z'er be apphed. Various other

methods were recommended. All wet orsoiled clothing

should be removed. The patient should be covered

with warm blankets, the head placed low, and perhaps

the foot of the bed elevated, and, if shock is severe,

brandy or the aromatic spirit of ammonia administered.

Transfusion may be necessary. The wound must be
thoroughly cleansed and closed, or dressed open ac-

cording to the requirements of the case.

The question of primary or secondar^' amputation,

the author believed to be, as a rule, capable of the same
decision as in military surgery, viz., the primary is pre-

ferred, but cases differ to a great extent in this regard.

He was of the opinion that an attempt should be made
in ever>' case of comminution to save life by amputation,

no matter how small the chance of recovery, unless it

would positively lessen the chances. Xo such rule as

that formulated by Erichsen can be relied upon

—

abandoning to death all adults suffering from a form of

injur)' necessarily fatal without amputation. No rule

can be laid down to govern the mode of amputation.
It should, however, be early and rapid. All living

tissue should be saved. Disarticulation at shoulder or

hip is unjustifiable. In support of the value of imme-
diate amputation, the author appended a table of the

statistics of the Western Pennsylvania Hospital, from
January I, 1877, to December 31, 1883, including one
hundred and twelve amputations for railroad injury.

A large number of cases were reported somewhat in

detail, and appendices were added to the paper showing
the nature of injuries most common, their treatment,

and the results in different parts of the United States.

Before proceeding to the discussion of these two
papers, the President called for remarks by Dr. Nan-
crede, as a close of the discussion of his paper on

SURGICAL INTERFERENCE IN CEREBRAL ABSCESS.

Dr. Nancrede stated that there were but two- or three

points to which he wished to call attention. One was
that, in all the cases he reported, a normal, or even a

subnormal, temperature invariably accompanied the

formation of a cerebral abscess ; and where the abscess

was cranial, but not cerebral, or, in other words, was
secondar)' to some other intracranial inflammation, as

a circumscribed arachnitis, we have an elevation of

temperature; but even in these cases, when the brain

substance became involved, the temperature at once
fell to the normal degree, or beyond it.

Then, again, he was not aware that the aspirator-

needle had heretofore been pushed into the brain sub-

stance, where pus was not discovered, by mere section

of the dura mater; and although in his case he did not

succeed in withdrawing pus by the aspirator, it came up
through the opening left after withdrawal of the needle,

and relieved the immediately dangerous symptoms. In

reference to the case reported by Dr. Campbell, in

which respiration ceased immediately after, and appa-

rently in consequence of, the evacuation of a large

abscess, he said that there are so many ways of perform-

ing artificial respiration that he was reluctant to agree

with the former speaker in regard to the cause of death.

In concluding his remarks, the speaker stated that

he saw no reason why brain abscess could not be

treated just as ordinary subcutaneous abscess with fair

result. One such case, he said, had been reported by

Dr. Brinton, of Philadelphia. Brain abscesses some-

times e.xist a long time without proving fatal. An im-

portant fact in this connection is that, although the

result of operative interference is not as good as could

be desired, yet there is no such thing as a recovery

without surgical interference.

Dr. John H. Brinton, of Philadelphia, stated that

the case referred to by Dr. Nancrede was that of a

young man who had his skull fractured by an accident

while coasting. The bone was somewhat comminuted.

He trephined and removed the fragments. The case

did well for a few days ; then symptoms of compression

arose. He had the impression at the time that abscess

was forming. The temperature was normal or slightly

subnormal. In order to relieve the symptoms of com-

pression, and, if possible, give vent to the pus, he laid

open the dura mater, by a free crucial incision opposite

the opening made by the trephine. He did not intro-

duce a probe. This operation he made at two o'clock;

at three or four, violent convulsions set in, and con-

tinued until eight. At the expiration of that time, a

copious discharge of pus occurred from the wound.

For some time, it gradually increased in quantity, and

became thicker. After a few days, the symptoms sub-

sided, and the boy made a complete recovery.

A discussion of the papers on

RAILROAD INJURIES OF THE HAND

was then called for.

Dr. T. F. Prewitt, of St. Louis, agreed with the

statement that in amputations of the hand, as much
as possible should be saved. There seemed a little

incongruity, however, between this statement and that

made in regard to the middle and ring fingers. Some-

times it is very difficult to decide what course to pursue.

Dr. L. McLane Tiffany said that an amputation at

the first phalangeal joint left, as a rule, a useless stump.

But this might easily be avoided by simply stitching the

divided tendon into the wound of the integument. Union

occurred by granulation, and the union of the end of the

tendon with the cicatrix gave fair movement of the finijcr.

Dr. B. B. Bontecou remarked that it made but little

difference how much the fingers are mangled ; they can

be saved provided there is an artery and a vein left to

carrj' on the circulation. He also spoke of the impor-

tance of making deep incisions, in order to relieve the

embarrassment of the circulation where the return of

venous blood was interfered with.

Dr. D. MacLean, of Detroit, thought the expedient of

stitching the tendon into the wound a good one in many
cases, but he doubted whether a stump of this kind would

be in reality of much more use than otherwise. He had

never seen a patient with much motion of a stump, and

the usual complaint is that they are painful or other-

wise troublesome. He had several times reamputated

stumps simply because they were too long. In regard

to the ligation of the radial or ulnar arterj-, he said that

such a procedure is almost never necessary, compres-

sion answering every purpose.

Dr. P. S. Conner made it a rule, he said, never to

make a primary amputation of the hand, no matter what
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the extent of the injury may be, and in so doing he be-

lieved much could be saved that would be otherwise

lost. Where a distal phalanx can be saved by the re-

moval of the bone, it should be saved. In the case of

laboring men, more service can sometimes be rendered
by amputating regardless of appearance at the meta-
carpo-phalangeal articulation, but if the patient is a
head-worker, a more aesthetic operation is to remove
the metacarpal bone also.

Dr. Nancrede spoke very favorably of the use of a
solution of the bichloride of mercury as an application

to lacerated wounds, especially on account of its anti-

septic powers. He reported several cases in which its

use had enabled him to save limbs that would have
otherwise surely been lost.

Dr. H. F. Campbell strongly recommended the

ligation of the main arterial trunk as a means of pre-

venting inflammation and swelling.

Dr. E. H. Gregory, of St. Louis, agreed with Dr.

Thompson that flexion of the limb was not sufficiently

resorted to for the arrest of hemorrhage. He had been
in the habit for years of relying largely upon it. To
arrest hemorrhage, he said, it is not necessary strongly to

flex the limb, but only enough to compress partially the
vessel. The pulse at the wrist should not be made to

disappear. His method is partially to flex the arm,
then to bind it to the chest, as for a fracture of the

clavicle, with adhesive strips and a roller bandage.
Dr. John H. Packard, of Philadelphia, related the

case of a man who was twisted around a shaft in such a
manner as to produce an injury very closely resembling
a railroad injury. The arm was badly mangled and the
skin torn from the shoulder so as to render the formation
of flaps impossible. Thinking it not right to permit the

man to die simply because he could not make an ampu-
tation secimdum artem, he decided to amputate at the

shoulder-joint. The flaps were made as if the integu-

ment were present. The skin was then drawn as closely

as possible and the wound granulated, resulting in a good
recovery. He did not believe that enough cicatricial

tissue was present to give any great inconvenience,
although there would probably be an occasional ulcera-

tion for some time to come.
Dr. W. W. Dawson called attention to the value of

morphia hypodermatically administered to counteract
shock, stating that he always relied upon it and thought
it preferable to alcoholic stimulants. He also inquired
whether Dr. McCann had made use of elastic com-
pression to keep down inflammation and swelling.

Dr. McCann stated that he had been accustomed to

the hypodermatic use of morphia to relieve pain, but
had not used it in large doses or directly with a view to

prevent or relieve shock.

Dr. John H. Brinton, of Philadelphia, then read a
paper entitled

a report of two cases of intrauterine fracture,
WITH remarks on THIS CONDITION, AND REFERENCES
TO FIFTY-ONE CASES ALREADY REPORTED.

He Stated his belief that the accident referred to was
of more common occurrence than is generally under-
stood. The first case reported was that of a strong,

healthy, farmer's wife, aged twenty-five, who gave birth

at term to a female child, being delivered with forceps.

The right leg of the child was deformed. In the fifth

month of her pregnancy the mother had fallen, striking

on her right side. Two or three weeks later she had a

more severe fall. After neither fall was there any hem-
orrhage, but she complained of great pain on the right

side of her abdomen after the second fall. The right

leg of the child was shorter than the other at birth.

The deformity was greatly relieved by a subcutaneous
division of the tibia and adjustment of the fragments.

The second case was that of a woman thirty-five

years of age, who, when eight months gone, struck her

abdomen forcibly against a tub-handle. She was de-

livered at full term of a child, with unmistakable evi-

dence of an overlapping fracture of the clavicle.

He held that in all cases in which the deformity is great

relief should be attempted by surgical means.
Dr. MacLean inquired whether injuries to the

mother, severe enough to produce intrauterine fracture

of the limbs of the foetus, were ever so severe as to

produce abortion.

Dr. Gregory stated that there was in the St. Louis

Medical Cohege Museum, the skeleton of a fcetus in

which every bone has been fractured, partial ossification

of the fractures having occurred later.

Dr. Brinton stated that a number of such cases are

on record, but that he had omitted them in his report,

inasmuch as they were believed to be due simply to

imperfect ossification.

Dr. N. Senn, of Milwaukee, then read a paper

entitled

EXPERIMENTAL RESEARCHES ON CICATRIZ.\TION IN

bloodvessels AFTER LIG.iTURE.

The paper was divided into twenty-four parts or heads,

as follows :

I. The history of ligature. 2. Histology of blood-

vessels. 3. Intermediate ligature. 4. Immediate or

direct ligature. 5. Scarpa's ligature. 6. Double liga-

ture. 7. Momentary ligature. 8. Temporary ligature.

9. Permanent ligature. 10. Aseptic ligature. II. Throm-
bosis after ligature. 12. Organization of thrombus. 13.

Formation of cicatrix in bloodvessels after ligature.

14. Formation of cicatrix by adhesive or plastic inflam-

mation. 15. Formation of cicatrix from fibrin. 16.

Formation of cicatrix from white blood-corpuscles. 17.

Formation of cicatrix from red blood-corpuscles. 18.

Formation of cicatrix from immigration of corpuscles.

19. Formation of cicatrix from endothelia. 20. Form-
ation of cicatrix from connective tissue. 21. Primary
union in bloodvessels after ligature. 22. Experiments.

23. Remarks. 24. Practical suggestions. The experi-

ments upon which the paper was based were made
upon sheep, an animal considered by the author pref-

erable to the dog or other animals generally made
use of.

Under the head of practical suggestions the following

conclusions were drawn :

1. All operations on bloodvessels should be done
under antiseptic precautions.

2. Aseptic catgut ligature is the safest and most re-

liable agent in securing provisional and definitive closure

of bloodvessels.

3. A thrombus after ligature is an accidental forma-

tion which never undergoes organization, and takes

no active part in the obliteration of the vessel.

4. The intravascular or definitive cicatrix is the ex-
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elusive product of connective tissue and endothelial

proliferation.

5. Permanent obliteration in arteries takes place in

from four to seven days ; in veins in from three to four

days.

6. In ligating vessels in aseptic wounds, the vessel-

sheath can be opened freely without compromising the

integrity of the vessel tunics, and such procedure ren-

ders the operation safer and easier of execution.

7. The double aseptic catgut ligature should be pre-

ferred to the single ligature in ligating large arteries in

their continuity near a collateral branch, and should

always be employed in all operations of tying varicose

veins in their continuity, as the safest and most effective

measure in producing definitive obliteration.

Friday, May 2d—Third D.\y.

Dr. MacLean, of Michigan, said that if the conclu-

sions of the preceding paper were correct, many of the

views heretofore entertained must be altered. It has

generally been considered unsafe and bad practice to

ligate the common femoral, even for aneurism, because

it was thought impossible to secure the formation of a

clot. Now, if Dr. Senn's conclusions are correct, it is

not necessary to have a clot formed, but union takes

place directly between the walls of the vessel, without

reference to the clot.

Dr. H. F. Campbell stated his preference for the

silk ligature over the animal, saying that he would be

afraid to trust the common femoral to a catgut ligature.

Dr. H. E. Gregory', of St. Louis, also expressed his

preference for the silk ligature, and he had no doubt

that the silk ligature will be absorbed if left long

enough. He has seen the loop almost entirely re-

moved by absorption.

Dr. W. A. Byrd agreed in the main Avith Drs. Camp-
bell and Gregory in regard to the security of the silk

ligature, but he also used the animal ligature, being

careful to get only the best imported article. In am-
putations, however, he trusted exclusively to torsion,and
has not used ligature in an amputation for three years.

Listerism had never impressed him deeply.

Dr. Billings, U. S. A., remarked that the distinction

drawn between animal and silk ligatures was an im-

proper one, inasmuch as silk is an animal product, and
was in reality only a better form of animal ligature. It

is difficult, however, to get a pure silk thread, because all

thread is either dyed or bleached. He thought further

that American surgeons ought not to be too severe in

their criticisms of Listerism, in the face of the support

it receives from surgeons abroad. Nowhere, perhaps,

was there so good an opportunity for testing the efficacy

of a system of this kind than in the hospitals of St.

Petersburg, and there we find that whereas the amputa-

tion of even a finger was attended with great danger

before its introduction, the vers' gravest of operations

can now be performed with impunity under its use. It

is abroad, in those countries which have crowded and
filthy hospitals, that its power is best illustrated.

Dr. B. a. Watson said that he had been in the habit

of using catgut ligature for the last ten years, and that

he trusted it with the same confidence with which Dr.

Gregory trusts the silk. He believed that suppuration

is, in most cases, the cause of secondary hemorrhage,

and not the failure of the ligature.

Dr. Nancrede called attention to the danger of ap-

plying too closely the results of experiments on animals

to the human subject. For some unaccountable reason

the dog was most commonly selected as. the subject of

experiment, whereas everybody knows that the results

of wounds in the dog are vastly different from the results

of the same operation on man. The abdomen of a dog
if opened will close by first intention and without any
great inflammation, while in the human subject the risk

of inflammation is very great.

Dr. Senn, in closing the discussion, expressed his

belief that secondary hemorrhage was nearly always

the result of inflammatory changes at the seat of the

ligature.

Dr. Moses Glnn, of Chicago, read a paper on

THE philosophy OF SIANIPULATION IN THE REDUCTION
OF HIP AND SHOULDER DISLOCATIONS,

in which he first reviewed the method proposed a third

of a centurj- ago by Dr. Reid, of Rochester, New York,

and explained the mistake made by those who sup-

posed that Dr. Reid's method was not new. It differed

from former methods in being not merely a method of

manipulation, but a definite plan of manipulation. Just

what the method was, however, does not seem to be
well understood. The manipulations are often prac-

tised somewhat vaguely, without a clear conception of

the nature of the difficulties to be overcome ; and it was
to the consideration of these difficulties that the author

now gave attention. He emphasized the statement of

Dr. Reid that, even in operating upon the cadaver,

with the muscles all loose, a part of the capsular liga-

ment was torn away in reducing a dislocation of the

hip, and stated that he had called attention to the fact

that the resistance given by the untorn portion of the

ligament was the great factor in the hindrance of a re-

duction of this dislocation. A number of cases were
reported in this connection, and this rule given for the

reduction : For the easy reduction of a dislocated hip

or shoulder, the limb should be placed in, as nearly as

possible, the same position as that which most frequently

characterizes it at the instant of escape.

Dr. Dawson, in opening the discussion, said that it

had always been a matter of wonder to him whether the

capsular ligament was really torn or only stretched. In

old cases, like one that Dr. Briggs had told him about a

few minutes before, in which the hip was dislocated for

eleven months, what was the condition of the ligament

at the end of that time ? Was it still torn ? It seemed
to him that much more frequently the capsule yielded

and did not tear. He then reported the case of a little

boy upon whom he had tried every method conceivable

to reduce a dislocation of the hip, but failing, decided

upon making a subcutaneous division of the capsular

ligament, as suggested by Dr. Frank H. Hamilton. He
introduced a rather small knife, cautiously and gently,

but scarcely had it touched the ligament when it

snapped. This necessitated an enlargement of the

opening in order to remove the broken knife-blade.

This done, he severed the ligament and reduced the

dislocation without difficulty. He was, however, un-

able to retain the bone in place, and the child died a
few days after, apparently from exhaustion.

Dr. Briggs, of Nashville, reported more fully the

case which had been referred to.
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Dr. p. S. Conner, of Cincinnati, inquired whether

the author of the paper had ever made a post-mortem

examination of a hip-joint soon after the occurrence of

a fracture ? His reason for asking was that his atten-

tion had been called a few years ago, when reviewing

the subject, to an article by Adams, who showed that it

was only necessary to have the head of the bone slip

out over any part of the capsular ligament to produce

any form of dislocation with which we are acquainted.

The bone is therefore most liable to slip out at the

weakest point of the capsular ligament, and this point

we find in the inferior anterior portion, where the bony

rim is almost entirely wanting. He had satisfied him-

self by experimentation that after allowing the head to

slip out at this point, it was possible to produce any of

the various forms of dislocation. He could understand

very well how a button-hole rent could let the head of

the bone out in young children, but he could not com-

prehend such a condition in the adult.

Dr. Gunx replied that he had never had the oppor-

tunity to see a post-mortem examination of a hip-joint

soon after a dislocation had occurred, and he did not

believe it possible to get the head of the bone out of the

hip-joint by passing it over the capsule without tearing

the ligament.

Dr. Panco-^st stated that he had proved conclusively

to his own mind that it is impossible to stretch the

capsular ligament. The ligaments about the hip-joint

are not only placed so as to hold the bones in position,

but they are reinforced in such a way as to prevent the

least possibility of stretching. They are composed al-

most entirely of white fibrous tissue with only a trace of

yellow fibres, as if for the purpose of preventing the

possibility of any yielding.

Dr. George W. Gay, of Boston, read a paper on

TRACHEOTOMV IN CROUP,

in which he first referred to the difference of opinion

that prevails in the minds of leading surgeons with

reference to the advisability of the operation in mem-
branous croup. All kinds of treatment have been

followed by such bad results that many surgeons con-

sidered operative procedure unjustifiable. In the opinion

of the author, however, every chance should be given

the patient, and he believed that if the operation were

more frequently performed the benefit would, in the

long run, far outweigh the evil. He then endeavored

to show from the records of the Boston City Hospital

for the last twenty years, and from other sources, that

the results of the operation were not so unsatisfactory

as they have been supposed to be, and that many more
can be relieved by timely resort to tracheotomy. The
term croup he used in its genuine sense as meaning an

acute laryngeal obstruction to respiration due to the

presence of a false membrane, with two varieties, the

membranous and the diphtheritic. Much of the doubt

that is entertained in regard to the justifiability of trache-

otomy is due to the confusion of these two forms. Promi-

nence was given to the symptoms, glandular enlarge-

ment, nasal discharge, and albuminuria, as of %'alue in

the diagnosis of the diphtheritic form. He believed

not only in an acute, non-contagious membranous form

of croup and a similar contagious form, but also in a

form often fatal in which no membrane was formed.

After reviewing the literature of the subject in regard to

the mortality' with and without operative interference,

the following reasons were given for its use

:

1. The disease is always dangerous, and very often

fatal.

2. The results obtained from medical treatment alone

are extremely unsatisfactory.

3. Tracheotomy gives more relief, and saves more
lives, than any other method known to the profession.

4. It seldom hastens death, and still more seldom

causes it.

5. Finally, it affords the friends the great and lasting

satisfaction of knowing that everything possible has

been done for the patient.

Dr. P.\N'C0.\ST inquired in regard to Dr. Gay's method
of cutting through the thyroid isthmus, and also whether

he had ever excised a piece of the trachea, instead of

inserting a tube, stating that he had pursued that method
in a number of cases.

Dr. Tiffany spoke in favor of the use of anaesthetics

in this operation, believing ether the best agent for the

purpose. He had, in one or two cases, resorted to the

excision of a piece of the trachea. He considered a

definite diagnosis between the forms of croup out of the

question.

Dr. D.^wson stated that it had been his custom to

operate almost entirely without hemorrhage. After in-

cising the skin, he literally scratches his way down
through the tissues with a blunt, grooved director, until

the trachea is reached.

Dr. L. a. Sayre, ofNew York, complimented the author

upon his recommendation to blow air into the trachea

by means of a tube passed beyond the seat of obstruc-

tion instead of trj'ing the dangerous expedient of suck-

ing the membrane out. He also narrated a case which

he had met many years ago in crossing the plains. A
child was dying from croup. By covering the upright

posts of the bed with a quilt, and passing steam under

it, he was able to give the child a steam bath, and saved

its life.

Dr. Fifield, of Boston, believed there was another

factor to be considered, inasmuch as the diphtheritic

membrane, no matter how severe the symptoms may
be during life, is not found entirely to fill the trachea

after death. He recollected having seen his father open

the external jugular vein \n several cases of croup with

excellent result. He further remembered having sub-

mitted to the same operation at his father's hand, when
suftering from that disease in boyhood. The venesec-

tion, he said, was followed by a free expectoration of

the membrane.
Dr. Tiffany stated that he had once opened a

trachea which was completely occluded by the mem-
brane, the child having expired a few minutes before.

Dr. Gay closed the discussion with the statement

that he had never excised a portion of the trachea, and
did not favor the method. He used to scratch his way
to the trachea, but had come to pay less regard to the

hemorrhage, as he had never seen it severe.

On account of the absence of Dr. John S. Colem.\n,

of Augusta, the Secretary read the conclusions drawn

in his paper on

THE MULTIPLE WEDGE PRINCIPLE IN THE TREAT.MENT

OF ORGANIC STRICTURES OF THE URETHRA.

The conclusions were as follows: I. In the treatment
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of organic strictures of the urethra, urethrotomy, whether
internal or external, and also the method by divulsion,

are attended by serious risk to the patient on account

of hemorrhage, py;cmia, and uraemia. 2. Strictures

treated by these methods are no less liable to recurrence

than those treated by gradual dilatation ; indeed, unless

followed by persistent dilatation, they are subject to

early relapse. 3. That gradual dilatation, although

slower, is almost free from danger, permanent in its re-

sult, and on the whole the best method. 4. The mul-
tiple wedge principle devised by the author, viz., that

of introducing side by side and one at a time success-

ively a number of filiform bougies, whether applied to

the interrupted or the continuous method, offers the

easiest, safest, and best method for effecting the solu-

tion or absorption of the inodular tissue, and for remov-
ing the obstruction.

Dr. Sayre stated that the method described in the

paper had been in use for a number of years in the

hospitals of New York, but that he was not aware until

now that it had been introduced by the author of the

paper.

Dr. Panxo.-vst stated his preference for urethrotomy,

and exhibited a urethrotome which he highly recom-
mended for the ease with which a stricture could be
located and incised by its use.

Dr. J. EwiNG Mears, of Philadelphia, then read

A CONTRIBUTION TO OUR KNOWLEDGE OF THE PATH-

OLOGY OF TRIFACIAL NEURALGIA, WITH THE REPORT
OF A CASE IN WHICH THREE INCHES OF THE INFERIOR

DENTAL NERVE WERE EXCISED.

An examination of the literature relative to neuralgia

of the fifth nerve, he said, has shown that in those

cases in which resort has been had to the employment
-of surgical procedures as methods of treatment, no in-

vestigations, or, if any, very imperfect investigations,

have been made to determine the character of the path-

ological changes which have been present, and upon
which the morbid conditions have been founded. He
therefore submitted the report of a case in which free

neurectomy was performed and in which a careful study

was made of the diseased structures removed.
The patient, a German, aged fifty years, had con-

sulted him eight years and a half preceding the time of

operation for an intense neuralgic pain involving the

left inferior dental nerve. She soon passed out of his

care. The methods of treatment prescribed by various

physicians failed, and four years later she again con-

sulted him. He now proposed neurectomy to the pa-

tient, but she declined and again sought other advice.

At the expiration of four years more she agam returned,

and expressed readiness to submit to an operation.

The disease had now assumed the epileptic form, the

paroxysms occurring at intervals of a quarter and half

a minute. The operation was done, and three inches

of a somewhat swollen and reddened inferior dental

nerve were removed. The patient was permanently re-

lieved, and the wound healed promptly.

The author then gave the result of experiments show-
ing the area of distribution of the nerve removed, indi-

cated by complete anaesthesia, slight swelling, and a
slight increase of surface temperature, and a photograph
was exhibited having the anaesthetic area delineated'in

ink. The portion of nerve removed was hardened, and
longitudinal sections of it made. Lithographic prints of
these sections were also exhibited, showing the patho-
logical changes consequent upon the disease. These
consisted in some increase of connective-tissue sheaths
investing the fasciculi as well as of the trabeculi divid-

ing them, and a change in their regular arrangement.
Here and there scattered through the connective tissue

are minute yellowish-white dots, the significance of
which has not been determined, but it is believed to be
a fatty degeneration. The chief changes were in the
nerve-tubes themselves, the axis-cylinder not being well

made out. The medullary sheath was swollen. The
changes were most marked near the inferior dental
foramen.

With reference to the cause of trifacial neuralgia, and
in explanation of its frequency in comparison to similar

affections of other nerves, he believed it was best ex-

plained by reference to the exposed condition of the

nerve. The lesion, he further believed, is, as a rule,

peripheral—in its origin at least—although it cannot be
questioned that central lesions sometimes do produce the

affection. The question of the involvement of Meckel's
ganglion the essayist did not consider ofgreat importance,
since he believed that the involvement of branches con-
necting with the four cervical ganglia by continuity of
structure more likely to occur than any involvement of
the ganglia themselves. In conclusion, the various
methods of treatment, nerve-stretching, neurotomy, etc.,

were considered, the author expressing his belief that

neurectomy was not only preferable, but imperative.

Dr. Cheever stated that he had excised portions of
the inferior dental and of the infraorbital nerves, but
had not been favored with as good results as Dr. Mears.
It was the rule in his cases that the pain returned. He
had tried also several other operations. One operation

he especially asked attention to was cutting of the

condyle of the inferior maxillary bone, dissecting up the

nerve to the foramen, then drawing it out and cutting

it off. In one case he had wounded the middle menin-
geal artery just as it entered the foramen, but secured
it with little difficulty. He did not attack the Gasserian

ganglion, but scraped away all the nervous tissue he
was able to find in the field of operation.

Dr. Prewitt reported a case in which he removed an
inch and a half of the inferior dental nerve, giving only
temporary relief. He had not yet attempted another
operation. The speaker also reported another case, a
woman over fifty years of age, who had suffered a long
time from severe neuralgia of the right mfraorbital

nerve. He removed the portion of the nerve found in

the orbit, without cutting away any of the bone. She
was only partly relieved. Pain returned and appeared
in the nerve of the other side.

Dr. MacLean reported the case of an old gentlemen
who came to be operated upon, asking to have the nerve
exsected. The operation was performed, and the relief

has proved permanent for six years.

Dr. Pancoast stated that he had had a great deal of
experience in cutting out nerves, with generally good
success. He referred to an expedient which his father

had used, viz. : drawing the nerve out as far as possible,

so that when cut the stump would be drawn in beyond
the point of compression in the bony canal.

Dr. Dawson reminded the Association of the cases
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he reported during the discussion of a similar question

last year in Cincinnati.

Dr. Hutchinson reported a case in which he had

tied the common carotid artery for a neuralgia which

resisted all other procedures attempted, with the result

of giving immunity from the disease for four years.

Dr. Mears, in closing the discussion, stated that his

object in writing the paper was chiefly to get points that

had been observed by the Fellows in reference to the

etiology and pathology of the disease. He did not

place much importance upon the operation done in

the case reported, because he did not think it would

answer in a great many cases. In order that the dis-

ease may.be treated more scientifically further investi-

gation of its pathology and etiology is needed, and it

was to this end that the author had prepared his paper.

Dr. William A. Bvrd, of Ouincy, Illinois, then read

a paper on

TREPHINING FOR INSANITY CONSEQUENT UPON A

DEPRESSED FRACTURE OF THE SKULL.

After referring to the comparative frequency of the

operation of trephining for epilepsy, the result of injury,

the author spoke of the few cases in which the opera-

tion has been performed for the relief of insanity. He
had found, in a careful review of the literature by at

least fifteen different authors, the operation mentioned

by but one—Gross. Prof. Briggs had performed the

operation in three cases.

One case had been operated upon by the essayist, in

1883, for insanity gradually developed as a result of an

injury received eighteen years before. The skull was

found much thickened. A piece an inch and a half in

diameter was removed. She made a good recovery

from the operation, but her mental faculties improved

for three weeks, then became progressively worse.

Thus, of the four reported cases, one died ; one im-

proved for a short time, then became progressively

worse ; and two recovered. This result, the author be-

lieves, indicates that the operation should be resorted to

oftener, and very much earlier, than it has been here-

tofore. Dr. Briggs, since his arrival, reports another

successful case.

Saturday, May 30

—

Fourth Day.

Dr. W. T. Briggs, of Nashville, read a paper on

THE TREATMENT OF EPILEPSY ARISING FROM INJURIES

OF THE HEAD, WITH SPECIAL REFERENCE TO USE OF
THE TREPHINE.

Reference was made in the introduction to the bril-

liant results arising from experiments on animals in the

elucidation of the essential nature and pathology of

epilepsy. Little was known of the disease until, in 1S50,

Marshall Hall enunciated his theory of the reflex action

of the nervous system, and pointed to the medulla as

the centre of this reflex system. Since that time various

men have given attention to the subject ; notably,

Brown-Scquard, Schroeder Van der Kolk, Nothnagel,

Myers, Kussmaul, Zenner, and Donders, and of them

and their works the author gave a careful review. He
next spoke of the time usually intervening between

the receipt of injury and the development of epilepsy,

and the significance of pain and tenderness over old

injuries when associated with epilepsy. The following

statements were emphasized : That epilepsy is, in

the present state of our knowledge, essentially a

functional disease ; that two factors are necessary in

the production of every case of epilepsy, and must

a/ways be present, viz., increased susceptibility of the

reflex centres and a peripheral irritation ; that the au-

thor had confined his remarks to those cases arising

from injuries of the head which demand operative

measures ; that such injuries may involve the scalp

only, or the cranial vault without fracture, but most

frequently with fractures resulting in direct pressure or

subsequent pressure, by osteophytes growing from the

new bone between the fragments ; that in case the

point of irritation is situated in the scalp, and the attack

is clearly referable to it, the excision of the scar, includ-

ing the irritable fibrillse of nerves, should be effected

;

that if the point of irritation is set up by osteo-scle-

rosis or hyperostoses of the cranial bones, the trephine

should be used and the point of irritation removed

;

and that, if from depressed fracture of the cranial bones,

or osteophytic growths from them, the trephine is de-

manded.
The statistics collected by Billings and Stephen

Smith were given, showing 92 American cases in which

trephining had been resorted to, of which 63 were cured,

13 ameliorated, 2 not changed, 14 died. From his own
practice 30 cases were given, of which 25 were cured, 3
ameliorated, i not changed, i died, showing that the

mortality is not greater than that of other operations of

equal magnitude. He indulged the hope that the mor-

tality may be still further reduced, and asserted that the

use of the trephine in such cases is as legitimate as is

lithotomy for the removal of stone. The treatment after

the operation is important, for the increased irritability

invariably established continues for a long time, ready

to burst forth into active disease from other peripheral

irritation.

As guides to the performance of the operation, the

following points were given :

1. The operation should be done as early as possible.

2. It should be thorough and complete.

3. It should be carefully and cautiously done.

4. The wound should be dressed after the open
method.

5. Careful after-treatment should be instituted to pre-

vent destructive inflammation.

Dr. L. a. Sayre, in opening the discussion, reported

a case to which he had applied the trephine, expect-

ing to find an exostosis but, instead, ound a consid-

erable excavation, the bone being much thinner over

a circumscribed area than was normal. Through this

excavated area he was also so fortunate as to find the

line of the original fracture. The patient thus operated

upon was permanently cured, so that he went through

the war without any return of it, and is now a policeman

in New York. In reference to the pathology of this

case, the speaker said that he was at a loss to account

for the good result that followed the operation, unless

the removal of a button of bone had in some way re-

lieved some embarrassment of the circulation.

Dr. Campbell remarked that he believed the bad
results reported by many as following trephining for

epilepsy were due to the fact that the button removed
is too small. Instead of a piece an inch in diameter

being taken out, apiece double that size, or larger, should

be removed.
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Dr. Mears called attention to an expedient to which
he had resorted. A boy, aged thirteen years, was
brought to St. Mary's Hospital, in Philadelphia, to be
operated upon for epilepsy following the history of a

fall. Fearing that there was a hystericaJ element in

the case, he had the patient closely watched until the

true epileptic character was pretty certainly decided.

He raised a V-shaped piece of the scalp, then dissected

out the somewhat thickened and inflamed tissues under-
lying, and closed the wound by suture. Prompt union
occurred, and permanent cure resulted.

Dr. Roberts inquired whether the author of either

of the papers, or any other Fellow of the Association,

had ever used the actual cautery for the relief of these

cases of superficial irritation. He had used it once with

good result, and recommeded it for the certainty with
which it would destroy the abnormal irritability of the

parts to which it was applied.

Dr. Byrd endorsed the remarks of Dr. Campbell in

regard to the propriety of removing a large button of
bone, and stated that if he had the opportunity of re-

peating the operation on the case of insanity which he
reported yesterday, he would remove a piece two and a
half instead of one and a half inches in diameter. He
also reported a case which had been twice operated
upon with the trephine at an interval of two years, with

only temporary relief. At the end of another two years
he came to him requesting a third operation. A large

portion of one parietal bone had already been removed,
and he decided to tr>' medicine. He gave him a mixt-
ure containing the bromide and iodide of potassium,
with the result of preventing a return of the affection

while he continued to take the remedy.
Dr. Gouley advised going a step further in the use

of the trephine, recommending its use in cases of painful

cicatrices as soon as there was any complaint of pain
or of compression, without waiting for the epilepsy to be
developed. In this way, he thought, many cases of
epilepsy would be averted. He had made use of this

plan a number of times with no bad effects. On the

other hand, he had seen the operation made for epileptic

seizures without any benefit. A case of this kind was
reported.

Dr. Briggs, in concluding, replied that he had never
employed the thermo-cautery in operations of the kind
referred to. Neither did he favor it as a method. If

the irritation were in the scalp alone, he thought the

knife could remove the irritable portion about as well

as the hot iron, and if the point of irritation were not in

the scalp, the hot iron would certainly fail to reach it.

Dr. Basil Xorris, U.S.A., then read a paper entitled

EXTIRPATION' OF THE ENTIRE TONGUE,

with a tabular statement of one hundred and twenty-six

cases, giving the name of the operator, the date of

operation, together with the results in each case, and
various other remarks. In respect to authorities quoted,

the paper was also exhaustive, referring to all the lead-

ing English, French, German, Italian, and American
writers. An account of the various methods of per-

forming the operation was given, and poin.s of excel-

lence emphasized wherever met. In regard to the

advisability of the removal of the entire tongue, the

author considers it not only justifiable, but highly com-
mendable to the operator.

Dr. MacLeax said that it had been a longtime before

he would undertake this operation, but that he had per-

formed it in a few cases, and in a great many more had
removed a large part of the organ. He spoke further

of the cancerous destruction of the tongue in children.

He believed that in most cases these were in reality

syphilitic, or a cancerous degeneration following a syph-

ilitic disease of the tongue.

Dr. McGraw expressed the belief that these syphi-

litic ulcerations are very liable to become cancerous.

He also reported a case m which he had witnessed the

transformation. A man had consulted him in the early

part of summer. As there was a clear syphilitic history,

he put him on the iodide of potassium. A few months
later, he was compelled to split the tongue and remove
a half of it. This, however, failed to check the disease,

and it continued to grow in the submaxillar)' glands.

Dr. C.\mpbell reported a case of hypertrophic glos-

sitis in which he removed a larger part of the tongue with

almost no hemorrhage.

Dr. Prewitt reported a case in which he had re-

moved the tongue with the infiltrated glands beneath

it, splitting the jaw and accomplishing the removal

chiefly with the scissors without much difficulty, but he

very nearly lost his patient from suffocation by the thick,

ropy mucus that accumulated in his throat. To relieve

this he had probangs made, and taught his patient to

remove the mucus with them. He also employed a

flexible stomach-tube to feed his patient. At the expira-

tion of about a week a secondary hemorrhage occurred

from the lingual artery just behind a ligature he had
placed on it.

Dr. Tiffany stated that he had noticed the unifor-

mity with which the Fellows who reported cases of ex-

tirpation of the tongue spoke of the fear of hemorrhage.

He had been accustomed, he said, to make operations

about the mouth with the patient lying on his abdomen,
his shoulders being supported by two assistants and his

head by a towel in the hands of a third assistant who
stood behind one of the others. In this position, with

the head turned toward a side light, any operation could

be made with impunity, so far as hemorrhage was con-

cerned, since the blood was carried forward and out of

the mouth.

Dr. C. H. Mastin, of Mobile, then read a paper on

prostatic calculi, their probable causes, with
notes OF remarkable cases.

Renal and vesical calculi, he said, have, from the

earliest history of our profession, offered a fertile field

for pathological research, and those minute concretions

which form within the follicles of the prostate gland

have proved especially interesting, since their true

cause has, as yet, not been thoroughly understood.

These concretions, almost microscopic at first, gradually

increase, yet rarely acquire any considerable dimensions,

seldom becoming larger than an ordinary pea. Still,

they accumulate in considerable numbers, studding the

follicles of the gland, or when increasing in size they

break down its parenchyma and collect in distinct cysts.

They increase in size, doubtless, from a deposition on

their surface, and when not escaping from the follicles

cause absorption of tissue by direct pressure, and thus

come into contact, forming considerable numbers col-

lected together in one or more distinct pouches. Usually
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we find several calculi, each seated in a separate duct

;

these arc generally quiescent and give no evidence of

their presence ; doubtless they frequently escape along

the ducts of the prostate into the urethra and the bladder,

and are washed out by the urine. Again, these numer-

ous concretions increasing in size may collect together

and light up inflammation, cause constitutional disturb-

ance, terminate in abscess with ulceration, and be dis-

charged either through the rectum or perineum. It is

possible that, not being discharged, they may become
the nucleus of vesical calculi. This, however, the author

considered not probable, since it is rare to find vesical

calculi having a phosphatic nucleus encrusted with

lithates. The generally accepted opinion of the de-

velopment of these stones by the formation of con-

centric layers while yet held in the oval vesicles of the

prostate was then reviewed. Notice was taken of the

fact that the chemical composition of these calculi varies

in the various stages of their development, and is at all

times widely different from either renal or vesical calculi.

Sassaigue gives as the chemical analysis of these stones

in one hundred parts, basic phosphate of lime 84.5,

carbonate of lime 0.5, animal matter 15.0 parts. The
various ways in which this analysis and other points in

the history of the formation of the vesical and prostatic

calculi contrasted were pointed out. The author then

called attention to several cases, remarkable for the

large number of stones removed or for other features

connected with them. Dr. T. Herbert Barker, he said,

had removed, in 1843, from a laborer twenty-six years

of age, twenty-nine calculi, aggregating 1681 grains

Troy. The mass of these stones, as they were removed
adhering together, measured over four inches in length.

A similar specimen, but with no history, is catalogued

in the collection of Guy's Hospital. Several other cases

were referred to, including some which were reported

as prostatic, but which upon closer inspection were un-

doubtedly of renal or vesical origin, and had simply

lodged in the prostatic portion of the urethra—termed
by the author secondary prostatic calculi.

A case was next reported in which the author had re-

moved, so far as he had been able to ascertain, the first

single stone of truly prostatic origin, and the several

steps of the operation given. The calculus was also

presented to the Association. It resembled very much
in size and shape, the normal adult prostate. Its weight

was four hundred and thirty grains Troy. A chemical
examination of fragments broken off during extrac-

tion, was made by Prof. T. G. Wormley, who pro-

nounced them calcium phosphate. A section of the

stone had not been made because the author had de-

sired to present it intact.

Dr. Gouley did not believe the occurrence of pros-

tatic calculi by any means so rare as it is generally

considered. Nachet, who has had more experience

than any other living writer, speaks of prostatic calculi

as occurring in nearly every case of enlarged prostate

;

what we recognize as adenoid prostate and in the soft

prostate. The same author says that while the soft

prostate frequently contains calculi, the hard prostate is

more apt to contain cysts. The speaker further referred

to the large number of prostatic stones usually found.

One could not cut into one of these soft prostates with-

out experiencing a sensation as of cutting through sand.

They are very gritty, but very small. They frequently

do not seem to do any harm. Why this is, he did not

venture to say. The prostatic secretion is physiological,

and so long as it is undisturbed, no harm ensues. If

the description of this distinguished French author was
correct, the speaker thought we must consider the dis-

ease referred to as another affection, inasmuch as these

stones destroyed the prostate. In similar cases which

had come under his observation, he had considered the

stones found in the prostate simply foreign bodies

lodged there. They do not occur, at least in cases in

which the prostate is enlarged. He believed that, as Dr.

Mastin had said, a distinction should be made between

stones formed in the follicles of the prostate and those

lodging there. He further recognized the great diffi-

culty of making this distinction, and suggested the

probability that the stone presented by the essayist,

from the fact of its size and its being single, was truly of

vesical or renal origin, having received its external

coating while lying in the cavity it had formed in the

prostate, and that if a section of the stone were made,
it would be found to contain a nucleus composed of

urates.

Reference was then made to the difficulty frequently

experienced, in cases of this kind, when attempting to

feel the stone with the sound, and several cases were

reported in which he had been able to get the "click"

only after persistent and repeated efforts with the aid of

anaesthesia. In one case a man had carried one of

these stones for twelve years, knowing that something

was wrong.

Dr. Campbell reported a patient from whom he had
removed at one time two hundred and ten stones, at

another time, ten years later, fifty-eight stones, which he

believed were of prostatic origin. He stated further

that, according to his experience, five-sixths of the stones

cut out of the bladder have a uric acid nucleus.

Dr. Gunn thought that one of the late speakers at-

tempted to put a straight-jacket on the term "prostatic

calculi." He said that since it is customary to call all

stones taken from the bladder vesical calculi, he saw
no reason for not calling all stones taken from the

prostate prostatic calculi. A renal calculus lodging in

the bladder and receiving concretions there became a

vesical calculus; so, he thought, a vesical or renal cal-

culus lodging in the prostatic urethra, and there forming

an excavation, should be considered a prostatic calculus.

Dr. Mastin" said that inasmuch as Dr. Gouley ad-

mitted that stones from the bladder are coated with

deposits of the various urates, the ammonio-magnesic
phosphates, or combinations of these, but not with pure

phosphate of lime—as the chemical examination of this

one showed it to be—he must still insist that was
purely of prostatic origin.

TELEGRAM TO DR. GROSS.

The following telegram was ordered sent

:

"Prof. S. D. Gross, Philadelphia.

"The American Surgical Association arc unwilling

to depart until they are able to learn whether their hope
for the improvement of your health has been realized."

The following, recommended by the Nominating Com-
mittee, were elected

OFFICERS FOR THE ENSUING YEAR:

President.—William T. Briggs, M.D., of Nashville,

Tenn.
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Vice-Presidents.—
^J.

C. Hutchison, M.D., of Brook-

lyn, N. Y. ; E. H. Gregory, M.D., of St. Louis, Mo.
Secretary.—]. R. Weist, M.D., of Richmond, Ind.

Treasurer.—JoHX H. Brintok, M.D., of Philadelphia.

Recorder.—
-J.
Ewing Mears, M.D., of Philadelphia.

G);/«(77.—Henry F. Campbell, M.D., 1885; Hunter
McGuiRE, M.D., 18S6; P. S. Conner, M.D., 1887; J.

S. BiLLI.N'GS, M.D., 1888.

Drs. E. M. Moore and Lewis A. Sayre were appointed

DELEGATES TO THE INTER.N'ATIONAL MEDICAL CONGRESS
AND THE BRITISH MEDICAL ASSOCIATION.

Washington was chosen as the place of the next

meeting, to be held the last Tuesday in April, 1885,

and to continue four days. Dr. Billings was appointed

Chairman of the Committee of Arrangements.
Dr. T. F. Prewitt, of St. Louis, then read a paper

entitled,

TWO CASES OF MALIGNANT DEGENERATION OF ULCERS
OF THE LEG ; ONE EPITHELIOMATOUS, THE OTHER
SARCOMATOUS; WITH THEIR BEARING UPON THE
QUESTION OF THE LOCAL ORIGIN OF MALIGNANT
GROWTHS.

The first case was that of a hod-carrier, forty-seven

years old, who had suffered for twenty years from an
ulceration of the leg resulting from repeated injuries.

His general health was excellent. At the end of this

time the sore presented an irregular cell proliferation

on its surface. The granulations were removed, but not

examined microscopically. Nearly two years later,

however—in February last—he again returned, with a

characteristic epitheliomatous bunch of granulations

springing from the old sore, and the neighboring glands

enlarged. He refused to have an amputation performed,

and the tumor was excised. But as soon as granulation

commenced, there was evidence of the epitheliomatous

growth. Microscopic examination confirmed the diag-

nosis. The tumor is still growing, the glands remaining
in about the original condition. The second case was
a woman, sixty-seven years of age, tall and angular,

weighing one hundred and fifty pounds. She had re-

ceived an injury to the right leg fifteen years ago. Ul-

ceration occurred on the inner side of the leg. Ten
years ago a similar ulcer formed on the outer side. Two
years ago, when first seen by the author, the surface

was covered with scant granulations, the margins cal-

loused, and the tissues around somewhat congested.

Varicose veins were present in the upper part of the leg.

Last October, the patient noticed a bulging of the lower

part of the ulcer. A portion of the growth was excised,

and pronounced by Dr. F. A. Glasgow probably a sar-

coma. The whole tumor being removed later, it was
pronounced by the same gentleman a fibro-sarcoma.

The author expressed his belief that, had these two indi-

viduals never suffered from the ulcerations noted in the

paper, they would have never suffered from the malig-

nant diseases to which they became subject later.

After reviewing the arguments for and against the con-

stitutional origin of malignant growths, the essayist drew
the following conclusions :

1. All malignant growths are primarily local in origin.

2. While admitting a constitutional tendency to their

development in a limited sense, it is in the same sense

and no other that it applies to the development of be-

nign tumors, as chondromas, lipomas, papillomas.

3. Long protracted irritation from any cause may
lead to vicious cell-action and development of malig-

nant growths, independent of the existence of any dia-

thesis.

4. The infectiousness of cancer is mainly due to his-

tological characteristics favoring dissemination of germs,

rather than to any inherent zymotic quality or spermatic

influence, as suggested by Crcighton.

5. The recurrence of malignant growths long after

removal is due, not to a new outburst, as it were, of the

original cancerous dyscrasia, but to the slow develop-

ment of germs thrown off from the original tumor, and
remaining in the system, either at the site of the opera-

tion or elsewhere.

6. To argue that heredity, recurrence after operation,

or infectiousness, one or all, proves a constitutional

origin, proves too much, since all these may be alleged

of benign tumors.

7. Early removal of suspicious growths, indeed of all

neoplasms, as so earnestly urged by our distinguished

ex-President, at our last session, gives the best assurance

of complete immunity, or postpones longer the return.

Dr. D. MacLean briefly reported a case in which a

mahgnant disease of the bladder was due, as he be-

lieved, solely to a prostatic irritation by calculi, continu-

ing over several years.

Dr. Richardson asked what ground there was for

considering the epitheliomatous and sarcomatous con-

ditions in these cases secondary, and why the author

did not think that they had existed from the first, since

we so frequently see these malignant growths lie a long

time dormant.

Dr. Prewitt replied that he did not believe a malig-

nant growth would lie so dormant for fifteen or twenty

years, as in these cases.

Dr. Henry F. Campbell, of Augusta, then gave an

extemporaneous abstract of his paper on

artificial respiration in the sitting posture.

The speaker described how he discovered his method

of artificial respiration. It was one morning, when he

was acting as prosector, while drawing his subject from

the barrel of alcohol, holding him by the arms, that he

was horrified to hear the man, who had been dead six

months, take a deep snoring inspiration. He released

his grasp, and as the body sank into the barrel, he gave

a hoarse expiration ! The speaker drew the inference

that what would bring breath into a man six months

dead would surely do so in the living. He had tried it

with the most gratifying results in a number of cases

since.

Dr. Donald MacLean then gave some clinical

notes on

compound ganglia of the tendons of the hand
AND foot.

After speaking of the frequency of the affection, espe-

cially in the hand, and the views generally held in re-

gard to its pathology, the author related briefly his

method of treatment by division of the annular ligament.

Just how this caused a cure, he could not state, but he

believed that it was by relieving the embarrassment of

the circulation, with the removal of pressure, so that the

peculiar formation constituting the ganglion was ab-

sorbed. In reply to Dr. Gunn, the author stated that
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he made no attempt to evacuate the sac of the rice-

bodies it contained.

Dr. W. S. Tremaine, U. -S. A., reported a successful

case of

SUPRAPUBIC LITHOTOMY.

After referring to the infrequcncy of the suprapubic

operation for the removal of a vesical calculus, the

essayist reported the following case : J. McH., set.

three and a half years, of good family record, but deli-

cate in appearance and small for his age ; had never
walked. He had suffered intensely since eighteen

months old from retention of urine. The water passed

drop by drop, and the pain was great, prolapsus of the

rectum occurring at times from the violent efforts at

micturition. A number of physicians failed to recog-

nize the difficulty, until Drs. McNiel and Davidson, of

the Buffalo Medical and Surgical Dispensary, discovered

a calculus. The stone could be felt with the sound
at the vesical neck, but the instrument could not be
introduced into the bladder any distance. With the

finger in the rectum the stone gave the impression of

being as large as a hen's egg, and it was immovable.
It was evident that extraction through the ordinary per-

ineal section would prove impossible, and therefore the

high operation was decided upon. An incision two and
a half inches long was made in the median line, down
through the linea alba. The peritoneum was carefully

pushed back, the bladder opened, and the stone with

great difficulty removed. The condition of the bladder

was bad. A rubber drainage-tube was introduced, and
the upper part of the wound closed. Prompt union oc-

curred. The temperature ranged for several days
from ioi° to 102°, but the child made an excellent re-

covery.

A photograph of the calculus was exhibited. The
stone weighed nine drachms, was two and five-eighths

inches in length, and one and one-quarter inch in its

largest diameter, being, in the opinion of the essayist,

the largest stone ever extracted from a child of that

age, with recovery.

In conclusion, the speaker referred to the accidents of

lateral lithotomy as enumerated by Gouley, and showed
that the suprapubic operation not only eliminated these,

but was on the whole much safer and more easy of

execution. The statistics, he believes, misrepresent the

operation when they show a mortality against it. " It

is safer as regards after-consequences, and is the

method, the natural, safe, direct route to the interior

of the bladder when section is necessary, and the bur-

den of proof is on the advocates of perineal section to

show wherein there are any advantages by the circui-

tous, dangerous, dark route." . . .

Dr. Gouley did not favor the operation. He said

that with the present instruments for crushing the stone

it would be almost never necessary. It would be per-

formed only by operators at a distance from large cities,

when they came in contact with large stones that they

were unable to remove through the perineal incision,

and were not able to get crushing instruments.

Dr. Gunn said that while the suprapubic operation

will succeed well in skilled hands, like those of the

essayist, it was not a sufficiently safe one to be under-

taken by the general surgeon.

Dr. John B. Roberts uttered the prophecy that

within ten years the suprapubic operation would be the

one in common use. It was the one that would be
chosen by the young men in the profession in prefer-

ence to one that seemed so fraught with difficulties as

does perineal section.

Dr. Dawson agreed with the last speaker as to the

probability of this operation growing in favor, though

he did not expect its adoption to be so rapid. He
further stated that in the western States many of the

calculi are so hard as to render crushing, or even the

use of the drill, out of the question.

Dr. Briggs reported a case in which he had removed
a stone of enormous size from the bladder of a boy nine

years old by this method. But as the boy was in a

moribund condition, and he had operated only at the

earnest entreaty of the parents, only temporary relief

was given, the urine continuing suppressed.

Dr. John B. Roberts, of Philadelphia, then read, in

abstract, a paper on

THE localization OF PERINEPHRIC LESIONS BV MEANS
o? clinico-anatomical study.

Stated that his paper was suggestive, rather than demon-
strative or conclusive, and that he hoped the Fellows of

the Association would investigate all cases of perinephric

disease, which tliey met, with a view to definite locali-

zation. The lesions^ liable to involve this region, pri-

marily or secondarily, are inflammation, abscess, cancer

of the kidney, cystic degeneration, renal calculi, hydro-

nephrosis, etc. The early recognition of the exact seat

of such lesions can only arise from study of anatomical

relations and clinical histories. The importance of such

localizing knowledge will not be gainsaid in these days

of nephrotomy, nephrectomy, and kindred operations.

As the study of cerebi^al localization has now advanced
beyond the stage of speculative physiology and has be-

come of practical value to the physician and surgeon, so

will the study that leads to localization of perinephric

lesions become of future value. The symptoms and
signs which must guide us in fixing the exact site are

those due to extension of inflammation to adjacent

structures, and those caused by increase of bulk at the

seat of disease. These may be termed the localizing

symptoms as discriminated from the inherent symptoms
of the lesion itself. Although there are no dividing lines

separating the perinephric area into tracts, it is con-

venient to speak of upper, middle, and lower anterior,

and upper, middle, and lower posterior tracts. The
speaker then discussed the varying symptoms likely to

be produced by lesions in these different tracts, and from

the clinical histories of cases reported by himself and
others, and from anatomical study, deduced the follow-

ing conclusions

:

A table of symptoms of probable and possible value

in localizing perinephritis and perinephric lesions :

All anterior regions: Pain, tenderness, swelling,

cedema, pointing, etc., in front and side of abdomen.
All posterior regions : Pain, tenderness, swelling,

oedema, pointing, etc., in loin.

Upper tracts: Pleuritic friction, pleural effiision, em-
pyema, expectoration of pus, dyspnoea, suprarenal in-

volvement, solar plexus involvement. If on right side,

bilateral oedema of legs, jaundice, fatty stools, persistent

vomiting, rapid emaciation, ascites.

Middle tracts : Albuminuria and casts ; suprapubic,

scrotal, or vulvar pain or anassthesia ; suppression of
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urine; uraemia; pus in the urine ; oedema of scrotum or

varicocele (especially on left side).

Lower tracts: Flexion of hip
;
pain or anaesthesia of

front, inside, or outside of thigh ; retraction of testicle
;

pain at knee ; scrotal or vulvar pain or anaesthesia,

without accompanying albuminuria ; unilateral oedema

of legs; abscess or sinus near Poupart's ligament ; con-

stipation (if left side) ; involvement of chyle receptacle

(if right side).

The discussion of the paper was postponed from lack

of time.

UNSETTLED QUESTIONS IN REL.-VTION TO INJURIES OF
THE HEAD

was the subject of a short paper by Dr. D.wid Prince,

of Jacksonville, Illinois. The question chiefly discussed

was the propriety of making exploratory incisions in

cases of injury of the head in which it is doubtful

whether or not the bone is depressed or even broken.

In the opinion of the essayist, such incision was not

only justifiable, but the duty of the surgeon. In cases

of depression, in which the injury can be at once recog-

nized through the opening in the scalp received at the

time of injury, it is advised by high authority to elevate

the depressed bone at once. When the danger from a

simple incision of the scalp is so slight as it is now, with

our improved antiseptic measures, should the suspicion

of a depressed bone go unverified ? Is it not better to

investigate, and, if an injury is found, relieve it at once?

The chief argument, at least for the innocence of the

operation, lies in the power of antiseptics to prevent the

occurrence of putrefactive changes in the wound. The
speaker expressed his preference for carbohc acid over

the newer and, as he believed, less efficient antiseptic

agents. He further insisted strongly upon the superi-

ority of the wet dressing as compared with the dry, and
expressed in strong terms his distrust of dry dressings

of any kind when applied to the scalp. It is impossible,

he said, to secure a germ-proof contact between a drj-

dressing and a surface on which hair is growing as

rapidly as it does on the scalp, and pushing up the

materials employed. But he believed that if putrefac-

tive changes have once developed in the recesses on

either side of the dura mater, they cannot be overtaken

by any kmd of antiseptics not destructive to the tissues

of the patient. To prevent this putrefaction, the author

applies the carbolic acid solution every t\venty minutes.

The following papers were read by title, and ordered

published in the volume of Tratisactiotis : Ancesthesia

and Plaster-of-Paris Bandage in the Treatment ofSciatic

Neuralgia, by Dr. John A. Comingor, of Indianapolis,

and Practical Views of Neoplasms, by Dr. E. H. Ore-

gon,', of St. Louis.

A paper by Dr. Fenger, on Cerebral Abscess, read

by title, was ordered published in the Transactions.

A com.mittee on necrology

was appointed, consisting of Drs. J. Ewing Mears, P. S.

Conner, and J. S. Billings.

The committee to investigate the

end-results of excisions during the war,

are Drs. Conner, Ashhurst, and Norris.

President Moore expressed briefly his deep appre-

ciation of the meeting just closing, in which he said he

had taken the part more of a spectator than of a par-

I

ticipator. The papers have been good, he said, the

;
work has been good, and we should all be satisfied with

I

it as a whole.

I He called attention to the fact that in the present

meeting the Constitution had been entirely laid aside,

inasmuch as thirty papers had been read instead of

only six, or two each day as therein provided for. He
earnestly recommended that in the future this clause of

the Constitution be carefully complied with, since it

would lead to the presentation of more carefully pre-

pared papers and a more scientific discussion of them.

"We should stand upon a higher and higher plane," he

said, " until this Association shall rest upon a more
lofty basis than it has ever stood upon before."

A vote of thanks was tendered to the President. The
I President-elect, Dr. Briggs, was then conducted to the

chair, and after he had expressed his gratitude to the

Association for the distinction conferred upon him, the

:
session was adjourned.

OBITUARY.
' SAMUEL D. GROSS, M.D.

Although in a measure prepared for the sad tidings,

the medical profession will learn with deep sorrow that

. Dr. Samuel D. Gross expired on Tuesday afternoon,

May 6th, at his residence in this city, after an illness of

: four weeks. There had been evidences of failing
' strength during the preceding three months, which
finally culminated in derangement of his digestive

powers, and in death from exhaustion. The autopsy,

i

which was made by Professor Da Costa, Dr. J. EiWng

I

Mears, and Dr. Orville Horwitz, disclosed m.arked gas-

tric catarrh, with irregular thickening of the mucous
membrane, fatty heart, and a large cyst of the right

kidney. The brain weighed forty-eight ounces ; its

;

convolutions were numerous and its sulci deep,

i
The death of this truly great, noble, pure, and un-

selfish man closes a life of usefulness that was without a

rival in the medical profession of this country, a pro-

fession that he honored as much as he loved. His loss

I

will be deeply felt both at home and abroad by a large

circle of professional and personal friends, and espe-

j

cially by the younger men, to whom he was always glad

to render assistance and advice.

!
Dr. Gross was born near Easton, Northampton County,

I Pa., on July S, 1S05, and was, therefore, in the seventy-

ninth year of his age. He received his early literarj'

and classical education at the Academy at Wilkesbarre,

and subsequently at the High School in Lawrenceville,

N. J. ; studied medicine under the preceptorship of Dr.

J. K. Swift, of Easton, and afterwards became an
office pupil of the late Professor George McClellan,

graduating from the Jefferson Medical College in 1828.

Immediately upon receiving the degree of Doctor of

Medicine, he settled in Philadelphia, and employed
his leisure hours, which are common to the life of

j

every young physician, in close study and in trans-

I

lating from the French and German languages Boyle

I
a7id Hollard's General Anatomy, Matin's Manual of
Obstetrics, Hildebrand on Typhus Fever, and Taver-

1 nier's Operative Surgery. But the master-mind which

I

was destined to guide medical thought wherever the

science is recognized, was not content to perform the

' almost mechanical work of translating, and in 1830, two
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years after his graduation, he brought out his Treatise

on the Anatomy, Physiology, and Diseases and Injuries

of the Bones and Joints, in which, for the first time,

attention was called to the use of adhesive plaster as a

means of extension in the treatment of fractures of the

lower extremity. In the same year he returned to

Easton, where he remained until 1833, when he was
made Demonstrator of Anatomy in the Medical College

of Ohio. After holding this position for two years, he

accepted the Chair of Pathological Anatomy in the

Cincinnati Medical College, then newly organized, and
delivered the first systematic course of lectures on Mor-
bid Anatomy ever given in the United States. In 1832,

before going to the West, Dr. Gross performed a series

of experiments on hanging and manual strangulation,

the results of which were published in the Western

Joufnal of Medicine, and afterward incorporated by
Dr. T. Romeyne Beck in his great work on Medical
Jutisprudence. He also made numerous observations

on the temperature of the blood and on the coagulation

of that fluid as influenced by various circumstances.

During his residence in Cincinnati, his occupancy of

the Chair of Pathological Anatomy enabled him to de-

vote much of his attention to this subject, and in 1839,

he brought out his Elements of Pathological Anatomy,
which passed through two subsequent editions in 1845

and 1857. This was the first systematic treatise on this

subject in the English language. After teaching in

Cincinnati for four years, he was called to the Chair of

Surgery in the University of Louisville, where he re-

mained until 1850, when he was elected to the same
Chair in the University of New York. While in Cin-

cinnati and Louisville his pen was not idle. His Ex-
perimental and Critical Inquiry into the Nature and
Treatment of Wounds of the Intestines, appeared in

1843, Treatise on the Urinary Organs, in 185 1, a third

edition being demanded, in 1876, and a Treatise on

Foreign Bodies in the Air-passages, in 1854.

After remaining in New York for one year he returned

to the University of Louisville, at the earnest solicitations

of his former colleagues in that school. But a greater

place was being prepared for him. In 1856 he was
elected to the Chair of Surgery in the Jefferson Medical

College, from which the distinguished Mutter had just

resigned. This position, offered by his Alma Mater,

was accepted, and the remainder of his long and useful

life was spent in Philadelphia.

One year, in 1857, after coming to the Jefferson Col-

lege, the great literary work of his life, his System of
Surgery, appeared, the sixth edition of which was
issued in 1882. His reputation as a teacher and sur-

geon was already established, and if anything were
necessary to increase his national and foreign repu-

tation, his System of Surgery at once and completely

established it. Being at present the text-book in fully

one-half of the medical colleges in America, and the

acknowledged standard for surgeons throughout the

country, it is scarcely necessary to more than mention

it to the American profession. But the appreciation of

this encyclopaedic work is not confined to this country,

as in 1863 it was translated into the Dutch, and, if we
do not mistake, into the Russian language.

He was one of the five authors of A Century of
American Medicine, published in 1876, the chapter on
surgery being from his pen. He was one of the founders

and editor-in chief of the North Atnerica?i Medico-

Chirurgical Rernew, the publication of which was
stopped by the War of the Rebellion, after an existence

of five years. He was President of the American
Medical Association in 1S68, and of the Centennial

International Medical Congress in 1876; was founder
and first President of the Pathological Society of Phila-

delphia, of the Philadelphia Academy of Surgery, and of

the American Surgical Association. He was a Professor

of Surgery for forty-two years, during which period he
dwelt with great emphasis on the guiding principles of

that branch of medicine, and was the first to suggest or

perform the operation of wiring the dislocated clavicle

to the sternum or acromion process, the suturing of di-

vided nerves and tendons, amputation high up in senile

gangrene, a modification of Pirogoff 's amputation, an
operadon for neuralgia of the jaw in old persons, deep
stitches in wounds of the abdomen, and a direct opera-

tion for hernia by suturing the pillars of the ring. He
was also the first to describe prostatorrhcea, and was the

inventor of numerous instruments.

No American physician ever had so many or so great

honors from celebrated institutions of learning as Dr.

Gross. In 1872, Oxford conferred upon him the degree

of D.C.L. ; in 1861, the Jelferson College, of Cannons-
burgh, the degree of LL.D. ; Cambridge her LL.D., in

1880, and the University of Edinburgh and the Uni-
versity of Pennsylvania conferred the same degree in

April and May, 1884. He was a Member or Fellow of

a large number of medical societies and organizations

both American and foreign, including the American
Philosophical Society, the Imperial Medical Society of

Vienna, the British Medical Association, the Royal
Medico-Chirurgical Society of London, the Clinical

Society of London, and the Pathological Society of

London.
In addition to the works already mentioned, Dr.

Gross was well known as a voluminous, clear, and en-

tertaining writer for the medical press. His addresses,

introductory and valedictory and his biographical me-
moirs of various medical men are numerous, including,

among the last, those of Ambrose Pare, Ephraim Mc-
Dowell, Daniel Drake, John Syng Dorsey, J. Cobb,
Charles Short, Valentine Mott, and Robley Dunglison.

While in Louisville he prepared an exhaustive report

on Kentucky surgery, which was published in the

Transactions of the Medical Society of that State, and
in which he first established the fact that Dr. Ephraim
McDowell was justly entitled to the honor of being the

father of ovariotomy.

In 1882, after having taught surgery for forty-two

years, he relinquished his laborious duties as an active

teacher, and to the regret of his colleagues, the trustees

of the institution, and the whole profession, he resigned

his Chair in the Jefferson Medical College. As a
teacher, a lecturer, and an operator. Dr. Gross was
greatly respected and admired by his classes. He was
an untiring student, systematic and economical of

his time, and while punctually fulfilling his engage-
ments as professor and practitioner, he was enabled to

keep himself thoroughly informed in medical and
general literature. His extensive knowledge of disease,

added to a ready facility in diagnosis, enabled him to

grasp at a glance the salient features of a case. He
was never satisfied unless his work was thoroughly
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done, and felt that in every case he had a triple

duty to perform: first, and above all, to his patient;

secondly, to his pupils ; and, lastly, to himself. No
surgeon was ever more alive to the responsibilities

of his office, or more determined to perform them with

an eye single to the best interests of all concerned. He
was always a warm advocate of a higher grade of educa-

tion, and a more thorough course of instruction for the

student of medicine. Whether as surgeon, author, or

lecturer, the stamp of his individuality has been indeli-

bly impressed upon the history of science in America.

He was never content simply to keep pace with the

stride of scientific research, but has often been the

pioneer to open up unexplored regions. With him,

science and humanity have gone hand in hand, and, as

a result, the technical and general literature of the cen-

tury has been enriched by his works, and humanity
made happier by the greatness of his heart.

Among his last contributions to his profession may
be mentioned his paper on The Value of Early Opera-

tions in Morbid Growths, read before the American
Surgical Association, in 1883; Remarks on the Impor-

tance of Trained Nurses, which appeared in The Medi-
cal News of September 15, 1883; a paper on Wounds

of the Intestines, read before the American Surgical

Association by his former pupil. Prof. Richardson, of

New Orleans, April 30th ; and one on Lacerations of the

Female Sexual Organs, read, on May 8th, by Dr.

Busey, before the American Medical Association.

These last papers bear the stamp of that patient and
untiring "research in the past, which lend to the learn-

ing of the present its highest value." Truly it may be

said of him that he died in harness ; and though the

threescore years and ten had almost gone on to four-

score, his mind still retained the vigor with which it had
worked for over half a centurv.

NEWS ITEMS.

EDINBURGH.
{From our Travelling Correspondent.)

The Tercentenary FESxiv.iiL of the University

OF Edinburgh, which closed last night with a general

illumination of the city, has been admirably managed
throughout, and has made this place temporarily the

centre of interest for the scientific and literary world.

As remarked by Sir Alexander Grant, we could almost

say now of the University of Edinburgh what was said

of Portia:

" Nor is the wide world ignorant of her worth,

For the four winds blow in from every coast.

Renowned suitors."

But while in the crowd of distinguished guests, delegates

from other universities and from learned societies, and
recipients of the honorary degrees conferred, all faculties

were represented, and divinit)-, law, literature, science,

poetry, and art each received due honor, it is no dis-

paragement to all these to say that medicine was preemi-

nent over all of them in the number and character of its

representatives ; and it is fitting and proper that this

should be the case. During the last half of the last

century, the medical school of the University of Edin-

burgh was the leading medical school of the world, and

drew students from all civilized countries. To a consid-

erable extent, this is still the case, and, with its fifteen

hundred medical students, it is, if not the largest, as

claimed by Prof Eraser, certainly one of the three

largest medical schools in existence.

At the luncheon given by the Medical Faculty in its

new buildings, the scene, and the names of the speakers,

reminded one vividly of the London International

Congress of 1881, and the same may be said of the

impressive graduation ceremony and of the banquet.

The new buildings of the Medical Department of the

University attracted much attention on the part of visitors,

and are well worthy of careful examination by all who
are interested in medical education, since they may be

taken as embodying in concrete form the latest views of

experts in this matter. They are built of the gray stone

of which all important buildings in the city are con-

structed, and are arranged around a large quadrangle,

the entrance to which is through a fine arch which is

a prominent feature of the principal front.

In these buildings the nine departments of anatomy,

surgery, practice of physic, physiology, pathology, mid-

wifery, chemistry, materia medica, and medical juris-

prudence, are accommodated, each having its own
amphitheatre or lecture-room, and its own laboratory

or practical rooms. Special facilities are provided in

each department for experimental work and original

investigations by the professor and his assistants, the

laboratories are well fitted up, and the whole structure

is thoroughly fireproof The new infirmary close by
gives the means of clinical instruction, and when the

size of the classes is considered—including about 1500

medical students—it is difficult to suggest improvement

in the plans for their accomodation. It should be

remembered in this connection, however, that a large

number of these students receive a very considerable

part of their instruction not in the University, but in the

extra-mural school, which is an extremely important

appendage to it.

The greatest and most imposing gathering of the Ter-

centenary was that for the reception of delegates and
the conferring of honorary degrees, which took place in

the great Synod Hall on Thursday, April 17th. Prob-

ably there has never before been gathered under one

roof such a truly cosmopolitan assemblage of acknowl-

edged leaders in philosophy, literature, science, and art.

Every European State, except Spain, Turkey, and
Greece, was represented, and delegates from both North

and South America, from India, Japan, Australia, and the

Cape of Good Hope were also present. The delegates

from European universities and learned societies pre-

sented a quaint and attractive sight in their robes and
caps, many of which were of colors and fashions adopted

centuries ago. Among these were especially conspicuous

the flowing green robe and high black velvet collar, worn

by Professor Pettenkofer, the bright crimson of Professor

Oilier, of Lyons, and the gorgeous yellow silk robe of

Professor Mezieres, of Paris. After the presentation

of the delegates to the Chancellor, the latter proceeded

to confer the honorary degrees awarded by the Uni-

versity, including sixteen D.D.'s and one hundred and
twenty-two LL.D.'s. Among the recipients of the latter

were the following medical men, viz. : George W. Bal-

four, President of the Royal College of Physicians, Edin-

burgh ; Fordyce Barker, of New York
; John S. Billings,
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U. S. Army ; Sir William Bowman
;
John S. Bristowe

;

Sir Andrew Clark ; Surgeon-General Thomas Crawford

;

Professor John E. Erichsen ; Professor S. D. Gross; Sir

William Gull ; Professor H. von Helmholtz ; Dr. J.

Henle ; Dr. Joseph Hyrtl ; Dr. Haldane ; Sir William

Jenner; Thomas Keith
; John Marshall, President of the

Royal College of Surgeons, London ; Dr. H. Maudsley
;

Dr. H. Gueneau de Mussy ; Professor Oilier ; Sir James
Paget ; Professor von Pettenkofer ; Dr. Priestly ; Sir J.

W. Reid, Director-General Medical Department, Royal
Navy; Professor Saxtorph, of Copenhagen; Professor

Schmiedeberg, of Strassburg; Dr. E. H. Sieveking;

Dr. John Smith ; Professor B. J. Stokvis, of Amsterdam
;

Professor Virchow ; Dr. P. H. Watson, and Dr. Samuel
Wilks.

Among the non-medical men who received the hon-

orary degree of Doctor of Laws, the most conspicuous

were : Lieutenant-General Alison, Prof. Cayley, Sir

Samuel Ferguson, Mr. Flower, Prof. Franckland, Mr.

Froude, Mr. A. Geikie, Prof. Haeckel, Prof. Jowett,

Prof, de Laveleye, Sir Frederic Leighton, Baron de
Lesseps, Hon. James Russell Lowell, Sir John Lubbock,
Sir Henry J. S. Maine, Prof. Mezieres, Prof. Pasteur,

Count Saffi, Prof. Seely, Prof. Sidgwick, Sir James
Stephen, Robert Browning, and Alfred Tennyson.
But if the sight of all these distinguished men was

interesting and impressive, scarcely less so was the view

which they had on the last day of the festival of some
two thousand students gathered in the body of the same
great hall, and welcoming with voices, sticks, and wav-
ing of hats their favorites among the guests, or the

glimpse of the same students obtained by those who
saw their torchlight procession, and to many of whom,
no doubt, it gave rise to the thought put into words by
Mr. Lowell—that it was a coming from the darkness to

go into the darkness, yet keeping up the flame.

The great peculiarity of the Edinburgh University is

that it was founded and has been maintained by the

people, and not by church or king. It has, in Mr.

Lowell's words, "gone near to the life of the nation,"

and it has been a part of the life of the city ; it has been
"our tounis collidge." And the crowning fame of the

University has been, and now is, its medical school,

with which the names of Monro, Cullen, Gregory, Bell,

Alison, Syme, Christison, Simpson, Lister, Turner, and
a long list of others well known in medical literature

are indissolubly connected.

American physicians will heartily join in the senti-

ments expressed by Sir James Paget in proposing a toast

to "Prosperity to the Medical School of the University

of Edinburgh." He referred to the fact that its career

has illustrated the value of rivalry, and that in the work
of life an honest and earnest rival is often better than a

cautious friend, and wished for it more pupils, more
wealth, more museums filled with the treasures of science,

a more abundant power of spreading knowledge, and
more power in turning knowledge to the utility of men
in the remedy of disease. This is the Alma Mater of

American medical schools, which have in the main
adopted its organization of chairs and methods of man-
agement, and which should bid it God-speed in the

work which yet remains before it.

College of Physicians of Philadelphia.—At a

meeting of the College of Physicians, held on Wednes-

day evening. May 7, D^. J. M. DaCosta was elected

President, vice Dr. Samuel Lewis, resigned.

University of Pennsylvania.—At the annual com-
mencement of the University, held on May ist, the

degree of M.D. was conferred on one hundred and one
candidates ; and Dr. T. G. Wormley delivered the

Valedictory Address. On behalf of the Graduating

Class, a full-length portrait of Prof. Alfred Stille was
presented to the University.

Health in Michigan.—Reports to the State Board
of Health for the week ending April 26, 1884, indicate

that remittent fever has considerably increased, that di-

arrhoea, dysentery, measles, and whooping-cough have
increased, and that pneumonia, scarlet fever, cerebro-

spinal meningitis, and inflammation of the kidney

have decreased in area of prevalence.

Including reports by regular observers and others,

diphtheria was reported present during the week end-

ing April 26, and since, at four places, scarlet fever at

twelve places, and measles at eight places.

official list of changes in the stations and
DUTIES of officers SERVING IN THE MEDICAL
department, U. S. army, from APRIL 29 TO -MAY

5, 1884.

Heger, Anthony, Major and Surgeon.—From Department
of Texas to Department of the East.

—

Par. 2, S. O. lOi, A. G. 0.,

May I, 1884.

Happoksett, J. C. G., Major and Surgeon.—From Depart-
ment of Texas to Department of the East.

—

Par. z^ S. O. lOT,

A. G. O., May I, 1884.

Bentley. Edwin, Major and Surgeon.—From Department
of the East to Department of Texas.

—

Par. z, S. O. loi, A. G. O.,

May I, 1884.

MiDDLETON, Passmore, Captain and Assistant Surgeon.—
From Department of Texas to Department of Missouri.

—

Par, z,

S. O. lor, A. G. O., May i, 1884.
Koerper., E. a., Captain and Assistant Surgeon.—From De-

partment of the East to Department of Dakota.

—

Par. z, S. O.
lOr, A. G. O., May i, 1884.
Dickson, J. M., Captain and Assistant Surgeon.—From De-

partment of the East to Department of California.

—

Par. z, S. 0,

lor, A. G. 0., May i, 1884.
Girard, a. C, Captain and Assistant Surgeon.—From De-

partment of Dakota to Department of Missouri.

—

Par. z, S. O.
lor, A. G. O., May i, 1884.
Girard, J. B., Captain and Assistant Surgeon.—From De-

partment of Arizona to Department of the East.

—

Par. z, S. O.
so/, A. G. O., May i, 1884.
Hall, J. D., Captain and Assistant Surgeon.—From Depart-

ment of Dalcota to Department of the Columbia.

—

Par. z, S. O.

lof, A. G. 0., May i, 1*84.

Hall, W.M. R., Captain and Assistant Surgeon.—From De-
partment of Missouri to Department of Texas.

—

Par, z, S. O, loi,

A, G, 0., May i, 1884.

Cuningham, T. a.. Captain and Assistant Surgeon.—From
Department of the East to Department of Missouri.

—

Par. z, S.

O. lOl, A. G. O., May I, 1884.

McCreery, George, First Lieutenant and Assistant Surgeon.
—From Department of Arizona to Department of Dakota.

—

Par,
z, S. O. loi, A. G. O., May i, 1884.

Cochran, J. J., First Lieutenant and Assistant Surgeon,—
From Department of Missouri to Department of Arizona.

—

Par,
2, S. O. loi, A. G. O., May i, 1884.

Schufeldt, Robert W., Captain and Assistant Surgeon.—
Reheved from temporary duty in Surgeon General's Office, and
ordered to report to Lieutenant-Colonel Basil Norris. Surgeon,
U. S. A., Attending Surgeon, Washington, D. C, for temporary
duty in his office.

—

Par. 6, S. O. 100, A. G. O,, April 30, 1884.
Phillips, John L., First Lieutenant and Assistant Surgeon

(Fort Warren, Mass.).—Ordered to report for temporary duty to

the Commanding Officer at Fort Preble, Me.

—

Par. i, S. O. s't
Headquarters of Department of the East, April 25, 1884.

DIED.
John M. Cuyler, Colonel and Surgeon (retired).—Died at

Morristown, N. J., April 26, 1884.
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Gentlemen : The subject-matter of the remarks to

be presented this morrring was suggested to me by an

article published in the British MedicalJournal, in 1882,

from the pen of " that good man among men, and great

man among doctors"—J. Marion Sims. The article in

question was an appeal for operative interference in

penetrating gunshot wounds of the abdomen, in lieu of

the "expectant treatment" so universally accepted and
adopted by the profession, and which, in a few seem-

ingly well-authenticated instances, has led to recovery.

The appeal was uttered in behalf of the vast majority

on the side of fatality attending these cases, and was

based upon the deductions to be drawn from the recov-

eries, following operations for diseases aftecting the

viscera of the abdomen and pelvis, during which the

most terrible injuries have been inflicted upon the con-

tents of these cavities—the peritoneum exposed for

hours, as well as brought in contact with all kinds of

foreign and usually irritating substances.

It is scarcely necessary for me to affirm in your pres-

ence the fact that, with few exceptions, the older writers

and surgeons advocate the "expectant treatment" in

the management of these injuries, while the younger
writers and surgeons favor operations, pinning their

faith upon the wonderfully favorable results attending

the practice of Listerism, the purest of antiseptic sur-

gical methods.

During the past few months I have instituted and
carried out, with the valuable assistance of Mr. J. McDill,

and Drs. Anthony, Freer, and Bolles, a series of experi-

ments for the purpose of ascertaining the results to be

obtained by immediate operations after these wounds

;

with the hope that the relation of the attending circum-

stances and events would be interesting as well as

useful, by adding to the data now in our possession

other data from which may be determined more intelli-

gently the course of action to be adopted when these

cases come under our charge for treatment.

No attempt will be made to review the great question

of penetrating gunshot wounds of the abdomen, which
would lead me beyond the scope of the paper. Nothing
but a fair recital of the history of the experiments, with

some application of the conclusions to be drawn there-

from, will be undertaken. With this intent in view,

there will be presented to you the accompanying phe-

nomena, the manner of treatment, and results of thirty-

seven intentional gunshot wounds of the abdomen^
confining my attention entirely to my own observations

and exhibiting to you such specimens as I have been

able to preserve, taken from the animals, both of those

which died and of those which were sacrificed, after re-

covery, to obtain the specimen. Experiments of like

nature have been made upon animals by very many
surgeons previous to the application of their convictions

of the necessity of certain procedures to relieve disease

or the effects of injury in the human body. No prepa-

ration of the animals selected for experiment was made,

either as to choice of physical condition or surrounding

circumstances, except that they were anaesthetized pre-

vious to being hurt. The wounds were produced by the

ordinary Smith and Wesson revolver of 22, 32, 38, and

44 calibre, and by the 22 calibre rifle. The shots were

given at short range, so the damage done by the bullet

fairly represents the injury met with, either in military

or civil practice, as the results of shots from the fire-

arms now in use. At first, no attempt was made to give

a definite direction to the course of the bullet other than

that it should perforate the abdominal cavity. The
results soon confirmed the fact so well known, that the

larger number of patients suffering from such wounds
never come into the hands of the surgeon, their injuries

proving rapidly fatal.

This ending, we can readily understand, must be a

common one when we bear in mind the construction

and nature of the viscera contained in the cavity, es-

pecially their great vascularity, having vessels of im-

mense size supplying them with and carrying away from

them the blood necessary for their nutrition and the

performance of their special functions ; not to mention

the main systemic artery and vein coursing through the

cavity in a position rendering them readily liable to per-

foration, death following speedily.

It was also soon ascertained that a severe perforating

and lacerated bullet wound of the viscera, such as of

the kidneys, of the spleen, and of the pancreas, could

not apparently be treated successfully in any other way
than by an absolute removal of the injured organ, and
notwithstanding the reported successful removal of

almost every important organ of the abdomen by one

surgeon or another, the conclusion was reached that

some of these organs must be left in situ, in order that

the functions of life may be carried on. Hence we
were compelled to exert such control over the course of

the missile as to have it produce a wound of the nature

of those likely to come, and actually coming, under the

care of the surgeon. So that the injuries became those

confined to perforations and injury of the intestinal

tube, with occasionally the injury of some of the larger

special organs. It will not be amiss to recall to your

minds, very briefly, some of the triumphs of abdominal

surgery, and more especially to impress the fact that

shot wounds of the cavity and contents present many
questions of prime importance which are not met with

in, and do not complicate, ordinary operations for dis-

ease or injury with any free external wound. The re-

moval of the spleen for acute wounds nearly always

results in recovery ; so also one kidney has been re-

moved successfully, either for disease or injury, often
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enough to place the operation of nephrectomy among
the list of justifiable undertakings. Again, wounds of

the intestinal tube of. all degrees of severity, up to com-

plete division by the resection of portions of the,entire

calibre thereof, have been successfully treated by sur-

geons, as is proved by the experimental researches of

Dr. Traverse, the eminent Prof. S. D. Gross, Dr. Bell,

and others, and confirmed by the experience of many
surgeons during operations upon the human being for

diseases of these cavities. Still, in each of the examples

mentioned, the circumstances were entirely different

from what is found present in perforating gunshot

wounds of the abdomen. In the former, the peritoneal

cavity was clear of blood and other extraneous sub-

stances; the prevention of their entrance entirely under

the control of the operator. In the latter, blood in large

amounts was always found present, and the peritoneum

was smeared with the contents of the intestinal tube,

necessitating prolonged efforts to secure a cavity clear

of all hurtful substances. Of necessity, the latter cases

would be least likely to escape the probabilities and

dangers of subsequent inflammation of the serous mem-
brane.

Primary resection of portions of the intestinal tube,

or entire removal of separate organs, are operations

comparatively easy of performance, and are not neces-

sarily attended with any damage to or exposure of any

other portions of the abdominal cavity, outside of the

immediate proximity of the site of the operation. Ex-

travasation and hemorrhage should be entirely pre-

vented and controlled ; and the peritoneal sac can be

maintained perfectly clean during the time of and after,

all the procedures required by the operation. After gun-

shot wounds, besides the resection or removal of any
special organ required, there is great shock, and pro-

longed manipulation is necessary to obtain a proper

cleanliness.

The recital in detail of each experiment would be

tiresome and occupy too much time, so that your atten-

tion will be called only to the more important facts and
circumstances determined by them. There will be pub-

lished with the paper a somewhat extended account of

each experiment, from which individual inferences may
be drawn.

First comes the question of hemorrhage and damage
to bloodvessels, as this is primarily the most common
and certain cause of death, and demands the surgeon's

first attention. In its excessive amount, occurring

rapidly and suddenly, is to be found the explanation of

the cases which are immediately fatal. This result will

surely happen when the largest arterial trunks are

severed by the bullet ; further, its copiousness and per-

sistency of flow, even when none but very small blood-

vessels are divided, involve a matter of serious concern,

if not a fatal issue, either from the amount of blood lost,

or in predisposing to septic processes from blood de-

composition. There is a remarkable persistency in the

flow of blood following the severance of vessels in the

abdominal cavity, perhaps dependent upon the laxity

of the tissues through which these vessels course, the

absence of pressure from surrounding soft parts, and
the lack of the peculiar influence of the atmosphere,

either from its weight or clot-producing power.

When the abdomen is opened immediately after the

transit of a bullet, its cavity is found to contain a large

amount of blood, the quantity, of course, being in pro-

portion to the size of the vessels wounded, but always a

disproportionately large amount, no matter what their

calibre ; further, the flow is still going on from vessels

of all size. There seems to be slight disposition to the

formation of an obstructive clot in the mouths of the

smaller ones; and slow retraction or contraction of the

walls of the larger. Bleeding stops only when the heart

ceases to beat in a faint from excessive loss, or when
the amount of blood is so large that by its bulk, and
weight, and distention of the abdominal walls, it makes
pressure sufficient to occlude the open vessels.

The conditions are very quickly altered after air is

admitted through the abdominal section. Clots rapidly

seal up the smallest vessel ; the smaller arteries spurt

less forcibly and soon cease beating; the larger ones

contract and retract, just as occurs in the wounds of soft

parts in other regions of the body. This is in accord-

ance with and corroborative of the experience in hemor-

rhages occurring in abdominal surgery in the human
being. Few of us have failed to see cases like this : A
patient dies suddenly, with all the symptoms of acute

prostrating hemorrhage. Post-mortem examination

shows the abdominal cavity filled with blood. The
blood is carefully cleared away in the search for the

source whence it came; and when this is found, it is a

matter of astonishment that such a vast amount of blood

could come from so small a vessel. Perhaps it is a

small vein of the ovarian venous plexus, or a minute

vessel in the thin-walled sac of an extrauterine foeta-

tion, or the partially closed vessels in the shrunken

stump of a recently removed ovarian or other tumor, or

some recently divided adhesions—all of them vessels

which, in any other part of the body, would be no item

of concern to the surgeon, or need any of his special

care to prevent bleeding from them.

The lesson taught by these facts is of imperative im-

portance in all operations upon these cavities; and,

even if mastered, loses nothing by reiteration. Exces-

sive hemorrhage being certainly the principal cause of

speedy death in severe gunshot wounds in this region

of the body, where evidences of its presence are plainly

exhibited there can be no hope whatever of saving the

lives of any of the wounded except by immediate ab-

dominal section. This alone, by admitting air quickly,

staunches the fast flowing current, and gives time for

the application of the ordinary rules of surgery for the

prevention of hemorrhage. In order to be safe from

subsequent trouble, every divided bloodvessel must
receive the surgeon's attention, occluding clots must be
thoroughly sponged away, and in their stead must be

placed the ligature or the sear of the actual cautery. If

left without this restraint and the abdominal opening be

closed, the same conditions are restored as existed pre-

vious to the section ; and, as reaction comes on, bleed-

ing will surely recur, and in large amount—leading to

death from this cause alone, or furnishing a frequent

source of septicaimia. This fact, again, is corroborative

of the experience of ovariotomists, the most successfulJ

being those who take the greatest pains to staunch all|

bleeding before closing the abdomen.
Following a resection of three or four inches of bowelj

and a ligation of two large mesenteric arteries wounded
by the bullet, there occurred a mortification of severa

inches of the entire intestine above the site of resection^
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The mortified part corresponded with the distribution

of the arteries wounded and ligated. This, assuredly,

was an important fact to know, if at all likely to occur

as the result of wounds of these arterial branches ; even
its accidental occurrence is a circumstance to be re-

membered. Its occurrence would surely add largely to

the gravity of the cases in which it happened, probably

necessitating a resection of a portion of the intestine

corresponding to the area of distribution of the wounded
vessel. The great freedom of anastomosis between the

mesenteric arteries rather argues against their wounds
being followed by any such hazardous result; still, the

case recorded above required explanation. Two ex-

periments were performed in order to determine whether

destruction of the arteries alone was sufficient to lead to

such mortification. Both demonstrated that a closure

of two or three of the largest subdivisions of the main
mesenteric vessel was not in itself sufficient to produce

death of the portion of intestine supplied by them.

The complication of a complete resection of the

bowel, with a ligation of two or more vessels, is the

only explanation to be given of the case in which mortifi-

cation occurred. The experiments prove that such re-

sult does not follow simple closure of the vessels by

ligation.

The second item to be considered refers to the course

of the bullet, and the character of the damage done by

it. Nothing can possibly be more uncertain and erratic

than the track of the missile through the body. A con-

tracting muscular fibre, an edge of fascia, the elasticity

of the skin, a surface of bone, or a distended knuckle

of intestine, each and all of these at times present ob-

struction sufficient to divert it from the direct line of its

flight. It is certainly astonishing what very extensive

and severe lacerations of the intestine are produced by

so small a bullet as one of calbre No. 22 (Fig. i), the

entire circumference of the bowel at some points being

mangled beyond recognition. Again, it is equally sur-

prising how minute are the perforations made by the large

No. 44. As a rule, the larger the calibre of the bullet the

larger the wound.
An estimate of the direction of transit, based upon

the points of entrance and eiit, is purely conjectural,

and furnishes no standard whatever by which we may
judge of any supposed injury to any organs known
to lie in such course. In one experiment the bullet

made four openings through the al)dominal walls, and
did no damage other than contusion of two knuckles
of the small intestine, and gouging the serous mem-
brane. The animal had a remarkably deep furrow

along the course of the 'Minea alba." The bullet

entered the right side of the abdomen obliquely, two
inches from the midline, perforated its walls, and, cours-

ing to the left, furrowed the peritoneum in its passage,

and was evidently deflected outwards immediately before

reaching the linea alba, by a knuckle of intestine which
it contused slightly. Here it made its first exit through

the walls, passed to the left side of the midline, again

perforated the abdominal walls, and, furrowing the peri-

toneum upon the left side, finally made its second exit

through the abdominal walls three inches to the left of

the linea alba. Near its place of final e.xit a second
knuckle of intestine was found badly contused. The
contusion was so severe and extensive that it was
thought best to resect a length of one inch. The animal

recovered.

In a second instance the bullet entered the cavity

about two inches to the right of the linea alba, on a
line with the umbilicus, with a direction upwards and
to the left side. It made its exit nine inches to the

left of the midline, and just at the lower edge of the

last rib. On opening the abdomen the stomach was
found greatly distended, entirely concealing the other

viscera from view, and presented two large perforations

in its walls about two inches apart, from which some
blood, mucus, and food were found running into the

peritoneal sac. The wound to the right, in the stom-

ach walls, was the smaller and situated directly op-

posite the entrance perforation in the abdominal
wall, having the same direction. The wound to the

left in the stomach walls (two inches to the left) was
the larger, very ragged, and had evidently been made
by the bullet deflected forward at its first entrance

into the stomach. After leaving the stomach the

bullet impinged upon the inside of the abdominal
walls just to the left of the midline, and then, instead

of perforating them at that point, was again deflected

upwards and to the left, merely furrowing the peritoneum

along the remainder of its course to the point of exit

mentioned. The wounds of the stomach were inverted,

as it were, into the cavity of that organ, by bringing its

peritoneal surfaces surrounding the wounds in contact

with each other by means of the continued catgut

suture. The abdomen was carefully cleansed of blood,

etc., and the wounds in the walls closed in the ordinary

way. The animal speedily recovered from the injury

without any uncomfortable symptoms. During re-

covery from the effects of the ether, the animal vomited

considerable quantities of blood, giving an additional

evidence of the perforation of the stomach.

There were two cases in which the bullets perforated

the abdominal walls, and in their transit did no injuries

to the viscera, and in which the points of entrance were

five and six inches apart. In each instance the only

damage done was a furrowing and laceration of the

peritoneum along their entire courses, the blood from

the track of injury falling into the abdominal cavity.

In one experiment the bullet failed to penetrate the ab-

dominal walls, and was subsequently dissected from

between the muscles. On opening the cavity quite a

rent was found in the spleen, opposite to the seat of
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the external bullet wound, from which blood was freely

flowing. There was neither abrasion nor perforation

of the peritoneum. This case may suggest the proba-

ble cause of death in some cases from non-perforating

wounds. The laceration was evidently caused by con-

cussion alone.

Other instances might be cited to illustrate the ex-

•ceedingly great uncertainty as to the course taken by
the bullet, and as to the organs probably impaired.

They would also confirm the possibility of perforations

of the walls without accompanying injury to the contents

of the abdomen. Still, no instance was shown of failure

to produce a wound thereof when the bullet's course

lay among the intestines. Their safety -followed devia-

tion by glancing.

The wounds of the intestine may be many in number
and situated very near to each other (Fig. 2), so that

one resection, including all die openings, will constitute

the only operation that furnishes relief.

Again, the openings may be few in number and widely

removed from each other ; and if each wound is large,

and the damage to the tube extensive, such as is usually

produced by a 32, 38, or 44 calibre bullet, three or four

resections are necessary. The latter are the most diffi-

cult cases to manage and most fatal in their results.

The position of the point of entrance and exit of the

bullet in the intestine is subject to immense variety even

in simple cases. It may involve only the top of a

knuckle of intestine, merely opening the cavity thereof.

The points may be so near each other that only a half

inch or less of intestinal wall separates them from each

other. The bullet may merely cut off the mesenteric

junction opening into the cavity more or less freely.

The intestine is often perforated transversely near the

middle, or longitudinally ; in the latter case, the bullet

entering at one point, courses along in the cavity of the

tube for some inches and then makes its exit.

All of these varieties depend upon the situation of

the intestinal folds, with reference to each other, at the

time of the transit of the bullet. One case showed ten

complete perforations in eighteen inches of length of

the ileum.

Extravasation of the contents of the tube was present in

every instance in which there existed the slightest degree

of perforation. The contents were forced out into the

peritoneal cavity or on to the surface of the intestines,

if the wound was large, by the bullet itself and the

normal tonic contractions of the bowels, and, if small,

perhaps by the latter alone. This facility of extravasa-

tion agrees with my experience in wounds of the intestine

in the human being. I have personal knowledge of

two instances in which the medium sized aspirator needle

was employed to relieve tympanitic distention of the

tube with success, so far as getting rid of the gas was
concerned, and giving great temporary comfort to the

patient. Death ensued from the disease. Post-mortem

examination in each case demonstrated the presence of

fecal extravasation at the seat of the needle puncture.

It would not be an arduous task to collate instances of

this accident, in the practice of others, where this plan

has been adopted. It is difficult to understand how any

other result could follow a perforation, if there be con-

tents at the seat of the puncture, when we
remember how strong and constant is the

action of the circular muscular fibre. It is

•itated that the protrusion or eversion of the

mucous coat, which ensues very rapidly-

after complete division of the walls, acts as

an immediate stopper to wounds of small

size, say one-eighth of an inch in diameter.

This may be true in incised wounds, but it

was not shown to exist in a single one of

the several hundred perforations coming

under my inspection as made by the bullet.

The latter tears away and lacerates the

parts through which it passes, and perhaps

paralyzes the muscular fibre in its imme-

diate neighborhood, but, whatever the

cause, there was no instance in which the

eversion of the mucous membrane was

sufficient to prevent extravasation. Rec-

ognizing the very deleterious influence of

this material upon the peritoneal membrane, this fact of

the great certainty of extravasation adds another point

to the argument in favor of abdominal section in these

cases, as furnishing the only means by which this source

of trouble can be absolutely eliminated. As part of the

extravasated material from the wounds of the intestine,

it w-as an exceedingly common thing to find intestinal

worms of all kinds and in large numbers, protruding

from the rents or free in the serous cavity.

In the treatment adopted during these experimenta-

tions, it was found necessary to make an extensive ex-

ternal incision, freely exposing the abdominal cavity,

in order that all the viscera might be thoroughly and

carefully examined, and every wound brought within

reach. In a majority of instances the median line gave

space enough. In two, the bleeding vessels could not

be reached without a lateral prolongation towards the

flanks.

There was no reason to suppose that the extent of the

incision added very much, if at all, to the gravity of the

operation. After opening the abdomen, the intestines

were all turned out, critically examined for perforation

or contusion, the situation of these fixed, and the hem-
orrhage therefrom controlled by means of the snap

forceps; after which, wounds of special organs were

sought for. If the substance of the spleen or the kid-

ney was found perforated, the organ was immediately

removed after ligating its bloodvessels, the stump being
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returned to the abdomen. If slight lacerations only at

some point on the surface had been produced, these

were closed by bringing peritoneal surfaces of the organ
over the wound by means of the continued suture.

The peritoneal sac was then carefully and thoroughly

cleared of blood and other extraneous substances by
repeated sponging or irrigation. The intestines, which
during this process had been protected by being envel-

oped in towels wrung out of warm water, were now
cleanly sponged, while all unwounded portions were
returned to the abdomen.

It seems to be of little consequence whether or not

the intestines be returned to the cavity in any definite

order—in fact, it is doubtful whether they are ever re-

turned precisely to the same positions they originally

occupied before being disarranged during the opera-

tion. Still, some care must be used in order to avoid

the accident which happened in one e.\periment. After

the divided ends of the intestine had been united, it

was found that during the manipulation one of the ends
had in some way been passed through an opening in

the divided mesentery, so as to produce a figure-of-eight

convolution in the tube. It was left in this shape. The
animal recovered, and I have the specimen with me to

demonstrate the perfectness and security of the union

in the intestine at the place of reunion. The animal

was sacrified, to secure the specimen, six weeks after

the operation. The abdominal cavity was quite free

from evidences of inflammation, except where those

misplaced folds lay in contact with each other ; at this

point, slight peritoneal adhesion had formed between

them.

Fig. 3.

number of bloodvessels going through it to the resected

portions. The mesentery was then divided close to the

intestinal wall. After this, the tube itself was separated

and the wounded portion removed. One artery always
needing ligation was found in the divided ends, at the

point of junction of the mesentery with the intestine.

Or a triangular section of mesentery removed with the

point of the triangle away from the bowel. Before the

final division of the intestine, its contents were pushed
back out of the way, and compression exercised upon
its walls by a pair of forceps or a temporary ligature, in

order to prevent extravasation of its contents through

the divided ends. The mark of constriction made by
the forceps or ligature used to close the lumen of the

bowel was to be plainly seen several days after the ope-

ration. The safest compression can be made by an
assistant's fingers. Results soon demonstrated the

paramount necessity of carefully selecting the place for

final division of the intestine, in order to avoid slough-

ing of the edges approximating together, the results

being best in those cases in which the division was
made close to the point at which any given mesenteric

artery approached nearest to the intestine, as com-
pared with those in which the cut was made in the in-

tervals between any two branches of these vessels, and
this was seemingly dependent on the better supply

of blood belonging to the former cases. Immediately

after division of the intestine, there followed an instan-

taneous, regular, and considerable contraction of the

calibre of the tube (Fig. 4) close up to the divided edge,

caused by the action of the circular muscular fibre.

The diameter was often diminished more than half by

Fig. 4.

Where several wounds occurred rather close together,

severe enough to destroy a considerable portion of the

integrity of the bowel, one resection was made to in-

clude all of them, even when the length of intestine

removed measured ten inches or more. Where the

points of injury were widely separated from each other,

and extensive damage done at each point, several re-

sections, of a length of the tube, just sufficient to include

the injured portions, were made. In the former case,

in which several inches or more of the tube were taken
away, the mesentery was ligated as close as practicable

to the intestine (Fig. 3), in sections corresponding to the

this contraction (Figs. I, 2, and 3). This persisted for

a time, but was soon followed by an eversion of the

mucous membrane, which rolled out and over the con-

stricted portion in a remarkable manner (Fig. 3).

This protrusion of the mucous membrane forms a

serious obstacle to easy and close approximation of the

ends of the bowel in the efforts to bring them together

by sutures; and, when turned into the bowel during

such procedure, diminishes its calibre considerably, al-

though itjwas not demonstrated that the obstruction was
ever sufficient to prevent the passage of the intestinal

contents. Several efforts were made to get rid of it, and



THE ADDRESS IN SURGERY. [Medical News,

overcome the seeming delay caused by its presence, but

all these were finally abandoned. It was pared away
with the scissors ; it was dissected up from the other

coats for a quarter of an inch from the edges, but the

conclusion was finally reach that, instead of being a

harm, its presence was useful in giving support, protec-

tion, and perhaps vascularity to the freshly sutured

edges ; at least, in all instances in which it was removed,

the stitches were found torn out and union defeated.

In no case in which it was left entire, did there fail to

be union in some part, and no sutures gave way when
properly applied.

In all instances in which a single perforation was severe

enough to require a resection of the wounded part, it was
found advantageous to leave, if possible, a strip of the

bowel nearthe mesenteric junction (Fig. 5), taking out the

plan was adopted was there any appearance of separa-
tion of the wound or any displacement of stitches. In
perforations through the stomach, the wound did well

after drawing the peritoneal surfaces some distance from
the edges thereof, over it (Fig. 6), by means of the con-
tinued suture, thus converting it into a linear wound.
The same plan was adopted with success in abrasion
and small perforations in the small intestines.

This way of treating the bullet openings in the bowel,
is susceptible of much wider application than would ap-

pear possible at the first glance. I am quite well satis-

fied that it will safely take the place of excision, in not

a few cases of quite severe injury. The torn edges of
the wound can be turned in and peritoneal surfaces

fastened together, even in large wounds, with perfect

confidence in the result of safe and secure adhesion

Fig. 5.

wounded portion by means of a V-shaped incision. The
part left acted as a support to the wound ; avoided divi-

sion of the bloodvessels at this point ; opposed the action

of the longitudinal fibres, and in no instance in which this

following. It seems probable that by far the

greater number of successful cases will follow a

single resection, even if that include a number
of perforations, and involves eight or ten

inches of bowel, in comparison with those cases

in which several excisions are made of wound-
ed portions widely separated.

Perforations passing through the mesenteric

surface of the intestine were found the most
difficult to treat, and even if slight seemed al-

ways to require a complete excision. A partial

excision of this surface of the bowel resulted

in an acute-angled elbow which never did well.

The point of attachment of the mesentery with

the bowel will usually be found the most

troublesome to manage in applying the sutures

in restoring a complete division. (Fig. 5, a.)

It is quite difficult so to place the sutures as

to secure a perfect reinversion of the mucous
membrane, to bring serous surfaces fairly in contact

with each other, and to get a sound junction.

The difficulty arises apparently from the manner in

which the folds of peritoneum separate from each other



May 17, 18S4.] THE ADDRESS IN SURGERY. 569

before passing on to invest the bowel, leaving a little

triangular interval filled with loose connective tissue,

fat, and bloodvessels. Now, if the suture fails to include

the muscular coats of the intestine as well as the perito-

neum at this point, the junction will surely give way and
extravasation result. To make this point secure the

greatest possible care inust be taken in placing at least

three sutures, this number being usually quite enough
to include the troublesome area, and these should al-

ways be the first sutures applied. In placing the re-

maining sutures to coinplete the junction, after placing

the three sutures mentioned at the mesenteric surface, it

assists materially in the ease of application, saves time,

and especially avoids trouble from the everted mucous
membrane, to apply one at the most conve.x surface, and
then one, half way down, on each lateral surface. After

this is done the remainder can be introduced easily and
rapidly. If introduced in a regular series, one after the

other, all the way round, it is a very slow process, the

mucous membrane is always in the way, the needle-

openings in the intestines are apt to be uneven, and it

is altogether the poorest plan of proceeding. The ad-

vantages mentioned as gained by taking the course

suggested, are certainly all of them items of importance

and have some bearing on the result ; at best, these pro-

cedures will be found very prolonged and tedious.

The material used by us for sutures was silk and catgut,

the latter for the continued, the former for the inter-

rupted, ligatures—No. i catgut. No. 2 silk. The needles

were the full-curved, round needles and the ordinary

sewing needle ; the latter is the best. The sutures were

introduced fully the third of an inch from the divided

edges, made to include the peritoneal and muscular

coats, and brought out just free of the edge on one side,

and were then reintroduced close to the edge, and made
to include about the same amount and kind of tissue on

the other side, being very sure not to allow the needle

to pass into the intestinal cavity. Howse, of London,
proved conclusively, in his cases of gastrostomy, that

the fact of entrance of the needle into the cavity of the

tube, carrying the thread with it, made the difference

between success and failure ; cases dying from perito-

nitis and extravasation when the entry occurred, and
recovery following when the thread included only the

peritoneum and muscular coats.

Again, the everted tissue should be turned in before

introducing the needle, so that it will pass through the

rim of constriction ; if entered too far away from the

divided edge, too much tissue is turned into the intes-

tine. When the mucous membrane was turned in

and the suture tightened, two broad surfaces of perito-

neum were brought in contact. This you will recognize

as Lembert's suture (Fig. 6), with one change—Lembert

directs that only one and a half line in width of tissue

should be taken up by the suture. This amount of

tissue will do very well in the closure of small slits, for

which it vvas intended and to which it was applied, but

complete resection needs a much firmer hold to with-

stand the strain of peristaltic movements. The fact is

that it makes no difference whatever what kind of suture

is used so that the principle of positively securing the

application of two broad surfaces of peritoneum in con-

tact with each other is certainly carried out. Jobert's,

Gely's, and Czerny's double row of sutures were all

given a fair trial ; but none of them resulted as well as

this. It never failed to be followed by good union

when properly applied, with peritoneal surfaces brought

together around the entire circumference of the in-

testine.

The greatest number of mishaps followed drawing the

sutures too tightly, which, if done, leads to death of the

applied edges and of course to failure. They must be

drawn only sufficiently cl.jse to bring the surfaces fairly

in contact, the subsequent swelling from obstructed cir-

culation will hold the surfaces firmly together until

glued to each other by the rapidly forming adhesive

material. The interval left by the incurving of the

edges of the bowel immediately after the completion of

the operation, was found entirely obliterated, and the

sutures covered up by effused lymph at the end of

twenty-four hours. In one or two instances in which very

small openings had been made in the bowel, they were

occluded by passing a suture around the perforation, a

short distance from its margin, pushing the wound into

the cavity of the intestine, and then by tightening the

suture the peritoneum was drawn together over it—

a

very satisfactory plan of procedure where circumstances

will permit its application.

The question of the proper disposition to be made of

the divided mesentery, after removal of some length of

the intestine, is an important one to decide. No plan

adopted proved entirely satisfactory. Previous to sepa-

ration it was ligated in sections, or inclosed by a V-

shaped cut (see Fig. 2) ; the part beyond the ligature is

apt to mortify and thus prove a focus for fatal inflam-

mation. The tissue of the mesenteric membrane is not

very vascular, and the vitality of the distal portion of

the stump is seemingly best provided for by causing it

to adhere to surrounding vascular parts. In some

cases the stumps were left free in the abdominal cavity

;

these all did badly, each showing mortification. In

others the different sections were all included in one

suture and then stitched to the bowel at the seat of

operation, making as nearly as possible a continuous

surface df mesentery.

These did much better, there being few instances of

sloughing. When sloughing occurred it seemed to be

dependent upon and to follow a too tightly fastened

ligature. This method, above mentioned, of treating

the divided mesentery is useful in another way ; it gives

support to the bowel at the point of resection ; main-

tains the intestine in proper position by prevcii.ing

bending, and also le.ives fewer raw surfaces free in the

serous sac. This last, a condition acknowledged to be

the frequent source of serious trouble from faulty adhe-

sion to surrounding organs, and from furnishing points

from which septic absorption takes place.

A plan of dividing and treating the intestine and

mesentery has been suggested to me as a possible im-

provement on those already noticed. It is really an

application of the plan referred to above in single per-

forations. This is to make the separation through the

intestinal walls three-eighths of an inch on either side

of the mesenteric attachment, tear away the mucous

lining of the retained strip of bowel, and draw the peri-

toneal surfaces thereof together by the continued stitch.

This would avoid division of the bloodvessels going to

the bowel, do away with the necessity of using ligatures,

and leave no raw surfaces free in the abdominal cavity.

The opening formed by its folding together where the



;7o THE ADDRESS IX SURGERY. [Medical News,

bowel ends are united should be closed by the continued

suture.

Bleeding from slight lacerations of the spleen, kidney,

or liver, can be controlled with actual cautery, lightly

applied, perhaps the very best method to adopt. If the

wound is a complete perforation of the body of the

organ, the hemorrhage is very great, rendering extirpa-

tion of the entire organ apparently the only sure way of

surmounting the difficulty.

Quite frequently the entire mass of the greater omen-
tum seemed to require removal. The bullet in transit

not only perforated it, here and there, but passed along

between its folds as we!', leaving injured tissue and
blood-clots of considerable size in its track. These
clots disseminated themselves in the meshes in such

a way as entirely to prevent their removal without tear-

ing the tissue to shreds. When this condition was pres-

ent in any degree, the mass was amputated, after

ligation, in sections. In a few instances, these stumps
gave rise to trouble, either from recurring hemorrhage
or mortiiication of distal end.

The circumstances under which these experiments
were made, were such that it was absolutely impossible

to carry ou full antiseptic appliances. The external

incision was treated with iodoform and oakum or ab-

sorbent cotton, and with two exceptions healed by first

intention. The bullet wounds through the abdominal
walls were not probed nor disturbed in any way.
Occasionally, when large and much contused, iodoform
was poured on them. In only two instances did they

suppurate or give rise to any trouble whatever, crusting

over and healing rapidly. This result clearly enforces

the rule of not disturbing the track of a bullet through

the soft parts, unless the most urgent reasons call for

interference. The damage of a serious nature is not in

the abdominal walls but in the cavity ; the nature of it

can be better ascertained and the most satisfactory

treatment adopted, after section through the linea alba,

rather than by enlargement of the wounds of exit or

entrance, if any surgical interference be instituted.

In gunshot wounds of any part of the body it is not

the injured muscular tissue or fascia that causes grave
concern, but the torn arterial trunk, or severed nerve,

or fractured bone made by the missile, and here, too,

incisions out of the course of the bullet-track often fur-

nish the best exposure of the parts for manipulation.

None of the wounds of entrance were perpendicular
to the surface of the abdomen. All were more or less

obliquely directed through the component tissues of the

walls, so that they were valve-like in character, and
tended to close spontaneously. None of the cases pre-

sented any extravasation of the contents of the intes-

tines through the external wounds, notwithstanding the

lacerations of the tube were often very extensive, and
considerable quantities of fecal matter were found in

the peritoneal sac. The conclusion naturally follows

that the discharge of such matters through the external

openings is not of frequent occurrence after the wounds
under consideration. The absence thereof is far from 1

being proof of the non-occurrence of perforation of the I

intestine.
|

It can scarcely be expected tliat extravasation through

the wounds in the abdomen will often happen as an i

immediate occurrence. This is most likely to occur, if

present at all, several days after the injury, following
'

adhesion of the bowel to surrounding parts, and the

accumulation of considerable quantities of matter.

There is no reason to suppose that interference with

the adhesions to be met with in operations done some
time after the injury, would be followed by any worse
consequences than that which follows their disruption

during the performance of operations for ovarian or

other tumors. The hazard supposed to attend their

severance is certainly exaggerated. With a clean cavit)'

they will do equally well in all cases. ,

These experiments have not developed any data

which will aid in the positive diagnosis of the severity

or extent or kind of injury done to the viscera, or render
such diagnosis less difficult than heretofore, previous to

abdominal section. They go a step in advance of this

by supporting the assertion that it is absolutely useless

to expect immunity from penetrating injury of the intes-

tine when the bullet has traversed the cavity. It seems
—and is—infinitely more reasonable to subject the pa-

tient to the slight risk of an abdominal section, showing
unwounded intestines, than to allow him to pass through

the fearfully deadly peril of wounded intestines unre-

lieved, on the barren supposition that they may have
escaped injury.

Some uncertaint)' is likely to arise, except in those

cases showing extravasation of the contents of the bowel,

orthose in which the free loss of blood, as indicated by the

usual symptoms accompanying such accidents, calls for

aid. When doubt exists, and a critical condition of the

patient argues severity of lesion, abdominal section

surely seems to promise relief that can come in no other

way. Exploratory incision of the abdominal walls has

been done so often, and with so little hazard, as to en-

title it to be classed as a procedure in itself almost des-

titute of danger. Such a conclusion is certainly sup-

ported by the results developed during these trials. The
rule was, no trouble whatsoever from this incision.

No deduction can more justiy or positively follow, as

the result of these experiments, than that an incision de
novo, through the linea alba, is the best method of pro-

cedure in the treatment of the class of wounds under
consideration ; a plan far preferable to enlarging either

of the openings made by the bullet. It at once gives

command over the entire cavity, therefore any lesion

likely to result in harm is far less liable to be overlooked.

It is the least vascular part of the walls ; incisions thereof

are more easily and perfectly coaptated than elsewhere,

heal readily and soundly, and, as a consequence, the

oncoming cicatrix is less likely to be followed by ventral

herniae.

39 animals were used in these experiments, exclusive

of those dying from the effects of the an;Esthetic. 2 of

the 39 were used to demonstrate the effects of closure of

the main branches of the mesenteric artery upon the

nutrition of the intestines. Of the remaining 37, 3 cases

died immediately after the shot, or from the effects of

profuse hemorrhage, one having a division of the aorta

just below the mesenteric artery; the second had a

large laceration of the kidney, with a wound of the

renal artery ; the third, a laceration of both kidney and
spleen. One case. No. 4, had tetanus three weeks after

operation, and is given a special position, simply owing
to the presence of this condition as a complication in

the case. The post-mortem examination, as already

mentioned, developed other conditions which would

I
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have caused death, and which were, no doubt, the
cause of the tetanic convulsions. 12 of the remainino-

cases died inside of twenty-four hours, either from severe
primary or recurring hemorrharge, and the effects of
the very extensive character of the wounds. 2 out of
this 12 were cases requiring removal of the pregnant
uterus, accompanied with many perforations of the
bowel. Death in both occurred from secondary hemor-
rhage from uterine stumps, the ligature having slipped.

3 more had slight lacerations of the spleen and nume-
rous perforations of the intestine. The spleen was re-

moved and several inches of the tube excised in each
case. In 3 others, from twelve to twenty inches of the
bowel were excised, and many arterial trunks severed.
I of the 12 had rapid mortification of five or six inches
of the entire calibre of the bowel, apparently dependent
upon the division of two large mesenteric arteries by
the bullet, and also the resection of six inches of the in-

testine. The remaining 3 of the number dying inside of
twenty-four hours are classified as having died of shock.
In all of them the damage done by the missile was of
excessive severity. The bullet was of large size (38 or

44 calibre), and the firearms possessing great penetrat-

ing and lacerating power. There was not manifested
in any case any recognizable evidence of shock aside
from that following great loss of blood. The transit of
the bullet made no noticeable impression upon the pulse
or respiration. In every instance in which signs of severe
prostration became manifest, through change in respi-

ration or weakening of pulse, there was found profuse

hemorrhage to account for such condition. I am in-

clined to infer that the cases are exceptional, indeed,

in which purely nervous shock will give rise to symp-
toms severe enough to mislead one to perform an un-
necessary ventral section ; rather, when severe consti-

tutional manifestations follow the passage of a bullet

through the abdominal cavity, good cause for them will

be found, as soon as the cavity is opened, in wounded
viscera or bloodvessels, and this course will often be
the only possible way of either actually saving life or

even prolonging it. None of these 12 cases could pos-
sibly have lived longer than twenty-four hours after the

injury received. Most of them would have died much
sooner without the control of hemorrhage alone made
possible by the opening.

Two cases of the series were subjected to the expect-

ant treatment. These cases were chosen because their

injuries did not seem very^ severe; the hemorrhage was
not great and the prostration not extreme. Both died :

the first in one day ; the other lived five days. Post-

mortem examination showed extensive extravasation of

the contents of the bowel and septic peritonitis. In one
case an attempt was made to establish an artificial anus.

The wounded intestine was resected and the ends fast-

ened to the edges of the abdominal incision. The
animal died of septic peritonitis in three days. This
trial was made early in the experimentation, before any
definite plan of procedure had been settled upon. This

is the only experiment that has given rise to any regret,

for I feel satisfied that with a fair junction of the bowel
and a clean abdomen, the animal would have been
saved. 18 of the 37 have thus far been accounted for;

of the remaining 19, 10 died, and 9 recovered.

The 10 fatal cases lived from three days to three

weeks. Peritonitis, from one cause or another, seemed

to be the precursor of death. In 6 of them, mortification

of the ligated stumps of the divided mesentery, together

with mortification of the edges of the recently united
bowel, was present. In the one that lived three weeks,
death was the result of intestinal obstruction caused by
the adhesion of a fold of the intestine to the stump of
mesentery left free in the cavity. An acute flexure was
produced at the point, against which the contents of the
bowel had accumulated in large quantity. A rupture
was found above this mass, through which extravasation
had taken place. The inflammation was so intense that

everything was matted together, and the specimen so

horribly offensive it could not be preserved. There was
no separation at the point of operation on the bowel ; it

was thicker here than elsewhere, but full distention with

water was allowed without leaking. All of these cases

demonstrate conclusively the necessity of great care in

the manner of dealing with the divided mesentery, and
in the application of the sutures which bring the separ-

ated bowel ends together. The remaining four furnished

evidence of separation of the recently united parts of the

intestine at the mesenteric junction. In all of them the

thread failed to include the muscular and fibrous coat

of the bowel, holding only the peritoneum ; the result

was extravasation, and death followed.

It may be a matter of surprise to you that the per-

centage of successful cases presented is so small—9 out

of 19—so few out of so many. To me, knowing well the

extremely adverse circun^stances under which these ex-

periments were performed, it is a matter of astonishment
to have so many recoveries included in so few cases. It

is suggestive to remember that all the recoveries followed

the use of the modified Lembert's method of bringing

the peritoneal surfaces together, while in many of the

failures trials were made of other methods. Full six

weeks have gone since the last case, followed by re-

covery, was subjected to operation. The first favorable

case was treated four months ago. None of the animals
present any evidence of being other than in their usual

good health. The longest resection of intestine among
the recoveries, measured over six inches, and included

four perforations.

It is scarcely possible to do work of any kind under
more disadvantageous surroundings than accompanied
the performance of these experiments. The operative

work was carried on, and the animals kept, in the

prosector's room of a medical college during the winter

session, in the midst of the odds and ends and bad
hygienic conditions of such a place. No better accom-
modations could be secured. The labor has been purely

one of experimental inquiry and not a striving after

recoveries implying a choice selection of attending cir-

cumstances and special preparations to that end. There-

fore I judge it proper and fair to claim the results as

satisfactory. These results certainly indicate that a

better showing is likely to follow where more satisfactory

control can be had, over both patients and surroundings,

than was present during these examinations. They
clearly demonstrate that a hopeful expectation of re-

covery may be entertained after operation, and suggest

the nature of the injuries produced, what accidents to

avoid, and what treatment to adopt.

My confidence in coming before you with no better

record is assured, when I remember that all of you are

well aware of the great mortality of these injuries, under



57-' MEDICAL PR0GRE;SS. [Medical News,

all circumstances. It must be large surely, when Dr.

Otis, in the Surgical History of the War, says that the

authenticated cases of recovery can be counted on the

fingers of one hand. It cannot be said that operative

interference in these cases has as yet an established posi-

tion. Still, perhaps. Dr. J. Marion Sims looked with

prophetic eyes upon the future, when he closed the

article already referred to with the following words

:

" I have the deepest conviction that there is no more
danger of a man's dying of a gunshot or other wound
of the peritoneal cavity, properly treated, than there is

of a woman's dying of an ovariotomy, properly per-

formed. Ovarian tumors were invariably fatal, till Mc-
Dowell demonstrated the manner of cure, which has
now reached such perfection that we cure from ninety
to ninety-seven per cent, of all cases. And by the ap-
plication of the same rules that guide us in ovariotomy,
to the treatment of shot wounds penetrating the ab-
dominal cavity, there is every certainty of attaining the

same success in these, that we now boast of in ovari-

otomy." {British MedicalJournal, March 4, 1882.)

In a rather quaintly written but richly laden book on
surgery by Herr L. Heister, Prof., etc., written in 1739,

there occurs this passage :

"When the intestines are wounded but not let out of

the abdomen, and therefore their wounds are out of
reach, the surgeon can do nothing but keep a tent in

the external wound, according to the rules laid down at

Chapter V., and after this, bleed the patient if his

strength will admit of it, advising him to rest, eat ab-
stemiously, and to lie upon his belly ; the rest is to be
left to Divine Providence and the strength of his con-
stitution. But the question may be asked here whether
a surgeon may not very prudently, in this case, enlarge
the wound of the abdomen, that he may be able to dis-

cover the injured intestine, and treat in a proper man-
ner. Truly I can see no objection to this practice,

especially if we consider that upon the neglect of it

certain death will follow, and that we are encouraged to

make trial of it by the successes of others. Sacherus, in

Programmata Publico, Lipsiae, ed. 1720, mentions a

surgeon who performed this operation successfully."

A period of one hundred years and more has rolled

away since Dr. Heister published his belief and re-

ported recovery, to the time when Dr. Sims expresses

his convictions—over a century of doubts, timidity, un-

certainty and gloomy misgivings, lightened only occa-

sionally by some bold and resolute assertions. The
future asks for action, and it is not unreasonable to

assert that careful trials will accomplish successful results.

Avoiding any spirit of dictation, it seems proper to

tabulate the following conclusions as an outgrowth of

the experiments

:

1. Hemorrhage following shot wounds of the abdo-

men and the intestines, is very often so severe that it

cannot be safely controlled without abdominal section

;

it is always sufficient in amount to endanger life by
secondary septic decomposition, which cannot be

avoided in any other way than by the same treatment.

2. Extravasations of the contents of the bowel after

shot injuries thereof are as certain as the existence of

the wound.

3. No reliable inference as to the course of a bullet

can be made from the position of the wounds of entrance

and exit.

4. The wounds of entrance and exit of the bullet

should not be distur/>ed in any manner except to con-

trol bleeding or remove foreign bodies when present.

They need only to be covered by the general antiseptic

dressing applied to the abdomen.

5. Several perforations o the intestine close together

require a single resection, including all the openings.

Wounds destroying the mesenteric surface of the bowel

always require resection.

6. The best means of uniting the wounded intestine

after resection is by the use of fine silk thread, after

Lembert's method. It must include at least one-third

of an inch of bowel tissue, passing through only the

peritoneal and muscular coats, never including the

mucous coat. The everted mucous membrane must be

carefully inverted, and needs no other treatment.

7. Wounds of the stomach, small perforations, and
abrasions of the intestine, can be safely trusted to the

continued catgut suture.

8. Every bleeding point must be ligated or cauterized,

and especial care devoted to securing an absolutely

clean cavity.

9. The best method of treating the stumps of divided

mesentery is to secure them to the intestine at the site

of the resection ; or, better, to leave the mesenteric sur-

face of the bowel as indicated above. Still this requires

further study.

10. Primary abdomifial section in the midline gives

the best command over the damage done, and furnishes

the most feasible opening through which the proper

surgical treatment of such damage can be instituted.

Further, its adoption adds but little, if anything, to the

peril of the injury.

11. Is not the moral effect of the assurance to the pa-

tient, that he will be placed in a condition most likely

to lead to his recovery, a good substitute for the mental

depression accompanying the general and popular con-

viction that his wounds mean certain death ?

MEDICAL PROGRESS.

A'esicating Liquids.—At the meeting of the Society

de Medecine Pratique, on February 21st, M. Delthil
presented a vesicating liquid composed of a solution of

cantharides in acetic acid, which offers several advan-

tages over the ordinary plaster masses. It is applied in

coats by means of a brush. The first coat produces a

rubefacient effect, the second a slight vesication, the

third ordinary vesication, and the fourth very great

vesication.

The advantages of this liquid are numerous : i . Its

action is limited and fixed; 2. Its uid state enables

one to apply it to all parts of the body where its em-

ployment may be necessary
; 3. It is more acceptable

to patients, and its action is perhaps less painful than

that of ordinary vesicants
; 4. It acts more quickly than

plasters
; 5. The various effects may be obtained by

adding to the number of coats ; 6. Its advantages are

especially seen when used on children.

The action of the liquid may be liinited to the de-

sired space by cutting an opening in a piece of cere

cloth, as in the application of Vienna paste. Before

applying it the surface of the skin should be washed in

warm water, and then rubbed dry and red ; after ap-

plying the desired number of coats, the spot is covered

with wadding.

—

Journal de Med. de Paris, .^pril 5, 1884.
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SCHOOL HYGIEirE.

The question of school hygiene, in which the

people are universally and deeply interested, has of

late attracted unusual attention, and its discussion is

yielding important results. Careful and searching

inquiries into the sanitary surroundings of school

life, which are being conducted in many localities,

reveal a condition of affairs too frequently at vari-

ance with the laws of hygiene and sanitary science.

These investigations all tend to show that the regula-

tion of school architecture, appointments, and man-
agement in accordance with the requirements of

sanitary laws, is one of the pressing necessities of the

day. Progress is being made in many directions,

but it is insignificant when considered in relation to

the vastness of the field yet to be improved. Preju-

dice, associated with a doubt of the need of the pro-

posed innovations, and the cost which they entail,

and ignorance of the real necessities of the case, are

some of the obstacles to the readjustment of school

construction and school administration in conformity

with the established principles of hygiene. The
remedy is diffusion of knowledge by persistent ap-

peals to the public through the press and other

agencies, the free exposure of existing faults, and the

reconstruction of school boards and health boards in

harmony with enlightened sanitary knowledge.

These remarks have been suggested by the results

of a recent inquiry into the sanitary condition of the

school-houses of Lj-nn, Massachusetts, which has re-

vealed numerous defects,prominent among which are

those in relation to the important particulars of light-

ing and ventilation. ^Massachusetts was among the

first, if not the first State, to organize a State Board

of Health, which from the beginning has made signal

endeavors to improve the sanitary condition of the

public schools. Other agencies have been at work,

with this same laudable object in view. If in a State

in which great attention has been given to the sub-

ject, notable examples of neglect of the fundamental

principles of school hygiene are found to exist, as

exemplified by the city of hynn, it is fair to presume

that elsewhere careful investigation is all that is

needed to reveal equally bad, if not worse, examples

of neglect.

New York and BrookljTi are now agitating this

subject, in view of the unfavorable results of a re-

cent sanitary inspection ; and Philadelphia is dis-

quieted because of the unsatisfactory sanitary condi-

tion of some of the public schools, w^hich has been

brought to light by a partial inspection by the Board

of Health.

In L)Tin a very prominent fault was insufSciency

and objectionable arrangement of light. The con-

struction of the buildings and the arrangement of

the desks plainly indicated a want of information in

regard to the ratio of window surface to floor space,

and the proper arrangement of light required in

school-rooms.

Especial attention was also given to the subject of

ventilation. The amount of carbonic acid present

in the air being taken as a measure of its impurity, it

was foimd that in most of the rooms the air was very

bad. Careful analyses showed the presence of from

12 to 29 parts of carbonic acid per 10,000 volumes

of air, which is a rather startling exhibit when we
reflect that 6 parts per 10,000 is the limit beyond

w-hich the air is unfit to breathe. In most of the

rooms there were less than 200 cubic feet of air per

scholar; in some the proportionate amount was only

a little over 100 feet. This allotment would require

a very frequent change of air every hour to supply

the necessary amount of oxygen to each pupil, which

it would not be possible to make without creating

objectionable draught. The means of ventilation

were found to be very inadequate. Under the above

conditions of impurity, the air has a devitalizing in-

fluence; it enervates the system, impedes healthy

development, and lessens the power of resistance

against disease, and favors the chances of infection

should disease-germs be present in the air.

The experience gained by the inquiry at L}-nn is

another argument in favor of regular, systematic in-

spection of schools by competent medical officers.

The evils must first be detected before the remedy

can be applied, and in no way can this be accom-

plished with greater certainty and better effect than

by entrusting the hygienic supervision of schools to

medical officers trained to the work.
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DISCUSSION ON TUBESCULOSIS AT THE AMERICAN
MEDICAL ASSOCIATION.

The discussion on "Tuberculosis" at the late meet-

ing of the American Medical Association failed to

elicit any results of importance. It revealed, in the

first place, that none of those who took part in it had

been engaged in practically investigating the subject,

except the author of the paper—Dr. Formad, Dr.

Ernst, of Boston, and, perhaps. Dr. Welch, of New
York; and of these, apparently, Dr. Formad alone

had made ex-tensive inoculations with cultures of the

bacillus and with indifferent substances.

Dr. Formad's paper was imperfect in that it failed

to present in a systematic way the results of his ex-

periments, it having been deemed expedient for some

rea.son that the publication of these should be, for

the present, deferred. This, of course, weakened the

position he took against the bacillus theory and

against the view that tuberculosis is contagious or

or even infectious. On the other hand, the replies

of those who were arrayed against him consisted

mainly in a criticism of his methods, against which

some very unfounded aspersions were made, and of

his results, in the discussion of methods of staining

bacilli, and in the narration of a few facts bearing

upon the contagiousness of tuberculosis.

Notwithstanding the fact that the almost unani-

mous voice of the Section was against Dr. Formad,

the only facts adduced which actually tended to aid

in the solution of the question were those drawn

from his own experience by Dr. Traill Green, of

Pennsylvania. This veteran member of the Asso-

ciation, characterized at once by his mature years,

his ripe experience, and clear head, recalled his ex-

perience, of which he had had much, with those en-

gaged in the making of grindstones, many of whom,
entering the works with all the vigor and strength of

youth, succumbed in a couple of years, despite all

precautions, to tuberculosis due to the inhalation of

the flinty particles thrown off in grinding the stones.

On those dying thus he had made numerous autopsies,

and found cavities of large size, together with the

other well-known signs of tubercular phthisis. Here,

certainly, he said, we have the operation of a cause

distinct from the bacillus tuberculosis.

It became evident, too, from the discussion, how
very few actual experimenters we still have among
us, qualified by their own experience to sit in Judg-

ment on those important questions of pathology of

which tuberculosis is one.

CSEUATION.

The adverse action taken by the British Parlia-

ment last w-eek upon the bill for legalizing crema-

tion, was more than counterbalanced by the practical

endorsement of the system in the case of the illus-

trious Gross, whose remains were cremated at ^Vash-

ington. Pa., in fulfilment of the expressed wish of

the deceased. This celebrated e.xample of consistent

advocacy of an innovation founded upon strictly sci-

entific and sanitary principles will exert a world-wide

and potent influence in favor of the practice, which

has much to recommend it, and which is especially-

applicable to the great centres of population. That

there should exist a deeply rooted prejudice in favor

of inhumation is natural enough, since the custom

has been universally adopted by Christian nations

for many centuries. It is not to be expected that

such a prejudice, founded upon a universal sentiment,

and fostered by the influence of long-continued habit,

will yield lightly to arguments based upon expediency

and the teachings of sanitary science.

The difference between inhumation and cremation

is merely that of mode, the ultimate results being the

same. The disintegration of the body in either case

is produced by oxidation. In the one case by the

slow and corrupt process of putrefaction ; in the other

by the rapid and purifying action of intense heat, the

constituents of the body being converted quickly and

harmlessly into gaseous vapors and ashes by the oxi-

dizing agency of fire. From a sanitary standpoint,

the advantages of the latter method of disposal of

human remains are incomparably superior to those

fancied to be associated with the common practice of

interment. The sudden transformation to a mass of

unrecognizable ashes of the forms of those we have

loved and reverenced in life, and love to think of as

slumbering undisturbed beneath the sod, does vio-

lence to our feelings and shocks our tender sensibili-

ties. But did we reflect upon the ghastly picture of

what actually happens when the body is consigned

to the earth, there would be less reason to decry a

practice which is scientific, rapid, and complete in

its execution, and which is devoid of danger to the

living.

Cremation is beginning to be recognized as a ne-

cessity in very populous places. It rests upon the

broad basis of verified sanitary principles, and must

eventually succeed in its application among civilized

people. The example which w-e have chronicled is

notable because of the personage and of its exceptional

character. It is a grand illustration of the influence of

a conscientious conviction, derived from an unbiassed

study of the question, upon a mind of extraordinary

grasp and foresight, and possessed of courage which

was not deterred from acting upon such a conviction

in the face of widespread prejudice. This closing

scene jn the drama of a great and "eventful life is

characteristic of the man, and will not be without its

lesson of instruction.

LABOH AND PUEKPERALITY IN OLD PKIMIPAEJE.

How far childbirth and lying-in are unfavorably

affected by the primipara being old when she first is
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a mother, is a question to which considerable pro-

fessional attention has been given, though probably

not as much as it needs. We, therefore, turn with

interest to a recent paper by Dr. F. Steinmann,

of St. Petersburg, in the Archiv fiir Gyndkologie,

1884, Heft 3, in which he observes that the esti-

mate of the time when a primipara is called old

varies between twenty-five years (Fasbender) and

thirty-five years (Mangiagalli), but he accepts that

which most authorities have adopted—to wit, thirty

years. By the way, it of course follows that when a

woman marries at twenty-nine years she is an old

bride, a truth which one would hardly dare to utter

in polite society. Dr. Steinmann's cases are taken

from twelve years' statistics of the Petersburg Mater-

nity, during which time there were 28,279 deliveries,

and of the women delivered, 645 were old primi-

parae. Of the 645, a fraction over 69 per cent,

were 30-34; 26.2 per cent. 35-39, and 4.2 per

cent. 40 years and over: one of these was fifty-two

years old.

A very instructive table of the general mortality

of lying-in women and of old primiparse is given,

presenting some very marked contrasts. Thus, in

1875, when the general mortality was three a half

per cent., that of old primipars was nearly fourteen

per cent.; and, again, in 1881, when that of the

former was only a half per cent., that of the latter

was eight per cent. Certainly, the facts adduced by

Dr. Steinmann, which also show a decidedly greater

fcetal mortality occurring when primiparity is late,

are a strong objection to late marriages.

CORROSIVE SUBLIMATE IN OBSTETRIC PRACTICE.

Bv general consent, corrosive sublimate has been

accepted as the most useful antiseptic, or germicide,

in obstetric practice, and its safety has not been dis-

puted. Recently, however, Stadtfeld, of Copen-

hagen, has published in the Centralblatt fiir Gyna-
kologie a case in \vhich death, believed to be due to

mercurial poisoning, followed an intrauterine injec-

tion of corrosive sublimate, the strength of the solu-

tion being i to 1500. This is altogether an excep-

tional result, and, beside, the strength of the solution

was greater than that commonly used for such injec-

tion.

Stadtfeld further objects to the corrosive sublimate

because weak solutions, having neither taste nor color

to indicate the character of the fluid, may cause

serious mistakes; but, to prevent such mistakes, it

has been proposed to color the liquid with a small

quantity of methyl blue or fuchsine. Really, how-

ever, mistakes are almost infinitely improbable, for

usually the bottle containing the corrosive sublimate

solution is very much larger than a bottle having

medicine for internal administration, and besides is

plainly marked by the word Poison. If we are to

reject all colorless and tasteless solutions of medicine

which are dangerous in improper doses or uses, our

therapeutics will become greatly restricted in some
directions.

THE PROGRAMME AT THE LATE SESSION OF THE
AMERICAN MEDICAL ASSOCIATION.

Wy. have already said that, on the whole, the

recent meeting of the American Medical Association

may be regarded as successful. At the same time

there w&re some defects, the calling of attention to

which at this date may serve to prevent a repetition

next year. The chief of these was that the pro-

gramme was over-full. It is creditable, of course,

to a chairman of a Section to have secured a full

programme, but he should, at the same time, see

that those whom he invited to prepare papers, some
of whom may have come a great distance for this

purpose, shall have the opportunity of so doing.

Experience has shown over and over again that very

few papers offered at the Association can be disposed

of in twenty minutes. At the late meeting, several

occupied an hour, and some took even more time,

including the discussions. This being the case, it

is evidently impossible to di.spose of nine papers,

in a period of three and a half hours. It is evident,

too, that one-half that number would have been fully

enough for an afternoon's work, especially if one is

on a subject calculated to invite discussion, as is

always desirable.

Again, all remarks in discussion should be limited

to ten minutes. Such remarks are not intended to

be disquisitions, and if limited to points brought out

in the original paper can easily be included in that

time, often, indeed, in less, and where more time is

taken, they oftentimes resolve themselves into mere
repetitions. It is also objectionable to permit the

reading, under the head of discussion, of written

essays of considerable length, having in some in-

stances no relation to the points brought out in the

original paper, as was done at the late session.

Finally, no paper should be permitted to come up

out of its place, or at a fixed time, to the e.xclusion

or precedence of papers on the programme before it.

Such a course is obviously unjust to those who happen

to precede and who are excluded thereby from read-

ing papers. The programme should be literally fol-

lowed out in the order printed.

We venture to suggest that, if the above points are

remembered at another meeting, it will prove, as far

as scientific work is concerned, even more successful

than the one just terminated; and there will be,

certainly, less dissatisfaction on the part of those

whose papers are of necessity left unread, and whose

participation in the work gives character to the pro-

ceedings.
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SOCIETY PROCEEDINGS.

THE AMERICAN MEDICAL ASSOCIATION.

Thirty-fifth Anmtal Meeting, held at Washington, May
6, 7, 8, and g, 1884.

(Specially reported for THE MEDICAL News.)

Fridav, May 9TH

—

Fourth Day.

General Session.

The Association was called to order at 9.30 a.m.

Dr. J. C. Dalton, of New York, offered the following-

resolutions on behalf of the Committee on

EXPERIMENTAL MEDICINE:

Resolved, That the Committee on Experimental

Medicine be empowered and instructed to add to its

number and efficiency by the election of associate

members from different States, and that it report to this

Association at its annual meeting, any matters relating

to the subject of experimental medicine which may
need the consideration or action of the Association.

Resolved, That in view of the attempts that have

been or may be obstructed by restrictive legislation, in

the progress of experimental medicine, this Association

desires to express its earnest conviction that experi-

mentation on animals is a most useful source of knowl-

edge in medical science ; that it is the means by which

many valuable discoveries, both practical and scientific,

have been accomplished; that its direction and super-

vision can be properly entrusted only to members of

the medical profession ; and that its restriction or pro-

hibition by law would inevitably retard the advance-

ment of medical science and the improvement of the

medical art. Unanimously adopted.

The Committee on the

NOMINATION OF TRUSTEES OF THE JOURNAL,

reported that the names offered by the Committee were

the same as those chosen by the Committee on Nomi-

nations as reported yesterday. However, as they be-

lieved the action of the latter committee Avas unconsti-

tutional, they begged that the error be not permitted to

go on the records of the Association, but that the action

of the Special Committee be approved. A delegate

then moved that it be declared the sense of the Asso-

ciation that the Trustees be nominated by the Nominat-

ing Committee, in the same manner as other officers of

the Association are nominated.

Dr. N. S. Davis stated that, by reference to the min-

utes of the Association, it would be found that special

action had been taken as to the appointment of these

Trustees, in the report of a committee of which Dr.

Packard was Chairman, and which was adopted at St.

Paul, in 1882, it being therein provided that the Trustees

be appointed by a special committeee of seven ap-

pointed by the President.

The original motion was then withdrawn and a sub-

stitute adopted, that hereafter the appointments be made

by the regular Committee on Nominations.

Dr. Austin Flint, as Chairman of the Committee to

draft resolutions on

THE DE.VIH OF DR. GROSS,

reported that it had been impossible to get the Com-

mittee together, and asked that the Committee be con-

tinued, with power to report in print.

The report of the Committee to consider the

RECOMMENDATIONS CONTAINED IN THE PRESIDENT'S

ADDRESS

being called for, Dr. N. S. "Davis stated that some of

the gentlemen appointed had left the city, and that the

remaining members of the Committee considered it not

expedient at present to take any action on the Code of

Ethics. They believed that any declaration of this

nature should be made only after due deliberation.

Dr. Davis then presented, on his own responsibility, the

following preamble and resolution :

Whereas, Persistent misrepresentations have been and

are being made in regard to the Code of Ethics of this

Association, therefore,

Resolved, That the President appoint a committee of

five, of which he shall be a member, to report at the

next meeting of the Association such explanatory reso-

lutions as the committee may deem proper. Adopted.

Dr. Garcelon, of Maine, stated that the Nominating

Committee had failed to appoint a member of the Com-
mittee on Necrology for the State of Maine. He there-

fore nominated Dr. Seth Gordon, of Portland, and moved
his election. Carried.

Dr. Deering J. Roberts, of Tennessee, then de-

livered the

ADDRESS IN state MEDICINE.

He defined the object of the Section to be the applica-

tion of medical science to the good of the State. Refer-

ence was made to the recent and more remote discoveries

in medicine, among others to thegerm-theory of the origin

of diseases. The honor of this discovery he attributed

to two Tennessee physicians— Drs. Campbell and

Thomas—who, he announced, had discovered the germ

of cholera thirty years ago.

The power of sanitary medicine to prevent the spread

of disease was illustrated by the recent limitation of the

spread of cholera in the East, and of yellow fever in tlie

South. Some remarks were made upon the importance

of medical education. He expressed himself as very

decidedly opposed to legislation to regulate the practice

of medicine, and referred to the notable discoveries,

etc., which were made before any such regulation was
attempted, also quoting the remarks of the distinguished

Daniel Drake, that little or no good is done by laws of

that character, and that he did not think the laws of

New York and Ohio, which in his time stood alone in

that respect, were of any advantage to those States. He
also referred to the more moderate views of Prof. Huxley

on the subject. He approved of the work of the National

Board of Health, as well as of that done by the Marine-

Hospital Service, and regretted that any contest should

have arisen between them. He then favored certain

legislation in regard to medical and sanitary purposes,

among other things suggesting the propriety of the

President of the United States establishing a Health

Department, the chief of which should constitute another

member of his Cabinet, with compensation and rank

the same as those of the present Cabinet Officers, and

whose duty it should be to inspect the working of sani-

tary measures and suggest to the President from time to

time such improvements as might be demanded, and to

appoint all necessary assistants and officers.
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MISCELLANEOUS BUSINESS.

It was then announced that Dr. Smith Townshend,
who was appointed to represent the District of Columbia
in the Committee on Necrology, was ineligible to the

office, because he had not been a delegate to this meet-
ing of the Association. Upon motion. Dr. Thomas
Antiscll, of Washington, was appointed in his place.

Dr. Chancellor, of \'irginia, stated that his name
had been placed on the Committee on State Medicine,
but that, as he would be unable to serve on the com-
mittee, he respectfully requested to be relieved of the

appointment.

The President then announced the following as

THE COM.MITTEE ON THE INTERNATIONAL MEDICAL
CONGRESS,

which it was proposed should be invited to meet in this

country in 1887: Drs. Austin Flint, of New York; I.

Minis Hays, of Philadelphia; L. A. Sayre, of New
York ; Christopher Johnston, of Baltimore ; G. J. Engel-
mann, of St. Louis; J. S. Brown, U. S. N.

; J. S. Billings,

U. S. A. The Committee was vested with power to

augment its numbers.

Dr. John H. Packard, of Philadelphia, asked that

THE AMENDMENT TO THE CONSTITUTION

which was proposed at the meeting of the Association

at St. Paul, in 1882, should now be brought before the

assembly for action. The amendment, as read from p.

577 of the volume of Transactions for 1881, was " Mem-
bers by application shall consist of such members in

good standing in County or State medical societies as

shall make application in writing for such membership."
Dr. Packard had offered a paragraph in addition, so

that it should read, "Membership shall be acquired by
any one received as a delegate ; or upon the application

of any member in good standing of a State or County
society recognized by this Association, the application

being accompanied by a certificate from the President

and Secretary of his society, testifying to the good
and regular standing of the applicant. Members by
application shall remain such so long as they shall con-

tinue in good standing in their local society and in this

Association, and pay regularly their annual dues." The
mover of the amendment stated that he believed a

measure of this nature would increase the financial in-

come of the Association to an extent that would aid it

very materially in carrying out its objects.

Dr. J. M. Toner, of Washington, objected to taking

action upon this amendment, since it should have come
up at the meeting last year, and, having failed in that,

it was not allowable, he said, to bring it up now.

Dr. J. S. Billings asked, in order to adjust matters,

that the amendment be now presented for action at the

next meeting.

Dr. Kinloch finally moved that, since it was evi-

dently the spirit of the By-Laws, if not the letter, that

amendments be before the Association long enough to

be thoroughly understood, and not for any arbitrary-

period, the amendment offered should be adopted. The
motion was carried.

In reply to a question whether members by application

should be entitled to a vote in the proceedings of the

Association, it was stated that, according to the Consti-

tution, none but delegates had that right. •

Dr. C. H. von Klein, of Ohio, announced his intention

to offer an amendment providing that the Association

shall, in the future, no longer receive delegates who are

not graduates of medical colleges which require a thor-

ough preliminary education of their students.

SECTIONS TO nominate THEIR OWN OFFICERS.

Dr. Foster Pratt, of Michigan, moved the fol-

lowing :

Resolved, That the By-Laws be so amended as to re-

quire that each Section shall, in the future, elect its own
chairman and secretary, other nominations to be made
as heretofore.

miscellaneous business.

Dr. Keller, of Arkansas, asked that his resolution

on cremation be referred to the Committee on State

Medicine. Granted.

Dr. Roberts, of Tennessee, offered a vote of thanks

for the invitation to visit the Museum of Hygiene,

and moved that Congress be petitioned to place the

Museum on a substantial financial basis ; also to pro-

vide for it a new home. Adopted.

registration.

A resolution was adopted requiring that the Com-
mittee on Arrangements and the Permanent Secretary

shall provide a method of registration by which dele-

gates may send in their applications and receive cards

of membership by mail previous to the date of meeting.

the nominating committee ineligible to office.

A motion was made that it is the sense of the Ameri-
can Medical Association that it is not expedient for the

Nominating Committee to nominate any of its own
members for election to the offices of the Association.

immigration of the defective classes.

The resolution offered by Dr. Pratt in the Section on

State Medicine was offered and adopted.

A motion was then carried to defer the remainder of

the business until after the delivery of the addresses set

for the day.

A motion was also passed requiring that the papers

remaining upon the programme should be read by title

and referred to the Committee on Publication.

Dr. J. J. Chisolm, of Baltimore, who was to have de-

livered the

address on ophthalmology,

stated that he had intended delivering an address, not

so much on the subject of the recent advancement of

this department, as to call attention to the need of a

more general diffusion of knowledge in this important

branch. There are many facts, he said, that have been

well established by the specialists which should be in

the possession of the general practitioner, but which are

generally overlooked by him.

Dr. William Lee stated that the subject of his

ADDRESS ox diseases OF CHILDREN

was "The Recent Advances in the Study of the Infectious

Diseases in Children." He regretted very much not

being permitted to read his paper, as he considered

the subject an important one. The paper was referred

for publication.



578 AMERICAN MEDICAL ASSOCIATION. [Medical News,

Dr. T. W. Brophy stated that he had prepared his

ADDRESS ON ORAL AND DENTAL SURGERY,

and had taken for his subject "The Importance of Estab-

lishing in Our Medical Colleges a Chair of Oral and

Dental Surgery." He also regretted being deprived of

the privilege of reading a paper on a subject which he

considered so important. The paper was referred.

THE REPORT OF THE COMMITTEE ON NECROLOGY

being called for, Dr. J. M. Toner, the Chairman, stated

that the works of the Committee had been published

regularly in the Journal of the Association, and that

hence his report had virtually been submitted. He
stated, also, that, if agreeable to the Association, the

Committee would continue that method of making their

report.

STATE CONTROL OF MEDICAL EDUCATION.

Dr. Franzoni offered a resolution that in view of

the fact that there was a movement on foot in some

of the States to secure a better preliminary education

of medical men, as well as to raise the standard of

medical education, and in view of the importance of

having the same standard adopted, it should be resolved

that the members of the American Medical Association

in the different States, should endeavor to secure the

passage by Congress, or the several State Leislatures,

of bills requiring candidates for the degree of M.D. to

pass an examination, in all the branches of the medical

sciences, before a board appointed for the purpose.

DIVISION of the SECTION OF OPHTHALMOLOGY AND
OTOLOGY.

Dr. Carl Seiler, of Philadelphia, offered an amend-
ment to the By-Laws, providing for the division of the

Section on Ophthalmology into two sections, one to in-

clude ophthalmology and otology, the other, laryn-

gology, rhinoscopy, etc.

THE report OF THp TREASURER,

Dr. R. J. Dunglison, showed a balance in the treas-

ury of $2212.07. The report showed no difference in

the sources of revenue, except that subscriptions to the

Journal 3.VLA payments for advertisements therein, had

been added. The report stated that it was the custom

of a large number of members apparently to comply

with the By-Laws by paying dues for about two years

in three, instead of paying annually, and the Treasurer

asked that a resolution expressing the sense of the As-

sociation in this regard, should be presented.

Dr. Brodie moved the following

:

Resolved, That it is the sense of this Association that

the continual payment of annual dues shall be neces-

sary to the continuance of membership.

librarian's report.

The Librarian reported that two hundred and forty-

nine volumes have been added to the library during the

past year, making a total of two thousand and sixty -six

distinct titles, or about six thousand volumes, including

pamphlets.

the medical and surgical history of the war.

Dr. J. C. Greene, of Buffalo, offered the following

preamble and resolution :

W/iereas, The first edition of the Medical and Sur-

gical History of the War of the Rebellion has been long

since exhausted, being so distributed by the members
of Congress at the time the several volumes were pub-

lished, as to leave but a small number of volumes for

general distribution ; and
Whereas, Nearly every physician and surgeon desires

to obtain the volume ; and
Whereas, The third volume of the Medical History

has not yet been completed, which is necessary to com-

plete the entire work, therefore,

Resolved, That it is the desire of the American Medi-

cal Association that the third volume should be issued

at the earliest possible date ; also, that Congress be re-

spectfully requested to issue an entire edition of the

work known as The Medical and Surgical History' of
the War of Rebellion, to be disposed of at cost, plus the

ten per cent, required by law. Adopted.

pleuro-pneumonia among cattle.

Dr. Beach, of Ohio, presented the following resolu-

tion, which was adopted

:

Resolved, That the members of the American Medi-

cal Association consider it important that proper legisla-

tion be had before the adjournment of the present

session of Congress, to provide for the extermination of

the disease among cattle, known as pleuro-pneumonia.

introduction OF THE PRESIDENT-ELECT.

Dr. Henry F. Campbell, of Augusta, the Presi-

dent-elect entering the hall, was conducted to the plat-

form.

Dr. Flint in introducing him said :
" I have had

somewhat the feeling of an usurper since the last meet-

ing. I have felt that I occupied a position to which I

had no claim. But that feeling is somewhat ameliorated

to-day by the privilege I have of introducing to you my
successor. 1 can freely express the assurance, in which

you will all join me, that the duties of the office and the

interests of the Association will be well cared for in his

hands."

Dr. Campbell, in reply said :
" I cannot let those

remarks pass without a reply. Instead of a usurper, he

has honored the place and made the chair—the throne

—that I am to occupy more noble. I am highly gratified

at being elected the President of the American Medical

Association, and I will endeavor to sustain the honor of

my office, the dignity of the profession, and the ethics

of the Association."

miscellaneous business.

Dr. Garnett moved a vote of thanks to the Post-

master of Washington City for establishing a branch

office in the place of meeting, for the Association.

Dr. Brodie offered a resolution that the B6ard of

Trustees be authorized to procure hereafter a steno-

graphic report of the proceedings of each meeting, to

be published with the minutes of the Association.

Dr. von Klein offered a resolution that the custom

of opening the sessions of the Association with prayer

be dispensed with. A motion to lay the resolution on

the table was unanimously carried.

Dr. von Klein offered a resolution that, as a fitting

mark of respect to the late lamented Dr. S. D. Gross,

the next issue of the Journal of the Association be

draped with mourning. The resolution was referred to

the Special Committee, previously appointed.



May 17, 1884.] AMERICAN MEDICAL ASSOCIATION. 579

Dr. Leasure offered the following, which was adopted

:

Resolved, That the Association protest against its

members signing certificates as to the action and reme-
dial powers of various proprietary or trade-mark prepa-
rations, mineral waters, etc.

A communication was read from the West Philadel-

phia Medical Society, protesting against the attempts of

certain mercenary persons to lay aside the principles of

the Constitution of the Association, and the Code of

Ethics. A motion to lay on the table being lost, it was
referred to the Judicial Council.

A resolution was adopted asking Congress to enact
laws which shall require the labelling of all such arti-

cles as caustic potash or soda, concentrated lye, etc.,

as poison, and the regulation of their sale, the same as

all other deadly poisons.

COMMUNICATIONS.

A communication from the New Jersey State Medical
Society was partially read and referred to the Committee
on Publication.

A communication from the St. Louis Medical Society

relative to the methods of advertising in use by medical
colleges was referred to the Judicial Council.

The Chair announced the appointment of the fol-

lowing

DELEGATES TO FOREIGN SOCIETIES:

To the Canada Medical Association, Drs. William
Brodie, W. S. Tremaine, E. N. Brush, and H. O.
Walker.

To the British Medical Association, Dr. William
Brodie.

To the International Medical Congress, and any
other European association that the delegates may
choose to attend, Drs. J. W. S. Gouley, of New York

;

H. D. Didama, of New York ; C. C. Wyckoff, of New
York

; F. Hyde, of New York
; W. H. Daly, of Penn-

sylvania ; L. Friederich, of District of Columbia
; J. M.

Browne, U. S. N. ; D. W. Prentiss.of District of Columbia
;

N. C. Husted, of New York ; S. C. Busey, of District of

Columbia ; T. J. Gallaher, of Pennsylvania ; C. Deveny,
of Illinois ; W. W. Johnson, of District of Columbia ; A.

M. Pollock, of Pennsylvania
; J. S. Billings, U. S. A.

;

C. E. Vaughn, of Massachusetts; H. O. Marcy, of

Massachusetts
; J. V. Shoemaker, of Pennsylvania ; E.

C. Harwood, of New York ; H. P. C. Wilson, of Mary-
land

; J. C. Hutchison, of New York
; J. F. Gabriel, of

Virginia ; S. C. Gordon, of Maine ; T. L. Estabrook, of

Maine ; G. T. Stevens, of New York ; S. J. Jones, of

Illinois ; E. M. Dent and Joseph Parrish, of New Jersey

;

Edward Boeck, of Missouri ; Christopher Johnston, of

Maryland
; J. N. Quimby, of New Jersey ; and Austin

Flint, Sr., of New York.

THE DEATH OF DR. J. MARION SIMS.

A resolution offered to express the regret of the Asso-

ciation for the death of Dr. J. Marion Sims, and the

sense of their loss, was unanimously adopted.

A MONUMENT TO BENJAMIN RUSH.

Dr. Gihon called attention to the fact that among all

the monuments to the memory of great men for which

W'ashington is noted, there is not one to the memory of

a physician. He, therefore, moved that the Association

signalize its meeting in this city by providing for the

erection of a statue of the eminent Dr. Rush, who was
a member of the Continental Congress, a signer of the

Declaration of Independence, and intimately associated

in various ways with the early history of this country.

He further asked that a committee of seven be appointed
to consider the advisability of the project. Adopted.

resolutions of THANKS.

Dr. Brodie moved a vote of thanks to the Com-
mittee of Arrangements, and other committees, and to

the ladies and gentlemen who have given receptions

and done so much in various ways to make pleasant the

stay of the Association in Washington.
Dr. Garcelon, of Maine, moved that the Association

return its sincere and heartfelt thanks to the retiring

president for the graceful and efficient manner in which
he had conducted the proceedings of the session.

Dr. Flint, in response, thanked the Association for

the forbearance and cooperation he had received in his

attempts to perform the duties of a presiding officer.

He also congratulated the Association on the fact that

the present had been the largest meeting ever held ; on
the amount and quality of sectional work that was done,
and on the interest and ableness of the discussions in

the Sections. " I therefore wish," he said, " the mem-
bers a safe return home, and a continuance of life and
of every happiness."

The Association then adjourned to meet in New Or-
leans the last Tuesday of April, 1885.

SECTIONS.

Section on Practice of Medicine.

Wednesday, May 7th—Second Day.

Dr. R. Harvey Reed, of Ohio, read a paper on

IRRITATION OF THE CAPSULE OF GLISSON.

This is a periodical affection located in the liver or

capsule, affecting the tunic of the liver and penetrating

to the lobules of the organ, and often partakes of a
rheumatic character. It is characterized by darting

pains of a burning or boring character, coming on
usually at night. It is not ushered in by a chill, nor is

it accompanied by febrile disturbance, loss of appetite,

headache, or constipation. It occurs sufficiently often

to merit special attention, as Dr. Craig, of Ohio, says he
has seen five cases in a year, and the author has ob-

served it twenty-five times in six years. The affection

generally attacks those who follow sedentary occupa-
tions, and is more frequently observed in women. It is

a disease of middle life, is more frequent in those not

addicted to alcoholic stimulants, and is often associated

with rheumatism. Its onset is often insidious, the pa-

tient feeling, at times, slight pain in the hepatic region,

to which he pays but little attention. With each re-

turn, however, the attacks become more severe and the

intervals shorter. The history of a paroxysm would be

somewhat as follows : The patient goes to bed well, is

awakened by severe pain of the character above de-

scribed, which in the less advanced stages of the dis-

ease will subside by morning, leaving the patient as

well as usual. With each return the severity as well as

the duration of the attack increases, and it sometimes
lasts for several days. The pain is confined to the

hepatic region, and is burning, boring, and lancinating

in character. The tongue may be somewhat furred,
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and there is sometimes vomiting, but there is no in-

crease in the temperature, nor is there headache or

jaundice. There is slight tenderness on pressure over

the liver, it is not perceptibly harder, there is no change
in the size of the organ, and no sign of hob-nail liver.

The stools contain no gall-stones, and the urine is

normal. In the later stages of the disease there may
be a certain amount of emaciation. This disease must
be differentiated from hepatic colic, interstitial hepa-

titis, congestion of the liver, perihepatitis, cirrhosis, and
hepatalgia. Hepatic colic is excluded by the gradual

onset and increase of the disease, by the occurrence of

the attacks at night, whilst in hepatic colic they may
occur at any time, especially after meals or exercise.

The vomiting which so frequently accompanies the colic

is generally absent. The absence of jaundice and fail-

ure to discover gall-stones in the stools complete the

differential diagnosis. Interstitial hepatitis is differen-

tiated from irritation of the capsule by its connection

with alcoholic excesses ; by the appearance of venous
stigmata on the cheeks, etc. ; by the presence of jaun-

dice; the pain over the liver is constant instead of in-

termittent ; there are nausea and vomiting on rising, and
the loathing of solid food ; diarrhoea alternates with

constipation, and the urine is scanty; there is occa-

sional pyrexia, and there is obstruction to the portal

circulation, and enlargement of the liver, followed by
contraction ; there is often ascites, and a dry, harsh

skin. Besides this, interstitial hepatitis is often the

result of syphilis, while irritability of the capsule seldom
is. In congestion of the liver there are enlargement, a

continued sense of tightness in the hepatic region,

jaundice, nausea, anorexia, furred tongue, headache,
disturbances of digestion, vomiting, diarrhcea, dyspnoea,

drowsiness, signs of portal obstruction, urine scanty

ajid high-colored, temporary albuminuria. The attack

continues without interruption. In perihepatitis there

is peritonitis, and the inflammation may extend to the

capsule of Glisson. It may arise from traumatic causes.

It is ushered in with a chill, followed by fever, and
there is much superficial tenderness.

Inflavimation ofthe bile ducts occurs mostly in children

and old persons. There is obstruction to the entrance

of bile into the duodenum—jaundice; it is preceded by
gastro-intestinal catarrh, the pulse is slow, and there is

no bile in the stools ; while in irritation of the capsule,

the stools are normal. Cirrhosis of the liver can be
readily differentiated by its history and signs. Hepa-
talgia is extremely rare, and occurs only in nervous
women, being a purely functional disease. Irritation

of the capsule may continue for years, and, if left to

itself, has no inherent tendency towards recovery, but

the prognosis as regards life is good. There are few
diseases which yield more quickly to well-directed treat-

ment. The author relies mostly on alkalies and bitter

tonics—his favorite combination being bicarbonate of

soda with pulv. hydrastis canadensis. Soda et potass,

tart, and infusion of gentian are often serviceable. Mer-
curials are seldom useful. It should be remembered that it

may be complicated by rheumatism, malaria, and disease

of the liver, which must, of course, affect the treatment.

Stimulants and condiments are to be avoided, regular

habits enjoined, and active exercise according to the

patient's strength advised. Baths containing chloride

of sodium, conjoined with rubbing, are beneficial.

During the attack, rfiorphia may be used hypoder-

matically, and local application of heat affords relief.

Anodyne treatment should be suspended as soon as pos-

sible.

Dr. William Pepper, of Philadelphia, then read

A CO.N'TRIBUTION TO THE CLINICAL STUDY OF
EPILEPSY.

He said that our conception of epilepsy is necessarily

broad and somewhat vague. It would be well to e.\-

clude, if it were possible, from the category of the affec-

tions grouped under this name, all cases in which there

are definite anatomical lesions, but while this can be

done in certain cases, e.g., where there is a cerebral

tumor, it is often impossible, and probably a large

number of cases of so-called epilepsy are really associ-

ated with some anatomical lesion. He referred to a

case of a physician who was fortj'-four years old when
he died. When he was twenty-three years old he had
received a severe injury to his head, which was fol-

lowed by convulsions. He recovered and engaged in

active practice. After eighteen years he had a convul-

sion followmg a period of over-work. After this, con-

vulsions returned every four to six weeks without any

cerebral symptoms. Bromides failed to produce any

effect, but temporary recovery followed the use of the

actual cautery and rest. A relapse occurred on return-

ing to work ; trephining was resorted to, and a depres-

sion of the internal table of the skull was found and
raised ; a spicule of bone was found pressing on the

brain, in which were two small abscesses. These were

certainly caused by the injury eighteen years before.

Besides the difficulty of excluding anatomical lesions, it

is sometimes hard to exclude hysteria, and the two con-

ditions are sometimes combined.

One of the fundamental elements in the production of

epilepsy is morbid instability of nerve tissue. Heredity

has a marked effect, and so has nervous exhaustion

from rapid growth or after severe diseases, as typhoid

fever and scarlatina. A very frequent cause is shock,

whether psychical, or from mechanical injuries, or, and
this very frequently, sunstroke. Instability of the cir-

culation through the brain is an important factor, as are

also anaemia and cardiac disease ; so also, prolonged

peripheral irritation, as in protracted teething, undue
sexual excitement, and intestinal irritations. Epilepsy

is then not a distinct disease, but results from morbid

instability and irritability in the gray matter of the en-

cephalon. There are cases which are marked by pro-

gressive molecular changes, and more or less regular

manifestations, but this is uncommon. The evil effect

of habit is often seen in this disease, and unless the

tendency is avoided, the attacks become more frequent.

Sometimes the slightest cause is suiificient to bring on

an attack, such as a noise or an indiscretion in diet

—

this last is a frequent cause, by impairing nutrition and
lessening the stability of the nerve tissue, either by reflex

action or by the blood being poisoned by the products

of malassimilation.

It is not infrequently associated with lithsmia. It

often follows scarlatina, either from exhaustion from the

disease, of widespread tissue changes, or by inducing

renal changes, which, while not sufficient to show the

existence of albumen, are sufficient to cause a certain

amount of toxaemia. Dr. Pepper called attention to the

frequency of the prodromic signs which occur in epi-
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lepsy, such as loss of appetite, pains in various parts of

the body, changes in the appearance of the face, foul

breath, digestive disturbances, and dwelt upon the effect

of excitement in the production of the attacks, whether
the excitement be from sexual intercourse or alcohol,

from intellectual over-work (especially noted when
there was competition, as in examinations), or from

anxiety. Over-work or severe strain, especially when
connected with cardiac disease, excessive heat, brilliant

sunshine, bad air, all conduce to bring on an attack in

those who are subject to epilepsy. It rarely happens
that epileptics are in really good health.

In regard to the treatment. Prof. Pepper thought that

while the bromides were of incalculable benefit, they

had been used too much as matters of routine treat-

ment, and had led to the overlooking of the still more
important subjects of attention to dietetics and hygiene,

and the administration of medicines on general prin-

ciples. The bromides control, but do not cure epilepsy.

The peculiarity of each case must be studied, and a suit-

able regimen must be inaugurated, and the primary,

underlying, or provoking causes must be searched out

and treated on general principles. Thus, lithsemia and
anaemia must be met with appropriate medication, and
very often it will be found that prolonged rest is most
serviceable. This is especially the case where there is

cardiac involvement. In these last cases, also, digitalis

is often found useful. So also gastro-intestinal irritation

must be treated when present. In these cases, silver

nitrate, zinc, or arsenic is valuable. Where there is

any local irritation it must be removed. Counter-irrita-

tion, as by actual cautery to the spine, is most useful,

especially where there, seems to be cranial involvement.
It is specially useful in cases caused by sunstroke.

Trephining should be done oftener than it is. The in-

fluence of adherent prepuce has been somewhat over-

estimated. Pure milk diet is often useful.

During the attack nitrite of amyl is most helpful, and
is important for the breaking up of the habit. Return-
ing to the bromides, he thought they often injured by
irritating the stomach. He used them in the smallest

dose that would have the desired effect. He had often

seen enemas of chloral hydrate act admirably. This
mode of administration is specially indicated in cases

in which there is irritability of the stomach.
Prof. Austin Flint, of New York, in opening the

discussion, presented

AN ARGUMENT FOR THE TOXICAL PATHOLOGY OF
EPILEPSY.

He did not consider this out of place in this discussion
;

the treatment must, in the end, depend upon pathology.
There is at present an absence of any distinct patho-

logical doctrine on epilepsy. It has no established

anatomical character. It is essentially a neurosis,

without known causative conditions. There are no
distinct prodromata to the attacks ; the aura is mostly
wanting, and has no special significance. The various

theories maintained by Hughlings Jackson and others

do not really furnish explanations of the disease. The
field, then, is comparatively clear of old theories to be
taken out of the way. There is a close analogy between
epilepsy and states of the system produced by toxical

agents, as ursemic convulsions. It is now generally

accepted that these convulsions are caused by retained

substances in the blood that should have been excreted

by the kidney. But he remembered the time when the

pathology of uraemic convulsions was as much a mys-
tery as that of epilepsy is now. Sometimes uraemic

coma, etc., simulate epilepsy so completely as to require

an analysis of the urine to make a differential diagnosis

;

and again, when the epileptic attack is of long duration

it may simulate the uraemic condition. This would seem
to show that the pathology of epilepsy is toxical. The
clinical history, the absence of ailments prior to the

attack, the short duration and quick recovery, seem to

point to the effect of a transient poison in the produc-

tion of the seizures. This does not exclude, however,

the effect of local conditions. Pathology has not yet

given successful direction to the therapeutics of epilepsy.

The more recent remedies introduced seem not to be

curative, but to enable the nervous centres to tolerate

the presence of the poison.

The 7nodits operandi of the poison, as well as its na-

ture and source, remains to be discovered. Then, when
these are found out, \\« shall be able, with more hope

of success, to discuss how to prevent the formation of

the poison, neutralize its effects, and eliminate it from

the system.

Dr. Eugene Grissom, of North Carolina, had seen a

large number of cases of epilepsy, but they have gener-

ally been at an advanced stage of the disease. He
considered it as often an organic affection, and it is

usually inherited. It is generally preceded by eclamptic

attacks during childhood, and shows itself about the

age of puberty. It may represent chorea, or some wast-

ing disease in the parent. It may occur in the oft'spring

of syphilitic or scrofulous parents. It may be the last

development in a long course of family degeneration,

as in the royal house of Spain. No course of treatment

can in one lifetime restore the injuries of generations.

It is caused by innutrition of the nerve centres as op-

posed to malnutrition. The circulation itself is dis-

ordered, and the stimuli given to restore the organism

to its normal condition may be transformed into ex-

citants. When the disease is functional it is more
hopeful. It is the more frequent form, and is protean

in its manifestations. It is induced (i) by draughts on

the vital powers of any kind; (2) irritation of the

peripheral trunks. It is apt to expend its power chiefly

on the most used muscles of voluntary motion. It is

often associated with anasmia. The treatment calls for

regular, systematic, but unfatiguing, exercise ; for influ-

ences that will build up and develop the wkok man.

Special complications demand treatment adapted to

these conditions. He recommended preparations of

zinc when there seemed to be pneumogastric irritation.

Dr. James F. Hibberd, of Indiana, doubted the ad-

visability of always administering drugs. Excluding

cases in which one can recognize the existence of an

excitmg cause, he did not believe that epilepsy could

be cured. Medicine, at most, will only arrest its mani-

festations for a time. Every individual has his own
standard of health. When that is reached, all remedies

should be stopped. He believes there is such a thing as

a convulsive diathesis. Individuals who suffer from

it will have epileptic seizures from causes that might

produce only headache in an ordinary person.

Dr. J. J. Caldwell, of Maryland, doubted whether

cases lasting for vears could be of toxasmic origin.
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Dr. James Tyson, of Philadelphia, recommended the

use of a seton through the nape of the neck. He had
known one case in which it was tried fifteen years ago,

and there has been no relapse since.

Dr. E. M. Bartlett, of New York, also recom-

mended setons, and united in Dr. Pepper's warning

against the indiscriminate use of bromides.

Dr. Balteen, of Massachusetts, had great faith in

the use of bromides, but would vary the salt in different

cases, using potassium bromide in plethoric cases,

sodium and iron bromides in anaemic, and lithia bro-

mides in gouty cases. He had seen good effects from

physical influences, such as causing patients to use

the spirometer, the peculiar noise seeming to affect their

minds. He used wine of ipecac, five drops every three

hours, in cases of disordered stomach.

Dr. Pepper, in closing the discussion, agreed with

Dr. Flint in referring certain cases to a to.xic origin, but

did not consider that this explained all the cases. It is

important to remember that the generation within the

system of the products of malassimilation is capable

of producing convulsions. He would reassert the su-

preme importance of attention to dietetics and hygiene,

without which no drug is of any avail.

Dr. J. C. Wilson, of Philadelphia, then read a

paper on the

DIAGNOSIS OF TUMORS OF THE ANTERIOR
MEDIASTINUM.

He described this region as a physiological and ana-

tomical "no-man's land," of very slight importance in

health, but pathologically of great importance, and often

neglected. The distinction which should be made be-

tween growths in the posterior and anterior mediastinum,
for scientific diagnosis and treatment, is often overlooked.

Disease is found in this locality in two forms : First, puru-

lent inflammation of the tissues ; second, new growths.

Simple acute inflammation is unknown. There is one
case on record of inflammation resulting in a solid exu-

dation. Abscess, on the other hand, is not uncommon.
The growths are divided into cysts (generally dermoid,

and very rare), lipomata, fibromata, and osteomata, ex-

ostoses, tubercular disease in the glands, gummata and
lymphoma, carcinoma, and sarcoma. Tubercular dis-

ease in the glands of the mediastinum is less frequent

than in the bronchial glands and cannot be diagnosti-

cated. The first mentioned of the above varieties are

very rare; the last three are the most common. Car-

cinoma is always secondary in this locality, and primary
sarcoma is rare. Lymphoma is the commonest form.

It occurs in the glands, and rapidly involves the sur-

rounding structures. It must attain a sufficient volume
to press on the neighboring organs to be discovered. It

is to be diagnosticated from aortic aneurism and tumors
in the posterior mediastinum. Physical signs merely
reveal the presence of a tumor, but do not show its

special character. The symptoms are : pain of a super-

ficial character, dyspnoea, scanty expectoration, and
dysphagia, with paroxysmal intensification of the symp-
toms. There is no fever; nutrition is good, except when
the oesophagus is pressed upon. Among the signs are :

Repletion of veins of the face, prominence of eyes,

livid lips, arborescent condition of varicose veins upon
the chest, enlargement of the chest above the fourth rib,

enlargement of the thymus gland, when present, and

of glands in the axillae, asymmetrical expansion of the

chest on pressure, displacement of the heart, increased

dulness over the upper part of the sternum correspond-

ing to the size of the tumor, and dulness in the inter-

scapular region, if the growth be large. The ausculta-

tion signs are somewhat modified. Cardiac sounds

are feeble, though sometimes intensified over e.xtra-pre-

cordial region over the tumor. There is no stridulous

breathing, but enfeeblement of the respiratory murmur, if

a bronchus of one side be obstructed. The enlargement

of the veins distinguishes it from tumor of posterior

mediastinum. Aneurism is excluded by the history, by

the absence of thrill, by the early age at which the dis-

ease occurs, and by the stitch-like, superficial character

of the pain. Pericardial effusion is excluded by the ir-

regular outline of dulness, by its higher level, absence

of fever, and by the history and progress of the case.

Excision of the sternum has been resorted to with some

success. The existence of malignant disease in other

parts of the body is a great help in the diagnosis. Ab-

scess may occur from blows, caries, or operations in the

vicinity. There will be constitutional symptoms ; Chill,

fever, deep-seated pain, and pointing of the abscess.

The paper concluded with some remarks on the rarer

forms of disease in this locality.

Dr. Wm. H. Welch, of New York, then read a paper

on the

PATHOLOGY OF MYOCARDITIS.

The neglect of this disease by practitioners is caused

partly by the difficulty of diagnosis and partly by ab-

sence of proper descriptions in the text-books. It is far

more important than fatty degeneration, which generally

receives a great share of attention, and many of the sup-

posed symptoms of the latter are really due to disease

of the coronary arteries. Many autopsies after sudden

death, have shown the only appreciable cause to be

lesions of these vessels. Myocarditis may be acute or

chronic. The acute may be of a parenchymatous or

interstitial type. The parenchymatous is a degenera-

tion of tissue, and not properly an inflammation. The
interstitial form may occur either as an abscess of the

heart or as a non-suppurative inflammation. It may be

circumscribed or diffuse. It may occur in the course of

diphtheria or the acute infectious diseases. It is im-

portant to obser\e that this disease occurs very often

without the coexistence of either pericarditis or endocar-

ditis. The view that it is secondary to either of these

diseases is incorrect. Fibroid myocarditis is generally

associated with obstructive lesions of the coronary

arteries, and may be caused by sclerosis or obliteration

of the arteries or by thrombosis or embolism. Inflam-

mation does not come first, but degeneration and

atrophy. The disease is not referable to syphilis or

chronic Bright's disease, and often attacks patients in

well-to-do circumstances. He had made autopsies of

myocarditis which may be clinically grouped as follows

:

First, where there was no symptom of heart disease.

Second, sudden death without previous heart symptoms.

Third, sudden death preceded by one or more attacks

of angina pectoris. Fourth, with cardiac insufficiency

of few days' standing. Fifth, in cases of old cardiac

disease.

Dr. Flint, of New York, said that the cai-diac symp-

toms and signs of this disease are purely negative—an
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autopsy after sudden death alone revealing the existence

of disease in the coronary arteries. In cases which we
would diagnose as functional disease of the heart, it is

well to make a mental reservation as to the possible e.x-

istence of these lesions which might cause sudden death
;

but in such cases the chances are so strong that the dis-

ease is not present, and the importance of encouraging
the patient so great, that it is wiser not to state our ap-
prehensions.

Dk. Fr.'vnk Donaldson, of Baltimore, thought we
might at least suspect the presence of the disease by
the weakness of the cardiac impulse, by the sphygmo-
graph, and by the existence of disease in other arteries.

Dr. Caspar Griswold, of New York, then read a
paper on

IRREGULAR APOPLECTIC ATTACKS FROM OTHER CAUSES
THAN HEMORRHAGES OR EMBOLISM.

The paper contained records of cases in which
patients had been attacked with all the symptoms of
apoplexy, so as to deceive the attending physician into

giving a grave prognosis, but recovered rapidly without
any after ill effects. So closely was apoplexy simulated,
that in a number of these cases there was not only un-
consciousness, but transient hemiplegia. The author
considered that the cause of the apoplectic attack in

cases of hemorrhage or embolus, is a disturbance of the

intracranial circulation. In cases of functional disorder,

the same effect is temporarily produced, and therefore,

at first sight, it is difficult to distinguish between them.
He considered that cerebral anemia was more fre-

quently the cause than cerebral hyperaemia. The ex-

citing cause may be prolonged anxiety, as in business
matters, indiscretions in diet, etc. It is sometimes pre-

ceded by anKmia. The various cases were related

in detail. The differential diagnosis is to be made by
the short duration of the case. The only exception to

this is in cases in which there is inequality of the pupils.

This phenomenon Dr. Griswold considered to be proof
positive of genuine apoplexy.

Dr. E. G. Janeway, of New York, spoke of two similar

cases which had been brought on by excessive smoking.
On leaving off the use of tobacco there was no further

return of the attack.

Dr. Austin Flint, Jr., of New York, spoke of the

importance of the cerebral circulation in its influence

on the symptoms in these cases. Loss of blood pro-

duces convulsions from the extreme exaggeration of the

besoin de respirer. From his own experiments he
thought this due to the cutting off of arterial blood from
the medulla oblongata.

Thursday, May 8

—

Third Day.

Dr. Austin Flint, Jr., of New York, read a paper
entitled

the dietetic treatment OF diabetes mellitus.

He said that it occasionally happens that the presence
of sugar is detected in persons who seem to be in

thoroughly good health, though this is very rare. From
an extensive experience in examining for life insurance,
he would estimate that it occurs in one person out of
every three hundred and seventy-seven persons. In
most cases attention is called to the trouble by the

symptoms. There are thirst, polyuria, dryness of the

feces and of the skin, weariness on exertion, etc. Pru-
ritus of the vulva is an extremely common occurrence,
and, when not explicable otherwise, should always lead
to an examination of the urine. The usual symptoms,
however, are not always all present by any means. As
to the detection of sugar in the urine, which is, of course,

the sign of the disease, he said that the great desider-

atum has been a test that would be simple and easy
and yet accurate. Fehling's test when accurately used
is certain, but it is apt to become inoperative when the

solution is kept for a long time. He considered^that

two liquids which had been prepared by Squibb, of
New York, answered every requirement. Without taking
the time to describe them fully, he gave the method bv
which they should be used. iMix equal parts of the two
fluids and pour the mixture into a test-tube to the depth
of an inch. Bring it to a boil. Then add an equal

part of urine and bring the mixture thus made to a boil.

Then allow it to cool. These steps are most important
to be observed. If on cooling there is no distinct

opaque yellowish or reddish precipitate, there is no
sugar. The promptness and amount of precipitate in-

dicate aproximatively the amount of sugar. For the

more accurate determination of this, the differential

density method of Roberts is good. The specific gravity

of urine has no definite relation to the amount of sugar.

Owing to the proportion of urea, diabetic urine may
have a specific gravity as low as loii. Normal
quantity and specific gravity of urine do not exclude
the existence of diabetes.

The author then touched upon the symptoms, etc., of

the disease, and to some extent upon the glycogenic
function of the liver. In this connection, he said that he
thought his own experiments had harmonized with those

of Bernard and Pavy. He believed that sugar was
formed in the liver, but was very rapidly washed out of

the organ by the blood current. The discovery of

Bernard, however, had not thrown the light upon the

etiology of diabetes that had been hoped at first. Be-
sides the sugar from the liver, we have the sugar result-

ing from digestion. In diabetes much of this is dis-

charged through the kidneys. The failure of the body
to consume the hydrocarbons results in a loss of heat.

The temperature is below normal. He spoke of a pa-

tient of his whose temperature is 96.5° F. How far can
diabetes mellitus be treated ? Cantani says, " Diabetes

has become a disease easily and certainly curable, if

treatment be not begun too late." Dr. Flint did not

think this statement extravagant when we consider the

results of the dietetic treatment, provided it be sub-

mitted to. A cure is the result or, at least, a removal
of the symptoms, except an occasional slight glycosuria.

Our main reliance is upon diet, which must be one that

absolutely excludes starch and sugar. This is difficult

to enforce. There is often a craving for starchy food,

especially bread. There are numerous so-called anti-

diabetic breads, which are said to contain no starch.

Dr. Flint has had many of them analyzed. They are

all frauds, sometimes containing more starch than ordi-

nary bread. If the patient will not submit to the diet,

he may be allowed a piece of the crust of a roll with

plenty of butter twice a day, under protest. The crav-

ing for starchy food and for sugar diminishes. It is

difficult to make a diet-table of foods that do not con-

tain these ingredients, but it can be done, especially if
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the patient be in well-to-do circumstances, and he may
live even luxuriously. Even in mild cases this rigid

regimen must be kept up for at least two months. Then
a gradual return to usual diet may be allowed, the urine

being examined every five days, and the strict diet at

once enforced if any sugar be found. As regards gen-

eral treatment, the action of the skin must be excited,

general untiring exercise, a mild course of training, mass-

age, Turkish or Russian baths, may all be tried in cases in

which they are not contraindicated. The patient must not

drink much. The anti-diabetic diet will lessen the thirst.

The sucking of cracked ice is good. Alcoholic drinks

are injurious and should be avoided, especially cham-
pagne and spirits are to be interdicted. If something of

the kind must be taken, claret in small quantities is the

best. The patient cannot bear sustained effort, and all

causes of mental anxiety must be avoided. As a rule,

the insomnia does not require narcotics. When boils

appear, sulphide of calcium is of great benefit, though

it does not affect the disease itself much. The lowered

temperature of the body makes great care necessary to

avoid taking cold.

The medicine which he recommended chiefly, was
Clement's solution of the arsenite of bromine, in three-

drop doses three times a day in a wine-glassful of water

(two drops represent one-twenty-fourth of a grain of

the salt I. The system can tolerate this drug for months.

But no drug will be of use without diet. Patients should

be informed that they are suffering from a serious dis-

ease and must follow directions. There is always dan-

ger of a relapse.

Dr. H. F. Formad, of Penna., then read a paper on

TUBERCULOSIS.

The author regretted that his remarks on this occasion

had to precede the publication of investigations which

he had recently undertaken in the laboratory of the

University of Pennsylvania. These investigations will

soon be published, with full details of the methods
adopted, etc., and will substantiate the views he was
about to announce. He hoped the Section would under-

stand that he did not regard the question as a personal

one ; he wished to learn, and would take any objections

in good part.

The recent advances in mycology have received

great attention among investigators, especially the dis-

coveries of Koch in regard to the tubercle bacillus.

These are of great importance and demand close con-

sideration. He would divide the subject into three head-
ings: (i) The contagiousness of tuberculosis ; (2) a brief

definition of Koch's present position
; (3) objections to

Koch's theories—which objections remain unanswered.
(i) Con/agiousness. This is a most important ques-

tion, clinically and socially. Besides this, the accept-

ance of the bacillus theory hangs upon the contagious-

ness of tuberculosis. If the disease be not contagious,

the parasitic theory of the disease falls to the ground.
There is no satisfactory clinical evidence of the con-

tagiousness of the disease. The cases that have been
reported in which the wife or the husband contracted

phthisis after nursing the partner who had consumption
are only seeming exceptions, for scrofulosis may be
acquired by unhealthy surroundings. Besides this, the

great prevalence of consumption makes it necessary to

show that the individuals who are said to have been

infected were not by inheritance predisposed to the dis-

ease. The theory that children become scrofulous by
contagion from phthisical parents is untenable, for they

will become scrofulous even if they are taken from their

parents. The investigation made under the auspices

of the British Medical Association, showed that out of

1028 cases of consumption 623 furnished no evidence of

contagion, and only 261 seemed to be in favor, but

among these the causes of error (family history, sur-

roundings, etc.) were not eliminated. Isolated instances

of apparent contagion cannot be placed against the

thousands of cases of the closest intimacy between the

diseased and the well, without any spread of the com-
plaint whatever. The experiment has been tried of

direct inoculability of the disease in man. There is a

celebrated case in which a man already half dead was
inoculated. He died in three weeks. Laennec inocu-

lated himself, and hucnty years aftenijard ii\^A oi Va^ex-

culosis—and this is cited in support of the contagion

theory I Bearing on this we have experiments, in Wiirz-

burg, where the sale of tuberculous meat is not prohibited.

Whole famihes were fed on the infected meat—often

tising it raw. They were under supervision for many
years. Yet in no case did consumption occur—in fact

they throve on the diet.

Neither is there analogy between tuberculosis and
other contagious diseases. If we claim immunity from
the latter, we know- how it comes, either from a previous

attack of the same disease, as in scarlatina, etc., or

from other processes (as in vaccination). This is not

the case with tuberculosis. If there is immunity, it is in

the system. Predisposition also is constitutional, as can
be proved both by macroscopical and microscopical

appearances in the scrofulous child. Beside congenital

predisposition, there may be an acquired predisposition.

This may be brought about by unhygienic surroundings,

etc. Tuberculosis also may be acquired by injuries of

the serous membranes even without external openings,

as in pleurisy, etc. Cohnheim gave a fresh impetus to

the theory of contagion. He succeeded in inducing tu-

berculosis by injecting tuberculous matter into the eye,

while innocuous substances did not produce the disease.

In publishing these experiments, he slurred over his

former experiments with innocuous substances in the

peritoneum which had produced tuberculosis.

(2) Koch's Theory. Koch has proved that in all

tuberculous deposits, whether in the lung or in organs

secondarily affected, the tubercle bacillus is found, and
that this bacillus is not found elsewhere. He says the

bacillus is chiefly found in the youngest tuberculous

deposits. He then by his culture methods isolated the

bacillus, and with the bacillus obtained by culture he

inoculated healthy animals and produced tuberculosis

and found the bacillus present. He inoculated other

animals from these, and again produced tuberculosis.

This bacillus only thrives in animal substances and at

the temperature of the body. From these facts he con-

cludes that this bacillus has the same causative relation

to tuberculosis that anthrax bacillus has to splenic

fever. If all he claims is true, he has satisfied the

scientific requirements of the case. But while his facts

are true, his conclusions are fault^•. Koch the myco-
logist is right, but Koch the pathologist is in error.

The evidence is not yet all in, and we must pause

before we accept his teaching.



May :/, 1884.] AMERICAN MEDICAL ASSOCIATION. 585

{3) Objections to Koch's Theory. These are not per-

sonal in any sense. The etiological relation between
the bacillus and tuberculosis is not evident, because the

bacillus, while usually present, is not found in all cases,

and sometimes when it is found there may be only one
or two bacilli in one section ; that is, they are not in suf-

ficient quantity to be considered causative. Again, the

weight of evidence, and with this Dr. Formad's experi-

ments agree, is that they are most frequently found in

old cases and are not so often present in the beginning
of the process—in fact, are often absent. But if Koch is

right, the bacillus should be present in all cases, espe-

cially in the early stages. The truth is, the bacillus is a
mere concomitant of degenerated cheesy materials.

Even Koch allows that pus without the presence of the

bacillus when inoculated from tuberculous deposits may
cause tuberculosis, but he suggests the existence of spores.

This is a mere assumption which can neither be
proved nor disproved. May it not be true that the

cheesy deposits furnish a suitable soil for the bacillus to

grow upon, and that without this soil they will not grow ?

It has not been proved that the disease as produced
in the lower animals is identical with the disease in man,
although the bacillus in both may be the same. The
lesions are not always tubercular. Those resulting

from the inhalation-experiments, which showed the

presence of miliary nodes in the lungs, have been
shown to be merely foci of catarrhal pneumonia. The
nodes are simply inflammatory products which can be
wiped out with a camel's hair-brush, leaving healthy

lung. Some of Koch's experiments are of the same
character. They only relate, at any rate, to rapidly

produced tuberculosis. If sufficient time be allowed, any
substance will produce the disease in animals predisposed

to it. Again, experiments on animals cannot be made
to prove anything in regard to man, nor can the effect

of an experiment on one animal be predicated from
its eft'ect on other animals.

We are too apt to forget that the question is not whether

the bacillus produces tuberculosis, but whether other and
innocuous substances can produce it. Koch's proof-

experiments in this direction are valueless. As there is

good evidence that the disease can be produced by
innocuous substances, it is not fair to assume that the

bacillus must have entered somehow. Tuberculosis

may exist without the bacillus, and vice vetsa. Either,

then, Koch is wrong on anatomico-pathological grounds,

or tuberculosis must be reclassified into that with and
that without the bacillus.

In conclusion, neither the specific action of the ba-

cillus nor of tuberculosis is proved. The bacillus is

valuable in diagnosis, but it has no bearing upon the

etiology of the disease. On social grounds, the accept-

ance of the bacillus theory would be disastrous. There
is a poison in tuberculosis, but it is generated by the

body itself. Tuberculosis bears an analogy to carci-

noma from a pathological point of view.

Dr. Austin Flint, of New York, said that the con-

tagiousness of phthisis is a side issue. If tuberculosis

be caused by a parasite, it is contagious, and clinical

facts must be explained in accordance with this view.

The question is : i. Is there a parasite ? Yes. 2. Is it

uniformly present ? The burden of testimony goes to

show that it is, so that the exceptions may almost be put

down to the want of skill in the observer, or some acci-

dental cause. 3. Is the bacillus found in morbid pro-

ducts, not tuberculous ? As a rule, no. 4. Can tuber-

culosis be produced by this parasite alone in the lower

animals ? Yes. Dr. Formad assumes that the disease

may involve a parasite, but not be due to the parasite.

This is opposed to the general laws observed in para-

sitic disease. If a parasite be proved to bear a causative

relation to tuberculosis, it must be the cause par excel-

lence, though predisposing causes may exist, and help.

Dr. Welch, ofNew York, said that the necessary proofs

for the bacillus theory of tuberculosis are forthcoming.

The bacillus is almost constantly present in the disease.

It has been isolated, and has produced tuberculosis,

and inoculation with other substances does not produce

it.. When Koch first published his discovery, reports of

cases in .which the bacillus was absent were frequent.

They are now becoming more and more rare, as the

skill of the operators is improving. All observers admit

that it is present as a rule.

He defended Cohnheim's experiments on the eye,

referred to by Dr. Formad, and said that, so far from

slurring over his experiments on the peritoneum, Cohn-
heim repeated them with greater precautions, and
found them unsuccessful. Is it certain that the lesions

produced by innocuous substances are really tubercular.

To prove thern so, they must contain the bacilli, and be

able to convey the disease. This is not, he said, a

petitio principii, as the presence of the bacillus in tuber-

culosis is proved. So far from the parasite not being

present in recent cases, it is most frequently present in

such lesions.

Dr. George M. Sternberg, U. S. A., was inclined

to think that the bacilli might act as the carriers of

infection. They needed a tubercular soil. Dr. For-

mad's theory of their acting as irritants is worthy of

consideration. He would like to know whether the

bacilli were found in cases in which innocuous sub-

stances had produced the disease, and had the disease

the same history as when caused by inoculation with

the bacillus. He thought the bacillus necessary to

cause cheesy degeneration and auto-mfection. In re-

gard to Dr. Formad's experiments, if they were really

carried on with all possible precautions, and the animals

experimented upon kept isolated, then the bacillus is

not the only cause of tuberculosis. He had doubts,

also, as to whether Koch's method of cultivating the

parasite upon the surface of the culture-material was
likely to produce a perfectly pure bacillus.

Dr. R. H. Fitz, of Massachusetts, said that Koch's
view is, that the inflammations themselves are the result

of the bacillus. In regard to Dr. Formad's experiment

with innocuous substances, there must have been some
error. The air of pathological laboratories is full of

bacilli.

Dr. James Tyson, of Pennsylvania, was disappointed

that Dr. Formad had not given his experiments to the

Section. He was yielding more and more to the accu-

mulating evidence in favor of the bacillus, and referred

particularly to the experiments of Fischer, published in

Koch's last report, in which sterilized and non-sterilized

tuberculous sputum was used, the former causing tuber-

culosis when inoculated, the latter not. He did not

think that tuberculosis must, therefore, be contagious.

It may be infectious, as malarial fever is.

Dr. Janeway, of New York, agreed with Dr. Welch.
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In respect to contagiousness, he did not think that the

clinical side of the question should be discarded. His

clinical e.xperience had induced him to believe in the

contagiousness of the disease. This, so far from being

a social injury, will be a social benefit, as preventive

measures can be taken. He detailed several cases to

prove his point. Among others, he mentioned the case

of three dogs who were petted in succession by a tuber-

culous master, who took them to bed with him, and all

of them died with symptoms of phthisis.

Dr. CH.4RLES Den.n'iso.n, of Colorado, spoke of the

analogy between tuberculosis and fibroid condition of

the lung and also croupous pneumonia. The distri-

bution geographically of croupous pneumonia and con-

sumption is very nearly alike. He showed four care-

fully prepared maps of the United States, on which the

relative dampness, etc., of the various sections were

diagramatically represented by various colors. He di-

vided the country into regions of (i) excessive dryness,

(2) moderate dryness, (3) excessive moisture, (4) and
moderate moisture. The four maps represented the

state of different parts of the country during the four

seasons. He considered that the infectious principle is

favored by dampness and heat, and that dryness and
cold are inimical to it. This is the reason why elevation

is so good for phthisis.

Dr. E. O. Shakespeare, of Philadelphia, summed
up the proofs in favor of the microorganism of tuber-

culosis as causing the disease, and criticised Dr. For-

mad's method of investigation and the precautions he

used, thinking that his conclusions were not well founded.

Dr. G. C. Smythe called attention to the varieties of

infectious diseases. The first are purely contagious, as

smallpox; the second are infectious not directly, but

the germ must come to maturity outside of the body, as

in typhoid fever ; the third are miasmatic, as malaria.

If we assume that all infectious diseases are the re-

sult of microorganisms, which act as specific poisons

or as carriers, a predisposition on the part of the indi-

vidual is still necessary. Some families show great sus-

ceptibility to certain diseases, e.g., diphtheria. Perhaps

tuberculosis might be classified with the local conta-

gious diseases, as syphilis, leprosy, etc., commencing at

a certain focus, and thence infecting the whole body.

He thought Dr. Formad admitted too much for his own
argument.

Dr. Harold C. Ernst, of Mass., spoke of the vari-

ous methods of staining the bacillus. He condemned
Gibbs's method, and thought Fra^nkel's only partially

satisfactory, but praised Koch's last method, and
Ehrlich's.

Dr. William Pepper, of Penna., had paid much
attention to the literature of the subject, and held his

judgment in suspense. In regard to the character of

Dr. Formad's address, he was largely responsible for

it, as he advised him not to give an account of his re-

cent unpublished experiments. Dr. Pepper wished to

lay stress upon the carefulness and conscientiousness of

Dr. Formad's work. His personal knowledge of this

gave him the right to speak thus in answer to Dr.

Formad's criticisers. He was sorry so little original

work has been done in this country in this direction.

He thought clinical evidence was an important part of

the question. His experience had been positively in

favor of the non-contagious character of tuberculosis.

Dr. Traill Green, of Penna., spoke strongly in

favor of the non-contagious character of phthisis from
a clinical experience of half a century.

Dr. Tilley, of Illinois, thought the chemical side of

the question had been lost sight of. The chemical char-

acter of the soil the bacillus grows on should be care-

fully studied.

Dr. For.mad thought that Koch had not made out

his case fully, and that it brought others into miscon-

ceptions to rely upon his statements. He said that he
had taken especial pains to avoid error. His animals were
better cared for, and in purer air than Koch's. Those
animals experimented upon with innocuous substances

are taken to the country.

The Section then adjourned.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Sixth Annual Congress, held in New York,

Alay J3, ij, and 14, 1884.

(Specir'.ly reported for THE MEDICAL NEWS.)

Monday, May i2th—First Day—Morning Session.

The President, Dr. Francke H. Bosworth, of

New York, delivered an address of welcome, and after-

wards read a paper on

the clinical significance of fibrinous exuda-
tions upon the mucous membrane of the upper
air-passages.

Among his conclusions were the following:

That a fibrinous exudation which occurred on the

crypts of the follicles of the faucial or pharyngeal
tonsil, or of the mucous membrane of the lower pha-
rynx, had no tendency to extend, and belonged to a
disease which was self-limited, and not dangerous in

its tendencies.

That a fibrinous exudation which occurred upon the

surface of the tonsil, or of the mucous membrane of

the fauces, constituting a so-called croupous mem-
brane, presented gross appearances, by which it could

be immediately recognized.

That croupous membranes on the fauces of an adult

marked the existence of a disease which, while being
undoubtedly a blood-poison, was still a self-limited

infection, and involved no danger to life.

That a croupous membrane forming in the fauces of

a child marked the occurrence of the same disease as

croupous membrane in an adult ; but in the child

there was the additional danger of a new centre of

development occurring in the larynx, where it might
involve the greatest danger to life, though entirely as

a mechanical obstruction to respiration.

That a diphtheritic membrane developed in the

fauces marked the occurrence of a disease which was
dangerous to life, not only from primary and secondary
septicemia, but also from the tendency to the develop-

ment of the same morbid process in the larynx.

Dr. Beverly Robinson, of New York, took exception

to Dr. Bosworth's views in regard to the question of

follicular tonsillitis, so called, appearing as an essential

fever. From a clinical point of view, he thought that

this was a mistake, because, while it was certainly true

that in a certain number of instances, particularly in

children, the fever lasted for a number of days, and was
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evidently connected with the appearance of cheesy
masses over the follicles ^f the tonsils, yet in quite as
large a number of cases the fever was of very short

duration. Again, the pathological appearances of the

exudation from the interior of the follicles did not, he
thought, resemble, microscopically, the condition to

which Dr. Bosworth alluded in speaking of the true

croupous membrane, and did not in reality partake of

the nature of an exudation, which was generally re-

garded as of a fibrinous character. With regard to the
question of croupous tonsillitis, he would remark that

while there might, perhaps, be many cases in which
the membrane itself did characterize the type of a dis-

ease which was not a constitutional affection, he had
seen cases in which the mucous membrane did not

seem to be incorporated with the false membrane itself,

and in which the cases seemed to be of mild type, but
after a few days became very serious. The membrane,
which at first was white and easily detached, afterward
became dark and so attached to the underlying tissue

that he could not say the case was not one of diphtheria.

As regards the origin of these affections in the local

absorption of certain germs, he could only say that

while they had a theoretical basis, they were, to his

mind, far from proved.

Dr. William C. Jarvis, of New York, said that he
could, for the most part, substantiate the views of Dr.

Bosworth as regards the gross pathology of the exuda-
tion met with in the upper air-passages. His attention

was first called to inflammation of the pharyngeal
tonsil by the occurrence of the affection in his own
person several years before. A feature of acute fol-

licular pharyngitis which did not seem to have received

any attention was one in which the secretion was re-

tained; eventually escaping upon rupture of the mem-
brane, and covering the pharynx with a white mem-
brane. Such a change did not occur when the inflamed
follicles remained patent.

Dr. F. I. Knight, of Boston, wished to call attention

to an important practical point which he thought es-

caped the attention of physicians very generally in

these acute affections of the upper air-passages. This
was the increased susceptibility to diphtheritic infection

during the existence of any simple acute inflammation
of the air-passages, and it was a fact which induced
him to give a guarded prognosis in even simple, acute

affections, such as follicular pharyngitis or ordinary

pharyngitis.

The paper was also discussed by Drs. J. X. Mac-
kenzie, J. H. Hartman, and F. Donaldson, of Balti-

more
; E. L. Shurley, of Detroit ; and S. W. Langmaid,

of Boston.

Dr. Bosworth said that he must take exception
to Dr. Robinson's statement that follicular tonsillitis,

in any sense of the word, was characterized by cheesy
deposits in the crypts of the tonsils. The resemblance
of the exudation to croupous membrane was sufficiently

close to warrant us in the conclusion that the two con-

ditions were very nearly allied, if not identical, the

difference being only such as one would expect to find

—the membrane in the one case being deposited on
the surface, and in the other being confined to the

small crypts going to make up the tonsils. The points

which he wished distinctly to emphasize were, first,

that we could, by examination, throw a great deal of

light on the clinical tendencies of inflammatory dis-
eases of the fauces (a careful examination leading to a
correct diagnosis) ; and, second, that mucous membrane
which was in a state of acute catarrhal inflammation
offered a favorable nidus for the occurrence of diph-
theritic deposit, without there being any necessary
connection between the two processes. The catarrhal
condition was not the prodromal stage of the disease.
Dr. John N. Mackenzie, of Baltimore, presented

A contribution to the study of congenital
syphilis,

which was, to a considerable extent, based on a case
of this disease which had come under his observation.
The child remained healthy from the first to the third

year, when interstitial keratitis of both eyes (which
continued for two years) was the first trouble to be-
come developed. After a time paralysis of both eye-
lids set in, all muscular control of the lids being lost.

Then followed intense occipital cephalalgia,which lasted

over a month, when, together with the paralytic trouble

in the eyelids, it was completely relieved under medical
treatment, the exact nature of which Dr. Mackenzie did
not know. Internal strabismus of the right eye next
became developed, and this was accompanied with
deafness of the right ear, from which there was now a
shght purulent discharge. Then came ulceration of
the tonsils and phar)'nx, with dysphagia, compli-
cated by inflammation of the right lachrymal sac and
very extensive ulcerations of the hard palate, also with
pus and constant muco-purulent discharge. It was not
possible to make a laryngoscopic examination, but
there was absolute aphonia. The ulcerations advanced,
in spite of all treatment, until the child was taken with
a mild attack of scarlet fever ; when, as a result of

this, all the symptoms, including the aphonia, were
markedly relieved for a considerable time. The child

next had an attack of acute pneumonia, which lasted

about four weeks, and when it was examined after-

wards, it was found that the hard palate was covered
with cicatrices, while the breathing was entirely through
the nose.

There were two features about the case to which Dr.

Mackenzie wished to direct special attention. The
first was that, while deep ulceration of the lower
pharynx was not infrequent, such a degree of stenosis

as was met with iiJ this patient was exceedingly rare.

He knew of but two other cases on record. The
second was the paralysis of both upper eyelids. This,

he could not doubt, was of cerebral origin, and he
thought it was probably due to the presence of a
gummatous tumor.

He then referred to a paper of his, published in the

American Journal of the Medical Sciences, for October,
iSSo, on "Congenital Syphilis of the Throat," which
was based upon th study of one hundred and fifty

cases, and stated that the opinions which he had therein

expressed, had only been strengthened by the further

experience that he had had since its publication, as

well as by the observations of others. He believed
that laryngeal disease was one of the most constant

and characteristic of the pathological phenomena of

congenital syphilis, and that one might look for inva-

sion of the larynx with as much confidence in the con-

genital, as in the acquired form of the disease. There
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was every reason to believe that such inflammations

had frequently been confounded with simple and

fibrinous laryngitis, and their dependence on syphilis

overlooked.

The following propositions were then advanced:

First. In congenital syphilis deep ulceration may in-

vade the pharynx and naso-pharynx.

Second. When the eruption of constitutional syphilis

is apparently delayed, the pharyngeal and laryngeal

affections are apt to be more serious.

Third. Females are attacked more frequently than

males. Out of sixty-nine cases of pharyngeal ulcera-

tion, forty-one occurred in females.

Fourth. Ulceration may occur in any situation, but

its favorite seat is thepalate, especially the hard palate,

for which it manifests the closest elective affinity.

Fifth. When ulceration occurs at the posterior part

of the hard palate, the tendency is to involve the soft

palate and velum, and thence to invade the naso-

pharynx and posterior nares.

Sixth. The next most common seats of ulceration in

their order of frequency, are the fauces, the naso-

pharynx, the posterior pharyngeal wall, the nasal fossse

and septum nasi, the tongue and gums.

Seventh. Ulcerations, especially those of the palate,

show a tendency to centrality of position, together with

a special tendency to caries and necrosis of the bone.

Eighth. The tendency to necrosis exists at all periods

of life.

Ninth. While deep pharyngeal ulceration generally

precedes or coexists with similar affections of the

larynx, the latter occurs also without evidence of pre-

existing pharyngeal lesions.

Tenth. Lar>-ngeal ulceration does not commonly
follow the pharyngeal destruction of latent syphilis;

those palato-pharyngeal ulcerations which are found

in tardy congenital syphilis having little tendency to

invade the larynx, but rather to infiltration of the naso-

pharynx and nose.

Eleventh. Simultaneous or consecutive ulceration of

the palate, pharynx, and nose seems to be character-

istic of syphilis, or, at least, seems more frequent in

this than in any other disease.

The throat ulcerations of congenital syphilis, he

continued, showed a tendency to rapid progression

which was often beyond control. But they sometimes

subsided as if by magic on the appearance of some
acute exanthematous disease. It was to this point that

he particularly wished to call attention. While con-

genital syphilis afforded no protection against such

aiTections, it did seem undoubtedly to mitigate the

violence of the attack. Thus, scarlet fever, measles,

and chicken-pox all seemed, as a rule, to exert a

favorable effect on the throat- lesions of congenital

syphilis, so that it was probable that the poisons of

these diseases were mutually destructive. These re-

marks were not, however, appropriate to diphtheria, to

which the victim of congenital syphilis was apt to

succumb rapidly ; the presence of the inherited dis-

ease greatly increasing the danger from this affection.

The remarkable effect of erysipelas on the syphilides

had been noted by a number of authors, and some

had even proposed inoculation with erysipelatous virus

as a therapeutic measure in obstinate cases of syphilis.

It seemed, therefore, that there was a well-marked

antagonism between congenital syphilis and certain

acute exanthematous diseases. In the course of the

paper, Dr. Mackenzie stated that there was no dift'er-

ence between the so-called scrofulous and syphilitic

ulceration of the throat. Syphilis, tuberculosis, and
lupus had been indiscriminately ascribed to scrofula in

the matter of such lesions ; but apart from these dis-

eases, which were distinct from struma, there was no

reason to believe in an ulcerative scrofulide of the

throat.

Dr. E. L. Shurley, of Detroit, could not agree with

Dr. Mackenzie in regard to the identity of scrofula and
syphilis, and thought that in the present state of our

knowledge it was necessary to admit the tubercular,

syphilitic, and scrofulous origin of the lesions referred

to. While the pathological appearances of the lesions

were often much the same in scrofula and syphilis,

clinically, he thought, there was a very wide difference

in these two diseases, both in children and in adults.

Dr. Mackenzie said, in reply, that Dr. Shurley had
very much misunderstood him if he thought he said that

scrofula and syphilis were the same. The idea that he

intended to convey was, that there was no point of dif-

ference between the so-called scrofulous throat ulcera-

tion of the French \vriters, and that of congenital

syphilis. Neither was there any difference between

such scrofulous ulceration of the throat and that due to

tuberculosis or lupus.

Dr. Hart.max related the case of a child, four years

of age, suffering from congenital syphilis, who had an

attack of measles, by which the ulceration existing in

the naso-pharynx, so far from being alleviated, was con-

siderably aggravated. After it had recovered from the

measles, consequently, the throat was left in a worse

condition than before the attack. This, of course, was
only a single case ; but it went to show that such cases

were not always benefited or controlled by the inter-

currence of an acute exanthematous disease.

Dr. Donaldson remarked that he had understood

the author of the paper to question the existence of

scrofulous ulceration of the throat in young children

not connected with congenital sj-philis. He then re-

lated a case now under his care, a child of five years

of age, the son of a healthy farmer, who had, with a
large ulcer of a scrofulous character over the soft

palate, unmistakable evidences, such as enlargement

of the lymphatic glands, etc., of scrofula, and none
of the usual symptoms of congenital syphilis.

Dr. Knight said that his experience in this class of

cases was very limited, but he believed, with Dr. Mac-
kenzie, that a careful search for the origin of the

trouble present would reveal the history or certain

evidences of syphilis, and, if not of that, of tubercle.

As in the adult, we could not always, perhaps, get a
satisfactory syphilitic history, but antisyphilitic treat-

ment generally yielded such results as to justify us in

considering the disease to be of a syphilitic nature.

Dr. Bosworth remarked that the more experience

he had in the matter, the more convinced did he be-

come that, as far as the mucous membrane of the air-]

passages was concerned, there was no difference be-

tween the ulceration of congenital syphilis and scrofu-

lous ulceration. He said that he would have been glad
j

if Dr. Mackenzie had directed some attention to the]

question of treatment. In his own practice (so far hadj
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he become convinced of the identity of the two condi-

tions), he had of late years depended almost entirely

upon the administration of mercurials, and in many
cases the results had been eminently satisfactory. This

seemed to him additional proof of their identity.

Dk. Mackenzie, in closing the discussion, said that

he had especially avoided generalization in his paper,

and had only stated that, in his experience in this class

of cases, the ulceration was often cured or relieved by
an acute intercurrent disease. In Dr. Donaldson's

case, he did not see how a diagnosis was to be made
between syphilis and scrofula, and Dr. Knight had
pointed out how difficult it often was to get at the facts

of a syphilitic history. With regard to treatment, he

was in the habit of relying upon mercurials and the

iodide of potassium, using iodoform locally.

APPOINTMENT OF COMMITTEES.

Before adjournment, the Chair appointed on the

Nominatitig Committee, Drs. Knight, Lefferts, and J.

Solis Cohen ; and on the Auditing Committee, Drs.

Mackenzie and Hooper.

ELECTION OF NEW FELLOWS.

Drs. S. Solis Cohen, of Philadelphia, and Clarence

C. Rice, of New York, recommended for membership
by the Council, were then duly elected Fellows.

Afternoon Session.

Dr. J. O. Roe, of Rochester, N. Y., read a paper on

retropharyngeal abscess.

Having alluded to the location of abscesses in gen-

eral, he said that the post-pharyngeal connective tissue

was liable to this affection, first, on account of its low

vitality; and, secondly, on account of its looseness.

Retropharyngeal abscess might originate either in the

soft tissues, or from necrosis of the cervical vertebrae,

and the former variety might have its origin either in

the glandular structure or in the areolar cellular tissue.

Having given a sketch of the anatomy of the parts,

and especially their glandular connection, he men-
tioned the causes of retropharyngeal abscess as being

either (i) idiopathic, (2) traumatic, or (3) secondary.

Among the first were included cold, nasal catarrh,

retropharyngeal lymphadenitis, and the scrofulous,

tubercular, and syphilitic diatheses. Traumatic ab-

scesses were such as were caused by direct wounds, or

by injury from the swallowing of bones, and other

similar accidents. Those of secondary origin were

such as were dependent on tonsillitis, pharyngitis, or

other local affection in the vicinity.

Among the symptoms were mentioned dysphagia

and dyspncea, and the latter might be so urgent as to

necessitate tracheotomy if the true nature of the trouble

was not recognized. Convulsions were sometimes

caused by it in children. Among the other symptoms
mentioned as liable to occur were facial paralysis,

soreness about the palate, stiffness and swelling of the

neck (the head being often bent to one side, if the

abscess were laterally situated), and oedema of the

larynx, which sometimes caused sudden death. In the

diagnosis of this affection, it was necessary to differen-

tiate it from croup, the presence of foreign bodies in

the throat, cedema of the larynx, and even enlarged

tonsils. The voice was always more or less altered,

and in children it might be altogether extinguished. A
correct diagnosis could only be arrived at by careful

inspection and digital examination. Lipoma of the

pharynx had sometimes been mistaken for retropha-

ryngeal abscess, and in one case, in his own practice,

the diagnosis of the former had to be established by

an exploratory incision. When there was much dysp-

ncea, the head was usually bent backward considerably.

The prognosis was least fatal in the idiopathic variety,

much more so in the secondary.

The only treatment for retropharyngeal abscess was

prompt evacuation. There was some danger of sepsis

supervening, and, therefore, it had been recommended,

by some, that a canula should be employed to remove

the pus. Dr. Roe thought it well, in some cases, to

make quite a small incision at first, as advocated by

Allis, for fear of some of the contents of the abscess

getting into the larynx, and afterwards enlarging it so

as to insure complete maceration of the sac.

Having mentioned that the disease was practically

one of infancy, fully one-half the cases occurring in the

first year of life, he related three cases which he had

been called to see in consultation. The first was in an

infant, nine months old, who was supposed to be suf-

fering from diphtheretic croup. There was, however,

an entire absence of the constitutional disturbance

characterizing this affection, and a careful examination

soon revealed the true state of affairs. In this instance

there was marked swelling of the neck, extending from

the clavicle to the ear, on the left side. He made a

small incision at first, so as to allow the pus to escape

slowly, and at the same time bent the head forwards;

later making the incision larger. There was no return

of the trouble, although the child had been weak and
cachectic from birth.

The second patient was ten months old, and had

had an attack of scarlatina two weeks before the oc-

currence of the retropharyngeal abscess. There was

still remaining considerable coryza and conjunctivitis.

One evening it was noticed that there was considerable

difficulty in breathing and in swallowing, and that the

voice was markedly altered. The attending physician

feared that diphtheria was setting in, but the presence

of the abscess was recognized by Dr. Roe, who made
an incision in the same manner as in the preceding

case, after which there was no further trouble.

The third case occurred in a student, twenty years

of age, who, after attending a class supper, suffered

from headache, diarrhcea, and sore throat. The neck

was considerably swollen, and Dr. Roe found that

there was a retropharyngeal abscess. This was freely

opened, but the pus burrowed downwards in the tissues,

so that the abscess became retro-cesophageal. There

was a very profuse discharge, and the inspiration

sounded as if the patient was breathing through soap-

bubbles. He died from exhaustion on the third day.

Dr. T. a. De Blois, of Boston, said that he also had

had three cases of retropharyngeal abscess. What
had impressed him most in connection with all of them,

was that the head was carried very far backward, so

that this of itself made the diagnosis an easy one, and

he thought that Dr. Roe had hardly laid sufficient

stress upon this point. One of the cases was in an

adult, and the other two in children ; and in one the
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incision had to be carried through the posterior pillars

of the fauces. He did not agree with Dr. Roe in re-

gard to the small incision, but thought that it should-

be free, and the pus at once evacuated ; though after

the incision the head should be forced down.

Dr. S. Johnston, of Baltimore, wished to call special

attention to the advantages of the free horizontal in-

cision in retropharyngeal ulcers. In the case of a

child he had made this, and then inverted ihe patient;

at the same time carrying his finger into the throat.

The result was the complete and satisfactory evacuation

of the abscess ; nearly a wine-glassful of pus escaping.

Dr. W. C. Jarvis, of N. Y., thought that more stress

should be laid upon the occasional occurrence of retro-

pharyngeal abscess in connection with ordinary phleg-

monous tonsillitis. A case of this kind had come under

his observation, in which this condition existed, along

with acute suppuration of the tonsil, and almost re-

sulting in the strangulation of the patient.

Dr. George M. Lefferts, of New York, said that

one clinical fact, well observed, was worth pages of

theory. Who of those present, he asked, believed

that nasal catarrh in children was even a cause of retro-

pharyngeal abscess ? Or, if it was, why was the latter

not oftener met with ? Having e.xpressed doubt as to

tuberculosis of the pharynx (in itself so extremely rare

that some denied its occurrence altogether) or injury

to the posterior pharyngeal wall ever being causes of

this trouble, he went on to say that retropharyngeal

abscess, apart from that form arising from caries of the

vertebra;, was probably due to a simple phlegmonous
inflammation of the cellular tissues in front of the

spinal column. As to the matter of diagnosis, it

seemed to him that there was little value in speculating

whether the patient's head was held forwards or back-

wards, whether inspiration or expiration was most af-

fected, and the like variety of symptoms that had been

alluded to. One look into the patient's throat was suffi-

cient. Few conditions could be confounded with retro-

pharyngeal abscess ; a suppurating gumma was one.

In treatment, again, why not sum up the matter in one

word by saying that retropharyngeal abscess must be

treated upon the same surgical principles as an abscess

elsewhere in the body—open it and discharge its con-

tents ? The afifection, he thought, must be very rare.

In literature comparatively few examples were met
with, and in all his experience he had seen but two ex-

amples. Both were in young children, and both were
operated upon by simple incision. There was no diffi-

culty in the diagnosis, and both recovered.

Dr. J. Sons Cohen remarked that the danger of

suffocating the patient on incision of the abscess might

be avoided by operating with the head pendent. As to

the horizontal incision lecommended by one of the

speakers, he believed that the danger of leaving a

pocket in the lower portion of the abscess, in which pus

might accumulate, had been mentioned by some authors

as a reason for prefering the vertical incision.

Remarks were also made by Drs. Donaldson, Major,

Lincoln, Mackenzie, Ingals, and Chamberlain, and
the discussion was brought to a close by Dr. Roe.

congenital web of the vocal bands

was the title of a paper read by Dr. T. A. De Blois,

of Boston. The patient was .a young woman twenty

years of age, whose voice had always been weak and
puerile. She was first under the charge of his colleague.

Dr. Fowler, and afterwards came under his own care.

She had a very dependent epiglottis, and on account

of the extreme irritability of the parts it was very diffi-

cult to get any view of the larynx for a long time.

When the intolerance had been partially overcome by
a course of education, it was found that over the an-

terior half of each vocal band there was spread a strong

white web, the appearance of which was shown in

colored drawings exhibited by Dr. De Blois. He de-

termined to break up the adhesions, if possible, and so

introduced Mackenzie's forceps for the purpose. In-

stead of tearing the web, however, the instrument

merely scratched it; but in a subsequent attempt he

succeeded in splitting it across by the same means,
leaving a jagged, dentated edge on each side. The
next day he found, to his chagrin, that the torn surfaces

had again united ; but he afterwards ripped up the new
cicatricial tissue with a probe. The treatment of ex-

pansion had been continued by Dr. Fowler, and the

voice had become natural in tone; while the singmg
voice had gained three notes upwards and four down-
wards. The bibliography of this condition was very

meagre, and, so far as he knew, there were but three

cases on record. These he then gave.

Dr. M. J. AscH, of New York, said that pertinent to

the case of Dr. De Blois was a case he himself had h.id,

in which he found a web occupying the anterior por-

tion of the glottis, the result of acute inflammation.

There was also a vertical web in one eye, stretching

from the palpebral to the orbital conjunctiva. There
was originally no laryngeal trouble, but the patient

eventually became the subject of laryngeal phthisis.

Dr. Hartman questioned the advisability of the in-

troduction and forcible expansion of a pair of lateral

forceps in the larynx, and said he would prefer the

curved or tube bistoury, or the galvano-cautery, for di-

vision of webs.

Dr. Wm. H. Daly, of Pittsburg, read a paper on

gunshot wound of the larynx, involving the
VOCAL bands.

In connection with a case which he related, he gave
complete statistics and a bibliography of this injury.

He had expected to present the patient, but the latter

had found it impossible to attend.

Dr. J. SoLis Cohen stated that having had recent

occasion to study the subject of gunshot wounds of the

larynx, he had been astonished to find how infrequent

they had been in military practice. He had had
the opportunity of examining Dr. Daly's patient, and
had at that time doubted if the ball had really traversed

the larynx ; but in view of the subsequent history of the

case, he could not but admit that his previous opinion

had been an incorrect one.

Dr. Lefferts said that a specimen of gunshot wound
of the larynx was in his collection in the museum of

the College of Physicians and Surgeons, but, unfortu-

nately, without history. The presence of a tracheotomy

wound showed that the ball had remained in the

larynx, and necessitated tracheotomy for dyspnoea.

Dr. Asch remarked that gunshot wounds of the

larynx were extremely rare. As a medical officer of

the L'nited States Army for twelve years, and Acting
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Medical Inspector of the Army of the Potomac during

the Wilderness campaign of 1864, he saw not a single

case of this character.

Dr. J. SOLis Cohen, of Philadelphia, reported

A CASE OF COMPLETE PARALYSIS OF THE LEFT VOCAL
liAND IN' EXTREME ABDUCTION, THE RESULT OF AN
INCISED WOUND OF THE NECK.

The patient was thirty-three years of age, a drug-

clerk, and a slave of the opium-habit. He was seen at

the JeHerson Medical College, Philadelphia, in No-
vember. 1883, and said that in the June previous he

had had his throat cut by thieves near Omaha. In at-

tempting to cry out his voice gave way, and ever since

there had been complete aphonia. While the right

vocal band was normal in position, the left was found

fixed in extreme abduction. On forced inspiration the

right band did not go quite as far over as the posi-

tion in which the left constantly remained. The man's
account of himself was believed to be utterly unreliable,

and there could be no doubt, from the position of the

cicatrix in the neck (a plaster cast of which was ex-

hibited), that he had attempted to commit suicide.

Tha sterno-cleido-mastoid muscle had been severed,

and the wound was deepest directly in the track of the

pncumogastric nerve. There was no pulsation in the

carotid artery, which was probably due to the fact that it

was tied by the surgeon called to attend the man after

the receipt of the injury. The wound was made from

behind forwards, and there was a gashed appearance

about the cicatrix, as though several slighter cuts had
been made before the main one. The case, he be-

lieved, was altogether unique. Colored drawings were

exhibited, showing the position of the vocal bands in

inspiration, expiration, and forced inspiration.

Dr. Bosworth remarked that he thought that this

was the first case yet reported which would throw light

on the subject of true abductor paralysis of the vocal

bands, and the case was discussed by a number of

other Fellows.

In the evening The President, Dr. Bosworth,
gave a

RECEPTION

at his residence to the Fellows.

Tuesday, May 13TH, Second Day.

Morning Session.

Dr. F. H. Hooper, of Boston, reported

A rare for.m of tumor (cavernous papilloma)
OF THE vocal band.

The case was seen by Dr. Knight on November
22, 1882, but at that time refused all operative interfer-

ence. The following year the case was referred to Dr.

Hooper. The patient was a clergyman, thirty-two

years of age, and said that the trouble commenced in

September, 1882, when he suffered from a cold, with

hoarseness. The cold lasted about three weeks, but

the hoarseness continued persistently up to the time

that the case came under observation. Apart from the

hoarseness, there was no symptoms referable to the

larynx, except a more or less constant scraping of the

throat. A laryngoscopic examination revealed the

presence of a small, nodular, sessile growth on the an-

terior portion of the left vocal band, about the size of

a No. 7 shot. It presented some of the characteristics

of a cystic tumor, but the diagnosis could not be deter-

mined with accuracy on inspection. At the patient's

second visit, Fauvel's forceps were introduced, more
for the purpose of testing the tolerance of the larynx

than with any idea of removing the growth ; but when
the instrument was withdrawn and placed in a glass of

water, much to Dr. Hooper's surprise, the tumor was
found to have come along with it. It had been thus

easily knocked off by the blade of the forceps, and had
fortunately remained adhered to it. The hemorrhage
was quite insignificant. The tumor (drawings of the

microscopical sections of which were presented for

examination) was referred to Dr. W. W. Gannett, Pa-

thologist to the Massachusetts General Hospital, for ex-

amination, and he expressed the opinion that it was a

cavernous papilloma. It contained a cavity which was
filled with red blood-corpuscles, and he stated that he
thought it had consisted of cavernous tissue from the

start. The patient's voice was at once completely

restored, and he left town for his place of residence the

day following the removal of the growth.

Since then there had been no return of the trouble,

and he had recently written Dr. Hooper that, during a

series of special meetings lasting six weeks, he had
spoken almost every night, and that his voice was " as

good as ever." The only case of similar character

that had as yet been reported, as far as the author was
aware, was one described by Fauvel.

Dr. Carl Seiler, of Philadelphia, stated that he
also had had a case very similar to that of Dr. Hooper,
with the exception that in his the epithelial structure

was not as far developed as in the latter, the tumor
being more of an angioma. The patient in whom it

occurred was a student of elocution, and the only symp-
tom of which he complained was hoarseness.

Dr. Morris J. Asch, of New York, reported

A case of enchondrosis of the larynx.

Having stated that cartilaginous tumors of the larynx

were very rare, he gave a complete resume of the lit-

erature of the subject. There were only two cases, he

said, in which the true character of the growth was
recognized, and in but one of these was endolaryngeal

methods of treatment employed. Dr. Asch's patient

was forty-two years of age. He suffered from constant

irritation of the throat, attended with hoarseness. He
was an amateur vocalist, and the trouble in the larynx

was a continual source of annoyance. The tumor was
situated in the left aryteno-epiglottidean fold, and, on

account of its marked hardness. Dr. Asch was enabled to

make a correct diagnosis before its removal. This was

accomplished by means of a modification of Stcerck's

guillotine, in which the ring was made of well-tempered

steel, with the cutting edges on the upper border. It

was very difficult to get the tumor surrounded by the

ring; but when this was finally accomplished the

growth was removed without difficulty, and there was

no hemorrhage. The restoration of the voice was

complete, and the patient found that two notes were

actually added to his register. The specimen was sub-

mitted for microscopic examination to Dr. George L.

Peabody, Pathologist to the New York Hospital, who
reported that each section of the tumor showed carti-

lage at the centre, and that it contained carbonate of
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lime in considerable quantities. It was, therefore, a

cartilaginous growth undergoing calcareous degenera-
tion. He considered the case of interest to laryngolo-

gists, then, not only for the diagnosis, which showed it

to be a very rare condition, but also from the fact that

a cure had been effected by endolaryngeal methods.
Dk. J. SoLis Cohen said that he had never met with

a case of this character in his own practice. In one or

two instances he had thought he had to deal with car-

tilaginous growths of the larynx, but found subsequently

that they were fibroids. He could hardly understand
why the marked increase in the vocal register had fol-

lowed the removal of the tumor, since the latter was
situated outside of the vocal tract.

Dr. Seiler thought it was perhaps due to increased

resonance depending on the moral effect upon the pa-

tient from a sense of relief about the vocal apparatus.

Dr. Lang.maid expressed the opinion that the in-

crease in the voice was probably due, first, to the

removal of irritation, and, second, to the feeling of

enthusiasm on the part of the patient; and Dr. Asch
agreed with him in this explanation.

Dr. W. C. Jarvis, of New York, read a paper on

A NEW METHOD FOR THE REMOVAL OF LARYNGEAL
GROWTHS.

In commencing, he said that the procedure to

which he wished to direct attention on this occasion

was the use of chromic acid for the removal of laryn-

geal papillomata. It was his practice to employ crys-

tals of the acid fused on the point of a probe. The
usefulness of this method depended on the aftinity of

this salt, which was properly the trioxide of chromium,
for soft papillomatous tissues. The advantage of its

action was that it was self-limited, and thus, as an
escharotic, this agent was safe, harmless, and yet suffi-

cient. It had a very restricted action on normal mucous
membrane, and this added safety as a caustic agent. |

There was a pronounced opinion in the minds of i

laryngologists, he continued, against the use of chromic
acid, and he quoted a passage from Morell Mackenzie
in opposition to its use. The reason for this unfavora-

ble opinion, he thought, was on account of its improper
employment on the part of certain operators, who had
used it in such large quantities as to make its applica-

tion both painful and dangerous. When properly em-
ployed, however, as he had found by experience, the

salt, in the first place, enucleated the laryngeal growth,

and, secondly, prevented the return of the neoplasm.
One serious objection to the nitrate o silver was the

tendency of its action on the tissues to spread; but the

most important difference between chromic acid and
the latter was its deliquescent character. The nitrate

of silver, on the other hand, was wholly insoluble.

The great points in the successful use of chromic
acid in this connection were tha it should be applied
in small quantity, and the application frequently re-

peated. In making the application it was advisable to

keep the point of the probe in the field of the laryngeal

mirror, so that it could be directed with precision. The
probe having been heated, a small quantity of the acid

was placed upon it, and the papillomatous tissue was
removed piecemeal. The curve of the probe, he
thought, had much to do with the success of the pro-

cedure. As the use of the uncovered probe was some-

times attended with more or less difficulty, he had
devised a canula provided with a spring, which was

controlled by a trigger (instrument exhibited). The
advantages of this were, first, that it prevented the

chromic acid from coming in contact with the tissues

before reaching the seat of growth ; and, second, that

it enabled the operator to surprise the larynx. It was
so arranged that the force of the spring could be ex-

actly regulated, and forcible impact of the caustic

avoided.

The general applicability and utility of this method
he thought very wide He then gave a history of the

case in which he had first been led to adopt the treat-

ment. The patient was a lady, thirty years of age, who
was sent to him from Norwalk, Conn. She was suffer-

ing from more or less dyspnoea and frequently recurr-

ing spasm of the larynx. Her voice was a discordant

whisper, and the laryngoscope revealed a very large

growth, almost entirely filling the laryngeal cavity.

By way of testing the tolerance of the parts, he intro-

duced a probe, but it gave rise to such intense spasm
that the patient's life seemed endangered. He pro-

posed to perform tracheotomy, but as the patient would
not entertain the thought of this, he determined to try

the effect of applications of chromic acid. Accordingly,

he resorted to this procedure, and was gratified to find

that the caustic application produced neither spasm nor

cough. He then applied the acid every day, and
sometimes two or three times at a sitting, and at the end
of nine days the patient recovered her natural voice.

This was really as the result of five days' treatment,

since during four of the nine days circumstances pre-

vented the patient from attending. The treatment was
commenced on the 14th of February, and was con-

tinued until the 4th of March ; by which time every

vestige of the tumor had disappeared, and he regretted

very much that she was not present to show the result.

(Dr. Jarvis exhibited large colored drawings of the

growth.) He did not wish to exclude the use of the

forceps and the snare, but at the same time he claimed

that the opprobrium which had been cast upon chromic
acid was unjust and unfounded.

In conclusion, he summed up the contents of the

paper in the following propositions :

I. Trioxide of chromium, or chromic acid, is self-

limited in its action. 2. It offers a safe and reliable

means for the removal of large and small soft laryngeal

growths. 3. It not only removes such growths, but

also serves to prevent their return. 4. It is best ap-

plied fused on the point of a probe. 5. A tubular in-

strument can be employed to protect the tissues and
guide the application. 6. Its use is not necessarily-

attended with pain and spasm. 7. It offers a substitute

for tracheotomy and thyrotomy in certain cases in

which these measures are ordinarily judged necessary.

Dr. J. SoLis Cohen said that it had been so long

since he had used caustics for the removal of such
growths from the larynx, that he had almost forgotten

that he had ever done so. In such cases he had
usually operated with instruments, but had sometimes
applied escharotics afterward. He was glad that Dr.

Jarvis had given such detailed directions for making
the applications of chromic acid, as everything de-

pended on the way in which the procedure was carried

out. The results seemed to him verv remarkable, and
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he did not know of any other means which would have
eradicated so large a growth as that described by Dr.

Jarvis, in such a short time.

Dr. Roe had sometimes employed chromic acid,

but not until after the use of instruments. In one case

of aphonia, of about eight years' standing, occurring in

a patient eighteen years old at the time of coming under
observation, he found a papilloma almost as large as

the one described by Dr. Jarvis. He removed the

growth by instruments, and then applied bichromic

acid, for which he used a device somewhat similar to

Dr. Jarvis's, in which the applicator was hid in a
sheath. In several other cases he removed little

nodules, and touched the bases with bichromic acid.

Dr. Seiler said that he also had been using an in-

strument very similar to Dr. Jarvis's for surprising the

larynx. It was provided with a pistol trigger, and its

action was perhaps not as neat as that of the one now
exhibited.

Dr. Ingals, of Chicago, said that he sometimes re-

sorted to a simple device for making a caustic appli-

cator that was sufficiently protected for all practical

purposes, and that was to take a piece of aluminium
wire, and slip a piece of rubber tubbing, such as den-

tists use over its end. To make applications in cer-

tain positions it was sometimes advisable to cut out a

piece of the rubber tubing at one side. He had used
other caustics, but not chromic acid, in papillomatous

growths. In one case of adenoid cancer, however, he
was employing it freely, and without any bad results.

Dr. Major, of Montreal, said that in the case of in-

fants and young children, he had found the use of ab-

solute alcohol, applied by means of a spray, of very

great advantage. While it would not perhaps remove
large growths of the larynx, it would cause such

shnnkage in them that tracheotomy could be dispensed

with, and the patient got along comfortably until suffi-

ciently large to have an operation performed for their

removal, whether by caustic or otherwise.

Dr. Jarvis said, in closing the discussion, that in

many cases in which the size and position of the growth

were such as to produce intense spasm, instrumental

interference was out of the question, on account of the

danger of bringing on a fatal result ; but when the

growth was not sufficiently large to cause reflex spasm,
instruments could be used with impunity, whether a
certain amount of irritative spasm be produced or not.

THE presentation OF INSTRUMENTS

being now in order, among those exhibited were a

nasal speculum, by Dr. Mackenzie; a tonsillitome,

with three blades, and a new uvulatome, by Dr. S.

Solis Cohen ; and an apparatus for artificial feeding, by
Dr. Delavan.

Second Day—Afternoon Session.

the proposed new nomenclature

was in order for discussion, but, on motionof Dr. Knight,

of Boston, the matter was referred to the Council for

consideratioVi, after which it was to be reported for

adoption.

Dr. D. Bryson Delavan, of New York, then read a

paper on

PERMANENT UNILATERAL PARALYSIS OF LARYNGEAL
ABDUCTORS, FOLLOWING CEREHRAL HEMORRHAGE;
UNIQUE CASE.

The case was one which, he thought, would be of in-

terest to the Association, not only on account of its

extreme rarity, but also as affording an opportunitv for

the discussion of the vexed and unsettled question of

the etiology of abductor paralysis. The only distinct

reference to this lesion which he had been able to find

in the whole range of medical literature, was in Noth-
nagel's article on cerebral hemorrhage in Ziemssen s

Cyclopirdia, in which he simply says that unilateral

paralyses of the vocal ends are exceedingly rare. The
patient who was the subject of the affection was a

gentleman sixty-nine years of age, who belonged to a
long-lived family, in which there were, however, some
tubercular and rheumatic tendencies. He was of tempe-
rate habits, but used tobacco freely. .Since middle life he
had suffered more or less constantly from rheumatism,
and he was also troubled at times with pharyngeal ca-

tarrh. In 1876 he had a seizure which was apparently of
a vertiginous nature, from which he recovered promptly,
without any bad consequences; but in 1877 he had a
well-marked apoplectic stroke. This was followed by
complete hemiplegia, and, in addition to this, his voice

assumed a cracked, piping, and uncertain tone. There
was also facial paralysis, with distinct ptosis. For sev-

eral months there was a slow but steady improvement,
until all trouble disappeared, except that in connection
with the voice, which remained practically the same.

In 1882, Dr. Delavan first had an opportunity of
making a laryngoscopic examination, and he found
that there was complete paralysis of the right laryngeal

abductors, the vocal band of that side lying directly in

the median line. This condition had now lasted for

seven years. From the paralysis of the laryngeal ab-
ductors occurring at the same time and apparently in

connection with hemiplegia, the result of cerebral hem-
orrhage, it would seem at first sight to establish the ex-
istence of independent ganglionic centres for the ab-
ductors; but the fact that all the other paralyses dis-

appeared after a time, while this abductor paralysis

remained permanent, certainly militated against such
a hypothesis, though it did not positively exclude it.

Dr. Knight considered this matter of abductor paral-

ysis a subject of interest, but doubted whether any of those
present were prepared to add anything new in regard
to it. He had, however, seen one case which seemed
very pertinent to the paper. It was that of a patient who
fell down stairs, striking his head, and whose voice was
at once found to have become entirely altered in tone.

This was the only trouble from which he suffered, and
the examination of the larynx showed paralysis of the
abductors. There must, therefore, have been some
lesion which affected the abductors without implicating

the adductors,—probably an injury to either the nerve
or the nerve-centre.

Dr. Delavan remarked, in conclusion, that he had
simply offered a clinical fact, which he trusted might
add a mite to our knowledge on this obscure question,

and that he had no theory of his own to advance.
Dr. R. p. Lincoln, of New York, reported a case of

STRICTURE OF THE CESOPHAGUS.

The patient was a native of Hayti, fifty years of age.
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and was referred to him by Dr. F. N. Otis, in June,

1883, when he was suffering from aphonia, dyspnoea,

dysphagia, regurgitation of food into the nares, and

more or less constant pain. These troubles had com-

menced, he said, eighteen months previously.

An examination showed him to be suffering from

rhinitis, pharyngitis, and laryngitis, and he said that he

had been previously treated for syphilitic laryngitis by

the internal administration of iodide of potassium and

locally by the application of nitrate of silver, tannin,

etc. Inspection showed a general fulness of the neck,

extending from the cricoid cartilage down to the clavicle
;

while the thyroid body was considerably enlarged.

The epiglottis was red and thickened, and there was

stenosis of the larynx. There was extreme sensitive-

ness of the pharynx and larynx, and no attempt was

made at this time to pass sounds into the oesophagus.

The presence of a stricture of the latter was indicated

opposite the seventh cervical and first dorsal vertebra:

on auscultation when the patient swallowed fluid. He
was placed on the use of iodide of potassium, while

oleate of mercury was rubbed into the enlarged cervical

glands, which became softened and less sensitive,

though they did not diminish in size. At the same time

local applications were made, by means of spray, to the

pharynx and larynx, and his whole condition became
considerably improved. Afterwards, however, he grew

worse, and the skin was noticed to be somewhat cyan-

osed, while he also suffered from delusions.

Under the use of steam inhalations and hypodermic

injections of morphia, he again improved, though the

obstruction to deglutition still continued. The attempt

to pass sounds or bougies was always followed by in-

flammation ; but once Dr. Lincoln succeeded in intro-

ducing a metallic sound. Severe inflammation followed,

but later. Dr. Weir passed a bulb-pointed catheter with-

out occasioning any inflammatory trouble. For a time,

he seemed considerably relieved, receiving three nutri-

ent enemata a day, in addition to hypodermic injections

of cod-liver oil ; but in September he died. The autopsy

showed that the disease was medullary cancer. It began

in the anterior wall of the oesophagus, and the cervical

glands, as was usual in such instances, shared in the

affection. The vagi nerves were implicated, and death

resulted from interference with the cardiac branches of

the same.

Dr. Roe suggested that the bougies should have been

left in si/ii.

Dr. Daly thought that gastrostomy migh have been

tried.

Dr. Donaldson stated that he could not think it nec-

essarv to resort to gastrostomy in cases of stricture of

the oesophagus from adhesive inflammation resulting

from caustic fluids, as had been recommended by some.

He related a case occurring in a child two years of age,

who swallowed concentrated lye ; when in two weeks it

was found that there were two strictures of the oesoph-

agus, one about the seventh cervical vertebra, and the

other near the cardiac oriflce of the stomach. Soft

oesophageal bougies were introduced more or less con-

tinuously for over two years ; the tube being thereby

kept open. Should he have another similar case, he

would keep the O-'sophagus open by allowing a perfor-

ated tube to remain in it, as had been done by others.

Dr. Lincoln closed the discussion, and said, in reply

to Dr. Roe's criticism, that it should be borne in mind

that any attempt at interference with the oesophagus,

at least any sufficient to pass a sound, was always fol-

lowed by great inflammatory reaction. Moreover, there

was a prompt improvement, attributable, apparently, to

the soothing treatment at first instituted, which seemed

to justify its continuance. In regard to Dr. Daly's sug-

gestion, that gastrostomy might have been tried, he wished

to say that while the statistics of operations so far re-

ported gave but little encouragement for its adoption in

any case, certainly the sequel in this instance showed

that it would have been useless ; the cause of death

having been pointed out to have been due to implica-

tion by the disease of the cardiac branches of the vagus.

Dr. E. Fletcher Ingals, of Chicago, read a paper on

tracheal stenosis.

During the past year he had met with three cases of

this affection (all due to syphilis), which he related in

detail. The first patient, after making a fair amount of

improvement, died, his decease being attributed, to

asthma. In this case. Dr. Ingals said, life was un-

doubtedly prolonged for many months by the use of

large doses of iodide of potassium, which he recom-

mended very highly in this kind of trouble. In the

second case this acted so favorably that there had been

no return of the severe symptoms, which were at no

time urgent, and the patient was able to attend to busi-

ness regularly. In the third case it was necessary to

perform tracheotomy.

The following were elected

OFFICERS for THE ENSUING YEAR:

President.—^. L. Shurley, M.D., of Detroit.

Vice-Presidents.—Drs. J. H. Hartman, of Baltimore,

and Wm. H. Daly, of Pittsburg.

Secretary and Treasurer.—Dr. D. Bryson Delavan, of

New York.

Librarian.—Dr. T. R. French, of Brooklyn.

Council.—Drs. F. Donaldson, of Baltimore, and F.

H. Bosworth, of New York.

THE ANNUAL DINNER

of the Association was given at the University Club.

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Thirty-fifth Annual Session, held at Philadelphia,

May, 14, 75, and 16, 18S4.

The Society was called to order in the Hall of the

Union League by The President, Dr. Henry H.
Smith, of Philadelphia.

The register of delegates, numbering two hundred and
fifty, was accepted without being read.

THE ADDRESS OF WELCOME

was then delivered by Dr. J. B. Roberts, Chairman
of the Committee of Arrangements, who, on behalf of

the Philadelphia County Medical Society, extended a

cordial greeting.

The President then introduced the Governor of
Pennsylvania, Hon. Robert E. Pattison, who in a

few remarks said that Pennsylvania derives exceptional

honor from the character and reputation of her medical

profession. Its ranks are full of great names and its his-

tory with great achievements. You have wisely chosen
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Philadelphia as a meeting-place, and while here, your
Society may be regarded as set upon a hill. It should
be remembered that it was here that the first system of

medical study was formulated in this country, and from
this has sprung the present University of Pennsylvania.

Philadelphia may be regarded as the Odessa of medi-
cine ; she has sent forth many great men, among them
one whose death I greatly deplore, a man honored by
O.xford and Cambridge, Prof. S. D. Gross, by whose
death the medical fraternity has suffered a great loss.

The history of medicine is the history of the human race,

and its progress is reflected as man progresses from
idolatry to enlightenment. There is no other profession

that demands of its members, so urgently and pressingly,

that its members shall be distmguished by great learn-

ing, devoted sincerity, and spotless honor as this. I

hope, for the sake of this Commonwealth, that the re-

sults of this session may be to the advantage of the

medical profession in Pennsylvania.

THE COMMITTEE ON PUBLICATION

presented the following

:

Resolved, That in future no paper read before the

Pennsylvania State Medical Society shall be printed in

the Transactions if they have been published elsewhere,

unless such previous publication shall have been simply

in abstract.

The resolution was referred to a special committee,

with instructions to report the following day. Drs.

Traill Green, Stewart, Wood, of Allegheny, AUis, and
Purcell were appointed the committee.

THE MEDICAL EXAMINERS OF COUNTY SOCIETIES

reported that twenty men had applied for examination

;

of these thirteen passed and seven were rejected.

THE REPORT OF THE COMMITTEE ON THE APPEAL OF
THE AMERICAN ANTI-VIVISECTION SOCIETY

was presented by Dr. S. Weir Mitchell, Chairman.
It recited the bad effects in England of the interference

of a similar society there in securing legislation hostile

to original investigation. The operation of the English
law has put an end to physical research. One eminent
physician who has been investigating snake poisons has
been obliged to give up his inquiries, and this in face

of the fact that from 25,000 to 30,000 people are killed

in India every year by snake bites, and the Indian

Government has actually sent snake poison to Philadel-

phia, and money, also, to secure investigation, not being
able to have such researches made in England. In the

latter country, of forty-seven eminent and skilled men
who were asked as to the value of vivisection, forty-five

answered in favor of it, and only two against it, and in

a convention in London in 1881, twenty-four hundred
of the most learned physicians pronounced that experi-

mentation upon living animals was indispensable to the

future progress of medicine, and it was not desirable to

restrict such experiments. It told the members that

efforts will be made in the Legislature to pass an anti-

vivisection law, and each of them ought to see that

such a bill is defeated, and not have our great medical
schools crippled, as they have been in England. In

Washington, recently, at the American Medical Asso-

ciation, a unanimous vote was recorded against restric-

tion. The report recommended the adoption of the

following resolution :

Resolved, That in view of the attempts which have
been or may be made to obstruct, by restrictive legisla-

tion, the progress of experimental medicine, this Society

desires to express its earnest conviction that experimen-
tation on animals is a most useful source of knowledge
in medical science ; that it is the means by which many
important discoveries, both practical and scientific, have
been accomplished ; that its direction and supervision

can be properly entrusted only to members of the med-
ical profession, and that its restriction or prohibition by
law would inevitably retard the acquisition of knowledge
in respect to healthy and morbid actions, the causes and
prevention of disease, and the improvement of the med-
ical art.

The report was adopted unanimously and the Com-
mittee continued, to urge the views of the Society on the

Legislature.

The amendment to By-laws, Article V., offered by Dr.

Henry Leffmann, on behalf of the Philadelphia County
Medical Society: Add as Section 8: "No paper shall

be read before this Society unless the same has been
previously read, either in full or in abstract, before a
County Society, and by it referred to this Society," was
indefinitely postponed.

MISCELLANEOUS BUSINESS.

A resolution was adopted recommending the passage
of a law preventing the adulteration of drugs and
medicinal preparations, as recommended by the Penn-
sylvania Pharmaceutical Association.

A resolution to appoint a committee to take action in

regard to legislation looking to the regulation of the sale

of alcohol was lost.

Afternoon Session,

the address in hygiene and state medicine

was delivered by Dr. Benjamin Lee, of Philadelphia.

He took for his subject. The Present Outcome of Sani-

tary Agitation in Large Cities in the United States.

In no department of governmental supervision do the

U"''od States of America make so poor a showing, as

in tnat of the care of the public health. With limited

areas and in small communities, much may be accom-
plished by private effort, and this fact hygienists have
not been slow to appreciate. A go-between was needed
to interpre their teachings to the masses, and impress
upon them their importance. This agency has devel-

oped itself in voluntary sanitary associations, modelled
upon one started in the ancient and filthy city of Edin-
burgh. The first in this country was started in Newport,
Rhode Island. This was followed by a second in Lynn,
Mass., and a third in Orange, N. J., then in rapid suc-

cession by others in other cities and villages, until now
there are not less than a hundred and seventy in active

and beneficent operation throughout the country, that

of Brooklyn, L. I., being the largest and most impor-

tant. The objects of these associations are, first, self-

protective, by indicating, as far as may be, sanitary

defects and dangers in the homes of their members,
and of neighbors of their members, suggesting remedies

for such defects, and urging their application ; and
secondly, educational, [a) in the most practical way by
actual demonstration of the necessity for, and the bene-
fits of, sanitary science, as above stated, and [b) by the

dissemination of popular tracts expressed in simple, in-

telligible, and forcible language, giving both general
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information and practical hints in detail as to the sani-

tation of the dwelling. Such an association is in reality

a mutual insurance company for the preservation of

private and public health. It is not intended as a sub-

stitute for municipal inspection, and will not conflict

with the public health authorities, where such exist, but

will supplement their action.

Dr. E. a. Wood, of Allegheny, then spoke concern-

ing the importance of organizing a

ST.A.TE BOARD OF HEALTH.

Ignorance and prejudice, he said, were the chief ob-

stacles in the way. The community would have to be

educated to know and see the dangers before they

would try to remedy them. He thought that disease

had had its sway too long, and that the true treatment

of many diseases dependent on a special germ was the

stamping out of the germ.

Dr. Henry Leffmann, of Phila., read a paper on

PROPER MEDICAL EDUCATION.

The present system of medical education is not the

result of efforts to meet the needs of the community,

but is largely an irregular development. The reforms

which medical colleges have adopted have been mostly

unwilling concessions to public sentiment, and the ex-

tension and success of post-graduate schools indicate

the direction in which the improvement of the curricu-

lum should be made. A preliminary training for the

student before entering on the study of medicine, is so

obviously necessary that it need not be argued. The
final work of medical reform will be accomplished when
the college is made merely the instructor, the license to

practise being given by an official board of examiners,

after a written public examination.

Dr. Thomas H. Fenton, of Philadelphia, spoke on

HYGIENE IN THE PUBLIC SCHOOLS,

in which he presented the following indictment. The
locations of buildings were often on small streets ; the

houses crowded closely together; the ventilation was
poor, or «//, the drainage bad; the illumination poor,

and not managed according to the best scientific prin-

ciples ; the hours of study too long, and the hours of

play too short.

Dr. Alice Bennett, of Montgomery Co., then de-

livered the Adifress on Menial Disorders, and choose

for her subject,

the relation of heart disease to insanity.

The physiological mode of action of brain- and nerve-

cells being utterly unknown to us, the manner in which
such action may be modified can be but a matter of

conjecture. But it is not unreasonable to suppose that

irregularities of the circulation, such as are common in

organic heart disease, may have an influence in modi-

fying the action of an organ so peculiarly open to im-

pressions as the brain, and whose anatomical connec-

tions with the heart are direct and intimate.

Of 500 cases examined in the female department of

the Hospital for the Insane at Norristown, taken without

discrimination, there were found loi abnormal hearts,

classified as follows : simple irregularity, 1 1 ; hyper-

trophy and dilation, 4; apex systolic murmur, 70; with

basal systolic, 16.

Feeble action of the heart was noted among the ad-

vanced dements. There was also a very general ab-

sence of haemic niurmur. But it is to the coincidence

of heart disease with a certain form of chronic mania
to which this paper is specially designed to call atten-

tion. The histories of sixteen cases possessing similar

features, and all presenting evidence of mitral disease,

were then given. These cases constitute a distinctive

class, easily recognized by the merest novice.

Some of the general features are as follows : They
begin generally in middle life. The invasion is gradual,

generally ascribed to no cause, or to one obviously in-

adequate. The first symptoms are invariably hallucina-

tions of one or more senses, generally of hearing, and
subsequent delusions of persecutions.

Among this class we find some of the most quiet in-

mates of our hospitals ; some, not obviously insane to

casual observation, who have remained in stationary

conditions for years ; others, beginning in the same
way, show a tendency progressing toward a general

misconception of all the facts of their daily life. In four

of the cases delusions as to identity were present.

Another series of twenty-four cases present salient

features characteristic of this class, although not so

typical and unmixed as those given above. All have
hallucinations of hearing, and all have disease of the

heart, generally mitral insufficiency.

Of the forty-seven cases of chronic mania found to

have heart disease, forty are mentioned above ; of the re-

maining seven, two began as violent acute mania; three

are of a recurrent type, consisting of paroxysms with

general incoherence and mixed delusions; one is of un-

known history and has delusions relating to wealth. In

none are hallucinations known to be present. It is only

fair to look at the one hundred and one cases of chronic

mania showing no cardiac disease. The list comprises

a great variety of conditions. A number began as

violent acute attacks that have never recovered. These
show all kinds of delusions

;
generally changing and

transitory, and there are some hypochondrical and
hysterical cases ; a number are traced to the use of

alcohol. Very many have an unknown history.

A careful examination of the whole number shows
only three cases which bear any resemblance to those

given above. One of these is deformed by disease of

the spine ; she has made homicidal threats in conse-

quence of supposed injuries. One has progressing

phthisis, and her insanity was attributed to alcohol; of

the third nothing is kno<vn except that she goes about

beating the walls with her shoes, probably under the

influence of hallucinations.

It is not my intention to draw any inference from the

above cases, which I do not offer as anything more than

a rather remarkable series of coincidences. It has only

been shown that among five hundred patients, a certain

distinctive form of mania has been found, almost with-

out exception, associated with valvular disease of the

heart, generally mitral. Whether the "frequency of the

coincidence " justifies the suspicion of a causal relation,

is for you to determine. Admitting the suspicion, it

must be verified, or the reverse, by continued observa-

tions.

Dr. R. N. Chase, of Montgomery County, then read

a paper entitled

THE protective RIGHTS OF THE INSANE IN PENN-
SYLVANIA.

He contrasted the old and barbarous svstem of abuse
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with our present treatment. He ascribed the first move-
ment of reform to Tuke, in 1792, and traced it up to the

present time. He reviewed the laws regulating the

visits of boards and friends of the patient ; explained

that patients confined must be supplied with materials

for writing to friends and relatives ; that notices of the

rights of patients should be posted in such places as

could be easily seen and read by them ; that their let-

ters must be sent promptly, or the reason for failure

written on outside of envelope, and that under no pre-

tence was a letter to the patient's attorney or to the

Board of Lunacy to be delayed ; that abuses by those in

charge should be dealt with according to law ; that the

beds, food, etc., were under the inspection of the Board
;

that reports on deaths, escapes, etc., were rigidly re-

ported ; and, lastly, that in no State or country were the

rights of the insane better protected than in Penn-
sylvania,

Dr. J. B. Roberts, of Philadelphia, offered a reso-

lution that the Nominating Committee appoint a com-
mittee of seven to secure a charter for

A NEW MEDICAL COLLEGE,

to be known as the Pennsylvania Medical College, and
to be situated in either Philadelphia or Allegheny
County. Said college to have a preliminary examina-
tion, and a graded course of three years. Said college

to be put in operation only on the condition that the

present colleges do not adopt a preliminary examination
by that time. This resolution was laid over.

The following were elected

OFFICERS FOR THE ENSUING YEAR:

President— 'E.. P. Allen, M. D., of Bradford.

Vice-Presidents.—Drs. Jacob Price, of West Chester
;

D. W. Bland, of Pottsville ; C. Brandes, of Erie ; and S.

R. Rutledge, of Blairsville.

Pertnanent Secretary.—Dr. W. B. Atkinson, of Phila.

Recording Secretary.—Dr. A. J. Cornell, of Lacka-
wanna.

Corresponding Secretary.—Dr. John G. Lee, of Phila.

Treasurer.—Dr. Benjamin Lee, of Philadelphia.

Committee on Publication.—Drs. R. J. Dunglison,

H. Leffmann, of Phila., and E. Jackson, of West Chester.

Judicial Council.—Drs. Traill Green, of Easton, J. A.

F.hler, of Lancaster, and W. T. Bishop.

Next Place of Meeting.—Scranton. Time.—Second
Wednesday in May, 1885.

Chairman of Committee of Arrangements.—Dr. J. F.

Everhart. Associates to be chosen by the Lackawanna
County Society.

NEWS ITEMS.

WASHINGTON.
{From our Special Correspondent.)

Yellow Fever Notes.—Sanitary' Inspector Burgess,

U. S. M. H. S., reports from Havana that there were

490 deaths in that city during the month of April, 34 of

which were from yellow fever, 1 1 from typhoid fever,

and 17 from pernicious fever. Of the 34 deaths from
yellow fever, 18 occurred in the military hospital, and
the remaining 16 in civil circles. Thirteen deaths from

yellow fever are reported by him as having occurred
during the first week in May. '

Surgeon Murray, U. S. M. H. S., in charge of Ship
Island quarantine, reports the arrival and disinfection

of one vessel each from Rio and Colon, the latter with

a clean bill of health.

The Secretary of State has received information,

through the consulate at Maracaibo, tha't the reported

epidemic of yellow fever at Cucula, Venezuela, in which
it was stated that 1 170 deaths occurred in a few days, is

incorrect, an investigation made into the facts showing
but 126 deaths in four months from this disease.

LONDON.

{^From our Special Correspondent.)

Tubercular Tumors OF THE Larynx.—At the meet-
ing of the Clinical Society of London held on Friday,

April 1 8th, Dr. Percy Kidd read a paper on tubercular

tumors of the larynx. When the patient was first seen

the signs of pulmonary mischief were but ill-defined
;

the laryngeal symptoms were predominant. It is need-

less to go into the details of this most interesting case
;

the main feature was the presence of tumors in the

larynx of undoubtedly tubercular structure ; moreover,

notwithstanding the great tendency of tubercular forma-

tions to undergo caseation and ulceration, the growths

in question remained as tumors for a period of no less

than nine months. Dr. Percy Kidd discovered the

characteristic bacilli in the laryngeal growths.

Sir Andrew Clark suggested that a fibrous degen-
eration of the tubercles might have prevented the de-

velopment of ulcers, but Dr. Kidd said there was no
appearance of fibroid tissue which would justify that

opinion. The size of the tumors was about that of a
pea ; their situation was about the processus vocales.

Schnitzler, it appeared, had described a similar case ;

but, with that exception. Dr. Kidd had searched litera-

ture in vain. Since his paper was written, however, he
had met with two somewhat similar cases, in which the

larynx was the seat of tubercular tumors, but the delay

in ulceration was by no means so great.

Excision of the Rectum for Epithelioma.—The
paper on this subject, by Mr. Harrison Cripps, excited

considerable discussion. The general opinion of the

surgeons was to the effect that operation for rectal cancer

was decidedly to be recommended. Differences, of

course, were mentioned in the modes of procedure.

Mr. Walsham preferred to use the scissors, and con-

sidered that, even though the total extirpation of the

disease could not be practised, yet the removal of as

much as possible was a good procedure. Contraction

of the calibre of the rectum and incontinence of feces

were no doubt the great troubles which the surgeon had
to contend with after the operation.

Mr. Barker thought that where the entire circum-

ference of the rectum was not taken away, the result

was better; for, as in an instance quoted, although the

contraction might seem as great, yet practically the ob-

struction was much less, owing to the slight preserva-

tion of normal rectum. It appeared that a valvular

arrangement was produced by the retention of a portion

of the circumference of the normal rectum.

Sir Andrew Clark said that in his experience
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cancer of the rectum was not so rapidly fatal a disease I five hundred dollars was awarded to Dr. M. Allen Starr,

as text-books would have us believe. He spoke of a

case which had lasted for eight years.

Mr. Harrison Cripps did not agree with Sir An-
drew's observation, but he mentioned that in one of the

cases on which he had operated the patient was alive

eight years after the surgical treatment.

Mr. Rickman Godlee advocated the use of Pacque-

lin's cautery. He also referred to a case in which re-

peated scraping seemed to have prolonged life.

Tubercular Meningitis.—Dr. Angel Money re-

ported the case of a female infant, aged nine months,

who had a " fit," followed by hemiplegia of the left side,

one month before she was first seen. There were no other

signs or symptoms of disease except the hemiplegia at

this period. The baby was extremely fat. Two or three

weeks later the "fits" recurred, the breathing became
changed in rhythm, and on the last day of life the tem-

perature rose to 107.7°. The presence of ankle clonus

was mentioned as interesting. At the autopsy there was
a great amount of disease in the form of tubercular

meningitis. The cause of the hemiplegia was, however,

thrombosis of a large branch of the right middle cerebral

arter)'. This thrombosis might have been produced by

the meningitis, or might have been the result of em-
bolism, seeing that Dr. Angel Money discovered a duck-

weed-like growth on the smaller flap of the mitral valve.

The other organs of the body gave evidence of a general

tuberculosis.

In the discussion of this subject, Drs. Glover, Heron,

and Tonge Smith referred to cases of evanescent pa-

ralysis.

Association of Medical Superintendents of
American Institutions for the Insane.—The thirty-

eighth annual meeting of this Association was held at

the Continental Hotel, in the city of Philadelphia, com-
mencing on Tuesday, May 13, 1SS4,

The following addresses, commemorative of the

Fortieth Anniversary of the Association, were delivered.

History of the Association and its Necrology, by Dr.

John Curwen.
Causes of Insanity in America, by Dr. G. A. Shurtleff.

Progress in the Treatment of the Insane, by Dr. H. P.

Stearns.

Progress in Provision for the Insane, by Dr. W. W.
Godding.

Progress in the Pathology of Insanity, by Dr. Daniel

Clark.

Medical Society of New jERSEY.^The next annual
meeting of the Medical Society of New Jersey will be

held in the Stockton House, at Cape May City, on

Tuesday and Wednesday, June 10 and 11, 1884. The
address by the President, Dr. J. Wicks, will be delivered

Tuesday evening. A complimentary train, for the

physicians and their families, will leave Camden for

Cape May on Tuesday at 12 o'clock m.

College of Physicians and Surgeons of New
York.—At the seventy-seventh annual commencement
of the College of Physicians and Surgeons of New York,

held on May 13, the degree of M.D. was conferred upon
one hundred and five graduates. The Alumni prize of

of New York.

Illinois State Medical Society.—The thirty-

fourth annual session of this Society will convene in

Chicago on May 20th.

Columbus Medical College.—The annual com-
mencement of this school was held on March 7th. Di-

plomas were conferred upon thirty-five candidates.

Starling Medical College.—At the thirty-seventh

annual commencement of this school, held on March
5th, twenty-five candidates received the degree of M.D.

Trichinosis in Germany.— It is officially stated that

last year, at Ermsleben, a small town of Prussian Saxony,
four hundred and three persons were seriously ill, and
sixty-six died from trichinosis. The disease was caused
by eating raw pork, which all came from one hog.

Action of the Faculty of Jefferson Medical
College on the Death of Prof. S. D. Gross.—

The Jefferson Medical College of Philadelphia.
Thursday, May 8, 1884.

The Faculty have learned with profound sorrow the

death of their late colleague, the Emeritus Professor of

Surgery, Dr. Samuel D. Gross. First as a student within

its precincts, and afterwards its most eminent professor,

his career constitutes one of the chief glories of this

College. He was alike distinguished in all the fields of

intellectual activity open to the medical profession. As
a practitioner of surgical art, as a teacher and professor

of surgery, and as author of a great surgical treatise, he
stood in the front rank of the world's great men devoted

to these pursuits. Whilst we thus do homage to his

mental powers, we are not less appreciative of those ad-

mirable personal traits and social gifts by reason of

which he endeared himself to the whole body of the

medical profession.

We offer to his family our sincerest condolences on
their iiTeparable loss. In testimony of the reverence in

which we hold his memory, we cause this memento of

our grief to' be entered on the minutes of the Faculty,

and it is hereby ordered that the large painting of the

deceased Professor, now in the Faculty-room, be draped
in mourning.

By the Faculty,

Roberts Bartholow, M.D.,
Dean.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from may 6 to may 12,

1884-

Webster, Warren, Major and Surgeon.—Granted leave of
absence for six months, from April 29, 1884. on account of sick-

ness.

—

Par. J, a. O. joj, A. G. O.. May 3. 1884.

Sternberg, George M., Major and Surgeon.—Now at Gov-
ernor's Island, New York harbor, ordered to repair to this city

(Washington. D. C), to represent the Medical Department of the

army at tlie annual meeting of the American Medical Association,

to meet on May 5, 1884. and, on adjournment of the Association,

to return to Governor's Island.

—

Par. 2, S. O. lOJ, A. G. 0., Maf I

3, 18



THE MEDICAL NEWS. .'^^

A WEEKLY JOURNAL OF ]\[EDICAL SCIENCE.

Vol. XLIV. Saturday, May 24, li No. 21.

ORIGINAL ARTICLES.

LACERATIONS OF THE FEMALE SEXUAL
ORGANS CONSEQUENT UPON PARTURITION;

THEIR CAUSES AND THEIR PREVENTION.'

By S. D. gross, M.D., LL.D . D.C.L. OxoN , LL.D. C.'^NTAB.,

EMERITUS PROFESSOR OP SURGERY IN THE JEPPER50N MEDICAL COLLEGE,

My object in appearing before you, as stated in

the programme, is to read a paper on lacerations of

the female se.xual organs consequent upon parturi-

tion. It may seem odd, if not impertinent, to those

of you who do not know me intimately, that I should

venture to discourse upon such a subject so essen-

tially in the hands of specialists ; but they will per-

haps pardon me if I tell them that, although I have

all my professional life, now extending over a period

of fifty-six years, been a general practitioner, yet

during the first third of a century of that life I was
more or less extensively engaged in obstetric prac-

tice ; while during the last third I have had more
or less to do almost daily with the treatment of

female diseases requiring the use of the speculum
and operative interference of various kinds. I have

performed ovariotomy, and on numerous occasions

sutured the perineum and the vesico-vaginal septum
with a degree of success, if not highly flattering, at

all events respectable. Within a short time after

my entrance into the profession, I translated Hatin's

Manual of Obstetrics, a small volume which had an
extensive circulation in its new dress; in 1S39 I

contributed several pages in my work on Patho-
logical Anatomy ovi^ " L'terine Moles," founded upon
original observations and dissections; and in 1854
I unearthed, after much labor and research, Ephraim
McDowell's claims to the fathership of ovariotomy,
up to that period generally ascribed to other sources.

Moreover, as a writer on systematic surgerj', com-
pelled to keep abreast with the knowledge of the

times, I have embodied in my treatise an elaborate

chapter on the diseases and injuries incident to the

genital organs of the female sex, reflecting, at least

in some degree, an outline of the existing state of
the science. I make these remarks, in anticipation,

as a justification for bringing before the Section a

subject which, in some of its relations, has been so

often and so elaborately discussed by many of the

ablest men all over the civilized world. I might
have taken my budget before the Surgical Section,

but believing that fairer justice would be meted out
to it here, I have given it this direction. When I

shall have finished my task I trust you may not be
able to say with Appeles, "Ne sutor ultra crepi-

' Read before the Section on Obstetrics and Diseases of Women,
American Medical Association, May 8, 1884.

dam ;
" but rather incline to Tacitus, " Nihil scrip-

tum miracuti causa."

It is astonishing how much has been written on
the treatment of these lesions, and how little has

been said upon their causes and prevention. Opera-
tions almost innumerable have been devised for their

relief; volumes have been written upon the subject,

and everywhere, in town and city, the gynecologist

is ready to offer his services in sewing up lacerations

of the genital organs of maltreated and unfortunate

women. Seldom do we hear the voice of any of

them raised in behalf of preventive measures, and
then only in an indirect or roundabout manner. I

am here this evening, not to wrestle with shadows
or imaginary demons, but with stern realities, and
to speak the truth, the whole truth, and nothing but

the truth, as I understand it. The time has arrived

when this matter should be met in a bold and fear-

less manner.
The lacerations of which I desire to speak are

those which affect— (i) the perineum; (2) the

vesico-vaginal septum; (3) the rectovaginal sep-

tum ; (4) the neck of the womb ; and (5 ) the

urethra, or mouth of the urethra and of the vagina.

A few remarks under each of these heads will suffice

for my purpose.

Laceration of the perineum is of frequent occur-

rence, and cannot always be avoided even under
the most judicious management. In primiparas, the

fourchette is almost invariably ruptured, especially

when the tissues are unusually rigid, and the pro-

truding structures are very large, or very rapid in

their descent, or where the perineum is not properly

supported. Fortunately, such an occurrence is of

little moment, as it respects the patient's welfare,

either present or prospective. But it is very dif-

ferent when the rupture is extensive, involving a

large portion of the perineum, or perhaps extend-

ing— as not infrequently happens— through the

sphincter muscles of the anus and the lower ex-

tremity of the vagina. Then such an accident con-
stitutes a great evil, and demands more or less skill

for its cure.

Lacerations of the vesico-vaginal septum are

among the saddest of calamities, entailing, if not

successfully remedied, endless suffering upon the

poor patient. I know of nothing more calculated

to excite our sympathy, or to enlist the noblest

qualities of our nature. In the worst forms of such

accidents, in which science and skill offer no relief,

as occasionally happens even in these enlightened

days, death would be a welcome visitor. Equally

distressing is a recto vaginal fistule, or a rent with

loss of substance in the urethra.

Lacerations of the neck of the uterus, even when
comparatively slight, often entail great suffering,

local and constitutional ; the former manifesting

themselves in various kinds of pains and discharges,

and the latter in almost every form of nervous dis-
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orders of which it is possible to form any concep-

tion, together with more or less derangement of the

digestive and assimilative organs. Of the frequency

of these accidents, an idea may be formed when I

state, what has long been known to most of you,

that one of our most distinguished native writers on
gynecology has expressed his conviction that rupt-

ure of the neck of the uterus, in greater or less de-

gree, is almost inseparable from a first labor.

Whether Dr. Emmet is correct in this conclusion,

is a question which remains to be determined. If

it be true, it would inevitably go to prove that God
has made woman much less perfect than the world

has given him credit for. As childbirth is one of

the special prerogatives of woman, designed to per-

petuate the race, there is something peculiarly dis-

tressing in such an idea. Looking at the matter

from a practical standpoint, one would naturally

conclude that the Author of our being had con-

structed the womb with special care to protect the

organ, at least as a rule, against the possibility of a

contingency fraught with such sad consequences.

If we assume the correctness of Dr. Emmet's state-

ment, we may well wonder, without irreverence,

why Almighty God did not create simultaneously

with woman a competent gynecologist, ready to

meet this inevitable evil, for such unquestionably it

must be whenever it occurs. If this evil is the out-

growth of civilization, then the sooner we get rid

of this civilization the better will it be for our poor

wives and daughters, considered as procreating

beings.

It was a happy circumstance when, in 1851, Sir

James Y. Simpson first called attention to this im-

portant subject. It was like the discovery of a new
world in human progress. In the Proceedings of the

Edinburgh Obstetrical Society, for January of that

year, he proclaims the important truth, until then

unknown, or only guessed at, that Assuring and

laceration of the cervix are not, as had been gener-

ally believed, rare lesions during labor, but, on the

contrary, very common occurrences, especially in

primiparas, and he supports his views, not only by

what he saw with the aid of the speculum, but by

an appeal to autopsies in which rents and fissures

were detected in the mouth and neck of the uterus

after natural labor. The facts thus pointed out by

the great Scotch professor were afterwards^namely,

in 1S69, and again in 1874—brought more fully

before the profession by Dr. Emmet, in two im-

portant papers published in the Ainerican Journal of
Obstetrics, where they soon attracted general atten-

tion. To these two distinguished men, then, are we
mainly indebted for the knowledge which we now
possess upon this important subject ; knowledge of

priceless value to suffering woman, and of the greatest

consequence to the obstetric practitioner.

If we inquire into the exciting causes of these

accidents, it will be found that they vary with the

situation and structure of the parts involved in

them. The great factor in laceration of the peri-

neum is parturition, either alone or in conjunction

with the means employed to effect it. When this

wall to the outlet of the pelvis is very rigid, and

the action of the uterus unusually vigorous, forcing

down the head of t)ie child with great vehemence,
it is easy to conceive not only of the possibility,

but of the great likelihood of such an accident,

especially in the absence of proper support. In

such a condition the perineum is very much, to use

a figurative expression, in the position of the door
of a room, with a big, burly fellow on the inside,

knocking for egress. To carry out the simile, he

does not in every case batter down the whole of the

opposing obstacle, but only a portion of it, repre-

senting a comparatively slight laceration, as where
the fissure is limited to the fourchette, or to the

anterior portion of the perineum, while, when the

resistance is extreme, the entire wall is torn, the

lesion extending, through the sphincter muscles,

into the rectum ; in other words, the entire door is

battered down, and the vagina and bowel are laid

completely open.

Of the various kinds of lacerations of the vagina,

or of the vagina and the uterus, constituting what
are known as fistules of the bladder, or of the rec-

tum, those dire calamities which form so prolific a

field for operative interference, the most common
factor unquestionably is either prolonged or very

severe pressure. "This is," says Thomas, in his

able work, "beyond all doubt, the most prolific

source of the accident, though it may also attend a

rapid labor in which the vagina has been pressed

against some point of the pelvis with great vio-

lence." The active agent of this pressure is gen-

erally the child's head, especially when it is dis-

proportionately large or wedged in behind the

pubic symphysis, unduly compressing the vesico-

vaginal septum, followed by destructive inflamma-

tion and sloughing. The accident is generally the

result of protracted pressure, as when the child's

head has been wedged in in this position for many
hours, neither, perhaps, receding nor advancing ; or

it may be caused in a very short time, as when the

pressure is unusually concentrated and severe. If

the pains are very violent, the pressure of the pre-

senting parts may be so great as to end in actual

rupture of the vesico-vaginal septum, but, as a rule,

the opening is the direct result of concentrated

pressure, eventuating in inflammation and slough-

ing, precisely as in an ordinary bedsore. Vesico-

vaginal fistules are not infrequently produced by

the pressure of the child's head upon a distended

bladder. How far the maladroit use of the forceps,

vectis, or other instruments may be capable of pro-

ducing such lesions will form the subject of future

inquiry.

The principal causes of lacerations of the cervix

are precipitate labor, labor attended with rigidity

of the mouth of the womb, and instrumental labor.

Lacerations are not uncommon in breech cases, in

which delivery is obliged to be expedited on ac-

count of the retained head before the cervix is

properly dilated. These are unquestionably the

most frequent and efficient factors in the produc-

tion of accidents in this situation. If to these we
add the presence of cicatricial tissue in the cervix,

malpresentations, and section of the cervix, as

occasionally practised by ignorant obstetricians, we
have a complete list of all the causes, active and
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predisposing, of rupture of the uterus during normal
parturition. A premature discharge of the amniotic

fluid acts mainly, I presume, as a means of retarding

labor than as a cause of laceration of the cervix. I

must not omit to allude here to a statement of Dr.

Emmet that laceration of the cervix is of frequent,

if not common, occurrence in cases of criminal

abortion. I do not know that this fact has been

noticed or verified by other observers, but of its

truth I entertain no doubt. In his tables. Dr.

Emmet gives ten cases of this kind, and he declares

that he has met with this accident in every instance

where the woman admitted the fact of exposure to

malpractice.

Having thus briefly discussed the situation and

causes of the accidents in question, let us, in the

next place, inquire into the best means of prevent-

ing them, the chief object which I have had in view

in bringing this matter before you to-day. There is

more honor in one ounce of preventive midwifery

than in one pound of curative gynecology, the out-

growth of ignorant or meddlesome obstetric prac-

tice. That many of these occurrences are inevitable

without any just blame attaching to the professional

attendant is well known to every practitioner of the

least experience, but that they may, as a rule, be

prevented by the exercise of proper care and skill

will, I think, be readily admitted ; at all events it

is true.

The great remedy, as laid down in the books, for

rigidity of the perineum is manual support during

the descent of the child's head, or whatever else

the presenting parts may be ; this, as a rule, is quite

sufficient ; but not so when the resistance is very

great. In this event, the accoucheur is expected to

make use of the hot bath and of hot fomentations,

to anoint the parts with oil, and even, in extreme

cases, to make slight incisions on each side of the

middle line. Nothing is said in these injunctions of

the abstraction of blood as a means of relaxing this

tense, resisting wall which so obstinately stands in

the way of the completion of the parturient process.

What are the active agents of this resistance ? Un-
questionably the muscles of the perineum, the

sphincters of the vagina and anus, the transverse

muscles, and the elevator muscles of the anus. The
skin and connective tissue offer no obstacle. The
whole difficulty resides in the muscles, and its

amount is precisely in proportion to their develop-

ment, great in strong, young, robust women, and
comparatively slight in those of an opposite character.

If this statement be correct, and no one can doubt it,

it follows, as a necessary corollary, that the obstacle

is most readily overcome by some measure that will

relax the perineal muscles. Hot water, oil, and

medicated unguents will not do this, and no sane

man would wait for the tardy and uncertain effects

of local bleeding. A far better plan is to take

blood at once from the arm from a free orifice in

one of the large veins, the patient sitting up in bed
during the operation, so as to produce the most

rapid and decided impression at the least expense of

the system. If there be anything better than this,

anything more likely to answer the purpose, I am
not aware of it. The loss of ten, twelve, sixteen.

or even twenty ounces of blood can do no harm in

such a condition of things. A few days under
proper treatment always suffice to replace it, while,

as a rule, it promotes rather than retards recovery,
by rendering the woman less liable to puerperal
fever, peritonitis, and pelvic cellulitis.

In regard to lacerations of the vesico-vaginal

septum, much may be done in the way of preven-
tion, and so also in regard to rents into the rectum.
It is self-evident that anything that lessens the

size of the canal through which the child is to pass,

or that seriously interferes with the descent of the

child's head, must act as an impediment to delivery.

All obstetric teachers are aware of this fact, and
hence they take special pains to instruct the young
practitioner to see that the rectum is well emptied
during the later stages of pregnancy, or, at all

events, on the approach of labor, and that the urine

is evacuated from time to time as the labor progresses.

These precautions are unquestionably most important
safeguards, and, if duly attended to, are rarely fol-

lowed by serious injury. If, on the contrary, they
are neglected, as I fear is not infrequently the case,

especially among the lower classes of women, it is

easy to conceive that the consequences must be of
the most direful nature, especially if, superadded to

these obstacles, there is an impacted condition of
the child's head along with violent uterine contrac-

tion. Under such circumstances it is difficult to

conceive how the poor patient could escape injury

in some form or other. The machinery must break
down somewhere. A few hours may suffice to do
the misphief The only remedy, of course, is the

forceps or crotchet, and the former cannot be applied

too soon. The bladder must be liberated, or a

vesico-vaginal opening, if not something worse, will

be the inevitable result.

The proper remedy for the relief of the station-

ary head, whether impacted or simply arrested by
the inertia of the womb, is—provided the cervix is

sufficiently dilated, or dilatable—the forceps, that
" noble instrument," as it was called by Chapman,
who, in 1733, published the first account of it, up-

wards of one hundred years after its invention by
Paul Chamberlen, of England. I shall not speak

of the numerous modifications which this valuable

instrument has experienced in the hands of the obste-

tricians, or detain you by asking whether the long
instrument is preferable to the short, or the short

to the long. In the hands of the judicious practi-

tioner, each has a distinct and separate value; but

it will be pertinent to the object of this paper to

inquire into the reasons which have led to the great

changes which have taken place in regard to. the

frequency of its use.

Beginning with the great Baudelocque, the most
illustrious accoucheur of the last century, we find

that he applied the forceps once in 561 cases;

Clark in 728; Collins in 617; Lachapelle in 293;
Baer in 274; Boivin in 214; Davies in 53; Naegle

in 31 ; Kluge in 16; Cams in 14, and Siebold in 7.'

Smellie, who flourished in the middle of the last

century, and who was the most famous accoucheur

' Robert Lee's Table, in Lectures on Midwifery.
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in his day in Great Britain, applied the forceps

once in 125 labors; and Merriman, another distin-

guished English obstetrician, once in 93.
From the late Dr. Churchill, of Dublin, we learn

that in Great Britain, until recently, the forceps

were employed once in 249 cases; in France, in

140 and in Germany, in 106.

In this country, the present fashion is to apply

the forceps very frequently, both in private and in

hospital practice. Some of my friends inform me
that some accoucheurs resort to the instrument as

often as once in 4 labors; others in 6, S, or 10.

Whether the forceps are employed as often in Great

Britain and on the Continent of Europe, I am un-

able to say ; but the difference, if any, must be very

trifling.

Dr. William P. Dewees, who was the great Phila-

delphia accoucheur in his day, and who delivered

upwards of ten thousand women, writing in 1843,

holds the following language in regard to the use

of the forceps :
" However strongly I may be im-

pressed with the utility of the forceps, I should not

feel myself warranted to use them as often as they

appear to be in Great Britain and on the Continent

of Europe. The frequency with which they have

been employed in some instances is really alarming,

and, I had like to have said, must have been too

often unnecessary. In my own proper practice, I

have not employed them oftener than once in three

hundred and fifty cases, though I have been under

the necessity of using them very frequently in the

practice of others.'"

Notwithstanding that Dewees so seldom emplo)ed

the forceps in his own cases, we nowhere find that

he had any serious lacerations of the genital organs.

In the tenth edition of his Treatise on the Diseases

of Females, published in 1854, "with the author's

latest improvements and corrections," not one word

is said upon the subject, not even upon rupture of

the perineum. Now, if such accidents had occurred

under his observation he could hardly have failed

at least to mention the fact. If I am told that De-

wees did not use the- speculum, and could, there-

fore, not detect them, I reply that he had eyes to

see, and fingers to feel. He certainly could tell

•what the nature of the case was when urine or fecal

matter flowed off' by the vagina. Philadelphia's

great accoucheur, Dr. EUwood Wilson, has superin-

tended, as he informs me, 10,600 cases of labor at

the Lying-in Hospital in that city, without the oc-

currence'of a solitary instance of vesico-vaginal, or

recto-vaginal fistule. He, like others engaged in

large private practice, has witnessed numerous atro-

cities in consultations. The testimony of my late

colleague. Professor Ellerslie Wallace, is precisely

of the same import.

In a discussion of the admirable paper of Dr.

Emmet, "On the Necessity for Early Delivery, as

demonstrated by the Analysis of 161 Cases of Vesico-

vaginal Fistula," read before the American Gyne-

cological Society, in 1878, Dr. D. Humphrey Storer

declared that, in an ex])erience of several thousand

cases of midwifery, he had witnessed only two cases

' Midwifery, p. 292.

of vesico-vaginal fist^jle, adding that there was no
man in Boston who af)plied the forceps less seldom
than he. He ajjproved of the employment of the

forceps in certain conditions of labor, "but the

idea," he remarks, "that the forceps is an instru-

ment which must be almost constantly used is, I

think, a dangerous one." This sentiment was
elicited by the statement of Dr. Emmet that the

great factor in the production of vesico-vaginal

fistule is impaction and long detention of the child's

head, aided by distention of the bladder, and the

assertion that instrumental delivery has rarely, if

ever, any agency in the production of this Sad oc-

currence.

Dr. H. P. C. Wilson, of Baltimore, on the same
occasion, asserted that he had made it a rule for

many years, when called to a case of la'oor, to carry

with him a bottle of chloroform and a pair of for-

ceps, adding that he had frequently used the forceps

when he was certain that the woman would be de-

livered safely by nature, simply to shorten the labor

and relieve suffering. Dr. John L. Atlee, in re-

ferring to Dr. Wilson, said, "the older I grow the

more apt I am to employ the forceps." In opposi-

tion to these sentiments, I take leave to cite the

views of America's latest writer on obstetric medi-
cine. Dr. Lusk, as expressed in his admirable
treatise. The Science and Art of Midwifery , the

second edition of which was issued only a few
months ago. "I can only say," declares this ex-

cellent author, "that, with increasing experience,

my own practice has grown more and more con-
servative, and my own belief is that true wisdom
requires us to abstain from even trivial operations,

so long as nature is able to do her work without
our assistance."

Is it not a fact, I would ask, that the forceps are

often used merely as a means rather to save the

tiiTie of the accoucheur, than as a means to prevent

the suffering of the poor woman ; to enable him to

meet another engagement, to visit the theatre, or

to attend a dinner or an evening entertainment ?

Passing along the streets not long ago, said Dr.

Goodell to me a few months since, my eye lighted

upon a gentleman walking rapidly on the opposite

side, who, the moment he recognized me, shook
his green bag at me, exclaiming, "reed birds for

supper," and hurried on.

I take leave here to quote what I deem eminently
pertinent to this part of my paper, a passage from
a communication that appeared in the New York
Medical Record, March 8th, of the present year,

from the pen of Dr. A. E. Dugas, of Augusta,

Georgia: "When I graduated in 1875, ^'^ o''^ ^^S^
in the profession advised me as follows: 'My boy,'

said he, ' I am an old man ; I have practised over

fifty years, and, as you are aware, have been very

successful. In regard to your labor cases, I would
give you the following advice: First, as you intend

practising in the city, make it a habit of leaving

your forceps at your office, for, if you ever require

them, you w-ill always liave ample time to send for

them, and your not having them with you may save

some women much trouble. Second, do not ex-

amine your patient much or often ; see that
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things are right, and then let nature manage the
case.'

"

The "old man" here alluded to is no less a per-

sonage than the great and venerable Dr. Louis
Alexander Diigas, a man of vast experience as a
practical surgeon and accoucheur, and emphatically
one of the sages of our profession. How wise such
advice is in contrast with the accursed practice of

the day, when every obstetrical fledgling thinks him-
self competent to use the forceps, and is anxious
to get to his "reed-bird supper," I leave you to

judge.

If all accoucheurs were well educated and well

versed in the use of the forceps, there might be
some justification for the frequency with which they

are applied at the present day. There might even
be some justification in hitching them on the child's

head, when nature is fully equal to her task, to get

home in time to a good supper; but to use them on
the slightest pretence, as is so often done now-a-
days by every sciolist, hardly out of his swaddling
clothes, is, if you will allow me to say it, simply
damnable. Surely our obstetric teachers have a

great deal to answer for in sending forth every year

armies of incompetent young accoucheurs. Surely
they commit a grave sin when they teach the fre-

quent application of this "noble instrument," em-
ployed far too seldom in former times, as it is cer-

tainly employed too often in ours. In conversing
recently upon this subject with a distinguished ob-

stetric teacher, now retired, he said to me, " I

always enjoined it upon my pupils, after pointing
out to them the uses and abuses of the forceps, to

carry the instrument with them to every case of
labor, adding that it was just as important as it is

for the mariner to carry his compass with him to

sea." Without wishing to disparage the judicious use

of the forceps, which I have no right to do, and
which God forbid I should do, I think a careful

consideration of the case justifies me in endorsing
the opinion of Baudelocque, uttered more than a

century ago, that the forceps, as generally used,

have done more harm than good, and in this view
I am glad to be able to say that I am sustained by
many eminent, able, and experienced obstetricians

and gynecologists of the present day.

That many accidents happen for the want of a

proper use of the forceps, or of their timely appli-

cation, is proved by the numerous cases of vesico-

vaginal and other fistules, and by the still not

infrequent sacrifice of the child, if not also of

the mother ; of the former by fatal compression or

craniotomy, and of the latter by exhaustion, heart

clot, pulmonary obstruction, or other causes. It

would be difficult to find in all the records of

obstetric medicine a case whiih more sadly and
forcibly illustrates the baneful effects of the want of
the proper use of the forceps than that of the

Princess Charlotte, whose death, in 1817, threw the

whole British nation into mourning. The amniotic
liquor had been discharged early in the labor, and
although the head had long been in the lower strait,

the delivery, which took place at the end of fifty-

two hours, was entrusted entirely to nature's efforts.

No wonder that the child was still-born, and that

the poor woman, exhausted by her protracted labor,

expired soon after her delivery. No wonder that

her principal accoucheur. Sir Richard Croft, com-
mitted suicide as the best remedy for his sad blunder
and consequent mortification

!

I come, in the third place, to inquire briefly into

the proper preventive treatment of lacerations of

the cervix. We have said that these injuries are

most common, by far, in primipara;, especially

when pregnancy occurs in women somewhat advanced
in life. Spiegelberg found that the average dura-

tion of labor in five hundred and six primiparee was
seventeen hours, and twelve hours for multiparse.

After the thirtieth year, the duration is ma<erially

increased, amounting, according to Jiecker, in

primiparre, to twenty-one hours, and, according to

Ahlfeld, to twenty-seven hours.' If we ask what is

the cause of this difference in the duration of labor

in primiparse and multiparce, we shall find a ready

answer in the difference in the pliancy and softness

of the genital organs, and in the fact that the way
is paved by the previous parturition. In primiparee,

especially in elderly ones, the genital organs are

hard, firm, inelastic, unyielding; in multipara,

on the contrary, they are comparatively soft and
dilatable, yielding readily before the advancing

head. In the one case the labor is comparatively

easy, rapid, and safe, both to mother and child
;

in the other, painful, protracted, and fraught with

danger ; the uterus and perineum, not to mention the

vaginal septa, are liable to be torn, and the child

often perishes from injury inflicted upon its head and
lungs. If, in such a labor, delivery be attempted

with the forceps before the parts are properly re-

laxed, or if attempts be made to dilate the parts

forcibly with the fingers, it is easy to perceive that

rupture, of a more or less serious nature, must

inevitably happen.

Since the attention of accoucheurs was first directed

to the frightful frequency of lacerations of the cervix

in primiparse by Simpson and Emmet, the subject

has assumed a degree of importance previously un-

dreamed of, and the question naturally arises here

:

How are these injuries to be avoided? How are

we to abridge the duration of labor in primipara,

and to place them on the same level with the mul-

tiparse ? There is but one way to accomplish the

object, and that is by the employment of relaxing

agents. It is a well-known fact that labor is more
easy in hot than in cold climates, a circumstance

which would naturally lead us to employ hot appli-

cations, as the hot bath, hot fomentations, and hot

injections. I will not deny that such agents might

occasionally do good, but what sense is there in

parboiling a woman when we hAve at hand other

agents far more speedy and more efficacious in their

action. I do not allude here to chloral, ether,

chloroform, and tartar emetic, the last of which,

from its tendency to produce vomiting, could hardly

in any case be a safe remedy, while the former, with

some advantages, would seldom prove reliable to

bring about the desired result. The great remedy
which I have in my mind's eye is venesection, car-

' Lusk, Science and Art of Midwifery, p. 134. Second edition,

1884.



6o4 LACERATIONS OF THE FEMALE SEXUAL ORGANS. [MF.niCAL News,

ried to a reasonable but sufficient extent to relax the

system and through the system the genital organs.

I do not introduce this as a new remedy, for general

bleeding to overcome rigidity of the uterus and
perineum was practised long ago. and is still prac-

tised by many of our older physicians under such

circumstances ; but 1 desire to recall attention to it

as the most prompt, powerful, and efficacious of all

the agents that the accoucheur can press into his

service for the attainment of this end. I am not

abashed if I am told, at the very threshold of this

announcement, that venesection is an obsolete art,

that none but old fogies would think of employing

it, and that the blood during pregnancy undergoes

such great changes as to render the loss of it, except

in puerperal convulsions, an improper expedient

during labor with a view of expediting it.

There was a time when this agent was very gen-

erally, 1 had almost said, universally used, even in

my early days, in great rigidity of the sexual organs
;

fortunately, that day has gone by. But if the lancet

was used too much then, it is certain, at least to

my mind, that it is not used enough now. We are

too apt, as a profession, to be influenced by preju-

dice, especially when it is backed by great authority.

When the wether jumps the rest of the flock are

sure to follow. I recollect when it was customary

to bleed pregnant v>-omen for the relief of headache,

dizziness, or vertigo, pulmonary congestion from

aortic obstruction, and pelvic and sacro-lumbar

pains. The "false pains," as they are termed,

often so harassing and worrying as to be a source of

real suffering, may generally be promptly relieved

by tlie abstraction of eight, ten, or twelve ounces of

blood ; and who would not bleed, bleed freely, when
a plethoric pregnant woman is threatened with con-

vulsions ? To withhold the lancet in such a condi-

tion would simjjly be criminal, and yet some
obstetricians, even of world-wide renown, would

content themselves with the exhibition, in such an

event, of chloroform, of chloral hydrate, or of both

articles combined.
If I be told that a pregnant woman should not be

bled because, while in this condition, she experi-

ences a marked decrease of the red corpuscles of

the blood, I answer that this would be simply beg-

ging the question. If this were the only change
which this fluid undergoes to meet the p)hysiological

necessities of the system during utero-gestation,

there might be some reason for such a conclusion.

But this is not the fact, for, while there is a marked
diminution of red globules, there is also a marked
increase of fibrin and albumen, assimilating the

mass of this flu^id to the condition in which it is

found to be in inflammation. Instead, therefore,

of using these changes as an argument against the

use of the lancet, they afford the strongest possible

evidence in favor of it whenever a powerful relaxant

is required to facilitate parturition. May plethora

not be caused by the presence in the blood of an

undue proportion of its fibroid, albuminoid, and
aqueous constituents ? Blood is formed rapidly in

pregnancy, to meet the demands of the system,

and it is not at all necessary to perform experi-

ments on bitches to prove what daily passes under

our observatiorl in the human subject. The great

strength, the exuberant health, the florid cheek, and
the genial warmth difl'used throughout the entire

system, sufficiently attest the presence of an active

circulation, with an abundance of red globules,

although they may be relatively fewer than in the

non-pregnant state. No rational accoucheur would
bleed an ansmic woman, or a woman laboring

under cardiac disease, aortic insufficiency, chronic

malarial fever, or anj' wasting malady whatever.

Such affections point out their own remedies—sup-
porting, and not depleting measures.

There is an idea, almost universally prevalent,

that the people of the present day do not bear

loss of blood as well as they did forty, or even

twenty, years ago, an opinion which has exerted

such an influence upon medical men, as well as

upon the public at large, that venesection has be-

come an obsolete operation, or an operation which
is, at most, limited to a few old fogies—as they are

sarcastically styled—ignorant of the benign progress

of the healing art, and of the tolerance of the system.

Whether this opinion be true or erroneous, this is

not the time nor the place to inquire ; suffice it to

say that my solemn conviction is that the neglect

into which this operation has fallen, not only in

midwifery, but in general practice, is the cause,

annually, of the loss of thousands upon thousands

of human lives that might otherwise be saved.

If I were asked under what circumstances a preg-

nant woman, in sound health, without any compli-

cations, ought to be bled, I should answer, first,

when she is threatened with abortion, miscarriage,

or convulsions ; secondly, when there is a rigid os,

obstinately refusing to yield after the labor has been

in progress for six, ten, or twelve hours; thirdly, as

a rule, in tardy labor in primiparfe, especially after

the age of thirty ; fourthly, where there is, so to

speak, rigidity of the general system, including, of

course, the sexual organs; fifthly, when there is a

decidedly feverish condition of the systen, asso-

ciated with severe headache, great heat and dryness

of the genital organs, a rigid os, or os and peri-

neum, and inefficient, teasing labor-pains ; and,

lastly, in torpor of the uterus from the effects of

inflammation, gout, or rheumatism, interfering with

or retarding delivery. In all, or, certainly, in most

of these conditions, I should follow up the effects of

the bleeding with an anaesthetic, or a hypodermatic
injection of morphia. I solemnly believe that, if

these rules were properly observed, the process of

parturition would be greatly facilitated, the pains

of labor materially abridged, and the risks of lacera-

tions, which now stand as such a blot upon obstetric

practice, would be reduced to the merest minimum,
not to say anything about the much greater safety

of the child, and of the more rapid recovery of the

mother.
As to the quantity of blood to be abstracted, every

case must be met on its own merits. While in some
instances the loss of a few ounces may suffice, in

others, especially in strong, robust, plethoric women,
sixteen, twenty, or even thirty may be required.

Dr. Dewees, to whom is justly due whatever praise or

blame attaches to this practice, occasionally bled to
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the extent of forty ounces before he succeeded in

overcoming the rigidity of the os. Sometimes,
indeed, he carried the operation even to syncope

;

always placing the patient in the erect or semierect

position, so as to expedite and increase the effect.

Dr. Dewees informs us that he was led to adopt
the employment of general bleeding in midwifery,

near the close of the last century, from having wit-

nessed its beneficial effects in the practice of Dr.

Physick, in relaxing the muscles in dislocations of

the shoulder-joint.

Out of the injuries now considered, often unavoid-

able, but in the great majority of cases the effects of

gross ignorance, timidity, indecision, or the mal-

adroit use of the forceps and of other instruments,

has grown gynecology, a twin sister of surgery, the

scientific foundation of which was laid hardly thirty

years ago by the immortal Sims, aided by Bozeman,
Thomas, and Emmet, of America, by Baker Brown,
of London, and by Gustav Simon, of Heidelberg,

all pioneer laborers in this great field of the healing

art, now trodden by many thousand feet, and illus-

trated by special treatises and contributions alike

honorable to their respective authors and creditable

to their respective countries.

IMPACTED FRACTURE OF FEMUR IN A
WOMAN OF EIGHTY-FIVE YEARS;

BONY UNION.
By D. S. L.AMB. .A.m.. M.D.,

ARMY MEDICAL MUSEUM.

The healing of fractured bones in the aged is

looked upon by most authorities in surgery as a re-

sult rather to be expected than not, especially if the

fragments have been impacted, and have not been
separated by the unwise interference of the medical

attendant. Prof. Agnew supports this opinion by a

case of fracture of the thigh bone at ninety-five years

of age, in which bony union took place.

I take it, however, to be rare for the opportunity

to be afforded to verify the seat and character of

fracture and mode of union in patients of advanced
age, by post-mortem examination, and as such an

opportunity occurred to me a few months since, and
the specimen has been preserved, I have thought

that the clinical and post-mortem data might be of

interest enough to place on record.

M. A., white, widow, had always been healthy,

except that in her youth she was paralyzed in the

right arm, and the paralysis became permanent.

Her mind was in a condition of progressive imbe-

cility at the time of the accident mentioned below.

On the 4th of March, 1881, she attained her eighty-

fifth year, and the same day, in descending the

stairs, she missed the lowest step, and fell to the

floor. She was at once placed in bed, but no serious

trouble was suspected until two days later, when I

was called. The left leg and foot were everted
;

there was shortening of about half an inch: no crepi-

tus, but pain on moving the limb, and much resist-

ance on attempting extension ; there were swelling

and ecchymoses in the trochanteric region. She was

kept at rest as much as possible, but in the weakened
condition of her mind she repeatedly forgot her

injury and attempted to use the limb. On the 8th

of March, Prof. Thomas B. Hood saw her, in con-

sultation with me. Her age and mental weakness

considered, neither of us expected union to take

place. The better, however, to secure rest a starch

bandage was applied and morphia given in small

doses. A bedsore threatened to form, but was
averted. There was no appreciable rise in the tem-

perature, and her appetite continued good. In a

month she sat up in bed—in a year walked without

support. In the autumn of 1883 she began to lose

appetite, flesh, and strength, and in October took to

her bed. She died October 28th, nearly three years

after the injury, and in her eighty-eighth year. Her
imbecility had steadily increased.

Only a limited examination of the body was per-

mitted, that of the head especially being forbidden.

.A. rapid survey of the organs of the chest and abdo-

men showed no lesion other than a general atrophy.

The left femur was removed and the surrounding

soft parts examined ; the arteries showed no atheroma

or calcification. The bone, after maceration, pre-

sented the following appearances: Its general condi-

tion is good ; length fifteen and one-quarter inches

Cone-half inch shortening) ; weight just eight ounces.

The line of fracture extends diagonally through the

great trochanter from the posterior inferior to the

anterior superior angle, thence downwards a little

external to the anterior intertrochanteric line to

about one inch below the lesser trochanter, thence

upwards and backwards, one inch external to the

posterior intertrochanteric line, to place of begin-

ning ; the posterior portion of the neck is also im-

pacted to the depth of one inch, the line extending

from the lower outer angle of the neck upwards and
backwards in front of the lesser trochanter into the

digital fossa, so that while anteriorly the length of

the neck is normal, posteriorly the curved margin of

the head is just half an inch (instead of an inch and
a half, as it should be) from the intertrochanteric

line. The summit of the head is on a level with the

upper border of the great trochanter.

MEDICAL PROGRESS.

Active Interference in the r^lAN.^CE.MENT of

Abortion.—A recent number of the Zeitschrift fih

Geburts. iind. Gyn'dk. contains an article by Dr. H.

Spoendly, of Zurich, on the above subject. The inter-

ference which he recommends is simply that, in every

case of abortion, the medical attendant should take care

that nothing is left in the uterus, should completely

remove placenta and membranes ; and that in every

case of threatened abortion, in which the hemorrhage is

profuse and does not yield to treatment, the uterus

should be emptied as soon as possible. The expulsion

of the placenta should not be left to nature. In this

recommendation there is of course nothing novel, nor

has Dr. Spondly any new instrument or method of

effecting the desired end. The main importance and

interest of the paper is in the fact that the author

gives a series of fifty-three cases in which he acted on

the principles which he lays down, and with uniformly

good results.

—

Med. Times and Gaz., .•\pril 12, 1884.
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Cholecystectomy for Gall-stcxes.—Dr. Thomas
Savage reports a case of this operation, performed in

1883. The patient was a man of sedentary habits, who
for years had been conscious of the possession of a

hver. He had consulted an eminent specialist for such

cases, who told him that he had a hydatid tumor con-

nected with the liver, and that it should be punctured

by aspiration as soon as possible, proposing himself to

do it. When I was consulted, I at once found the pres-

ence of the tumor, and said that it was probably hydatid,

but that it would be better to perform an abdominal

section, and treat the tumor in the best way that was

thought advisable when it was exposed to view. It was

put before the patient as being an operation not less

safe than aspiration, and yet more likely to be curative.

This plan was agreed upon, and fourteen stones, vary-

ing in size were removed.

The tumor was about the size of a medium coker-nut,

and was, in fact, a distended gall-bladder. On tapping

it, the first two-thirds of the fluid was transparent and
colorless, and a little viscid ; the latter one-third was
bile-tinged, in fact, appeared to be pure bile. I very

much regret that the fluid was thrown away in the con-

fusion of putting straight after the operation. It has

been suggested to me, in explanation of the presence of

these two fluids in one sac, that the colorless fluid might

have been indeed hydatid, and was kept distinct from

the true bile by a wall formed of the stones, which, on

the collapse of the gall-bladder by the escape of the

clear fluid, broke down, and allowed the bile above it

to escape also. The appearance of, and the facets upon,

the stones pointed to their having been in close contact

before their removal.

This case is interesting in itself, but also more on

account of its showing the inutility of advising aspira-

tion, when a tumor can be directly treated under one's

eye and touch. Here aspiration would not have been

of the slightest use, and might have done much dam-
age. Indeed, it would have been more risky than

an abdominal section, as bile might without diffi-

culty have escaped into the peritoneum ; and, as a

matter of fact, ISIurchison and others have reported

a goodly number of cases of tapping followed by a fatal

issue.

To prevent the future recurrence and dropsy of the

gall-bladder, Langenbuch, in 1883, has recommended
extirpation of the gall-bladder. Three of such opera-

tions appear to have been successfully performed.

Langenbuch advises to begin by detaching the gall-

bladder from the liver, and to tie the cystic duct.

—

British MedicalJournal, March 8, 1884.

The Radical Cure of Hernia by the Method of
Dissection".—At a recent meeting of the Academy of

Medicine in Ireland, Mr. Kendal Frank read a paper

on this subject. The only two methods which seemed
to him to give promise of extensive application in the

future were (
i

) suture of the abdominal openings with-

out removal or ligature of the sac; and (2) suture of the

abdominal openings after excision of the sac. The first

of these operation was applied to recent hernia before

the sac had time to become enlarged and thickened.

The method consisted essentially in cutting down on the

tumor, carefully exposing the sac which had been re-

turned into the abdomen, and then drawing together

the openings by means of two or three sutures of stout

silver wire, which should be left permanently in position.

He advised that the skin should be drawn slightly

upwards before the first incision was made, as by
that means the skin would not lie directly over the

wires. Thus union by first intention was promoted,

and the permanent retention of the silver wire assisted.

Three cases were related in which this method was
employed.
Mr. \V. Thornley Stoker said there were two distinct

classes of cases : the class in which operation was com-
pulsory, where strangulation existed, and the class

where operation was a matter of election to promote the

patient's convenience rather than to save his life. In

nearly all cases of operation for femoral hernia, a per-

manent cure had been effected ; but in large inguinal

ruptures a radical cure was not so frequent, and, in such

cases, the peritoneum should be sutured. In the second

class of cases, he advocated Wood's operation. He did

not think it mattered much whether the pillars of the

ring were drawn together or not. A cure was effected

by the inflammation exciting the exudation of coagulum

and lymph, which drew the parts together, thereby

closing the opening as with a cork. He protested

against leaving in the wire suture where the ring

was sutured in inguinal hernia, as most unscientific

and unsurgeonlike, and a possible source of future

trouble.

Mr. W. L. Wheeler mentioned the result of nine

cases in which he had operated by difterent methods. In

a case of inguinal hernia, on the left side of a male, he

exposed the neck of the sac. He then drew it down
and applied a ligature, divided the neck, and removed

the sac below the ligature. This case was successful

when seen two years afterwards. In a femoral hernia,

on the left side, in a female aged eighteen, he opened

the sac, pulled down, excised, and closed the edges,

and the result, eighteen months afterwards, was most

satisfactory. In cases in which the canal was greatly dis-

tended by a large hernia it would be almost impossible

to have a radical cure follow any radical measure, and

the most likely method was excision of the sac.

Dr. McArdle observed that it was almost impossible

to bring the edges sufficiently close together to keep be-

hind the sac, and that the irritation of the veins was

likely to produce phlebitis.

—

British Medical Journal,

March 8, 18S4.

Primary Extirpation of the Astragalus in

Cases of Irreducible Dislocation.—In a lecture

published by the Rev. Med. dc F Est. February, 1884,

Weiss strongly advises to perform the operation at once

when the bone cannot be reduced. The absence of an

external wound is no contraindication, as the mortality,

which was estimated at twenty-seven per cent, by Broca,

has been lessened very materially by the introduction

of the antiseptic treatment. In the author's own case

(a simple irreducible dislocation outwards, with much
inversion of tlie foot) the operation was difficult, and

the wound did not heal for a long time ; but after a few

months the patient began to walk, and the result ap-

peared to be quite satisfactory.

—

London MedicalRecord,

March, 18S4.
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KECENT VIE'VSrS ON THE ORIGIN AND NATURE OF
PNEUMONIA.

Perhaps the mo.st important subject considered at

the recent Congress of German Physicians, sitting in

Berlin, was pneumonia. The original paper was

read by Juergensen, of Tubingen, and the confrere

to whom had been referred the consideration of the

pneumonicoccus was Fraenkel, of Berlin. The dis-

cussion was participated in by Gerhardt, of \\^urz-

burg, Fraentzel, of Berlin, Ruehle, of Bonn,
Nothnagel, of Vienna, Rosenstein, of Leyden,

Baeumler, of Freiburg, and Edlefsen, of Kiel.

At the same time, the results can scarcely be consid-

ered commensurate with the importance of the sub-

ject.

Within a few years past the views so long current

as regards croupous pneumonia, that its cause is cold,

its nature inflammatory, its initial symptom a chill,

and its treatment antiphlogistic, have gradually

given place in the minds of many to the idea that in

croupous pneumonia we have an infectious disease.

The natural difficulties in the way of substantiating

such views have been diminished by the evidence

which experimental pathology has furnished in the

results of inoculation with the recently discovered

micrococcus of pneumonia.

Closer examination has shown, too, that only four

per cent, of the cases originate in exposure to cold, the

remainder being doubtful or quite independent of it.

Again, as to age, it was for a long time sujjposed

that it attacked by preference the young and strong,

but while statistics show that three-fifths of all cases

occur from the first to the fourteenth year, the num-

ber of cases after forty-five is double that between

fourteen and forty-four; and Jiirgensen agrees with

Flint in noting that it is the weak rather than the

strong who are attacked by preference.

Jiirgensen has also observed at Tubingen, at least,

an interesting meteorological influence upon the oc-

currence of pneumonia, having noted that when the

rainfall exceeded the mean, the ca.ses were fewer,

while an increase followed a fall below the mean—

a

relation to ground moisture similar to that so long

ob-served in the case of typhoid fever. Edlefsen had

observed the same relation at Kiel.

A further analogy to typhoid is observed in the

effect of hygienic surroundings and peculiarities of

its habitat upon the development of pneumonia, and

Jiirgensen called attention to the discovery by Em-
merich, of the pneumonicoccus in the steerage of

vessels. The question as to the contagiousness of

pneumonia cannot, at present, be answered, it being

very difficult to say of so widespread a disease, whether

a case of apparent transmission is actually such, since

it may depend upon certain coincident hygienic in-

fluences.

As to whether the poison of pneumonia is single or

multiple, further information on this may be expected

^^•hen the study of the microparasite is completed,

but from a clinical study we dare only infer its unity,

the striking variations in type and localization with

which we are all familiar being in no way peculiar

to it, but characteristic of all infectious diseases.

The poison circulating in the blood has a special

preference for the lungs and pleura, but it may mani-

fest itself also in other situations, as is shown in cases

in which the disease is ushered in by other symp-

toms, which give place at a later stage to those of

pneumonia. Thus, Nauwerk found in the kidneys

of thirteen cases dying of pneumonia, Friedlander's

cocci, also incomplete zooglea masses, in the veins;

and Jiirgensen discovered, in a case of pneumonia

with cerebral symptoms, numerous cocci in the brain.

Another peculiarity of the pneumonia poison is that

its action is not gradual, as in typhus, but spasmodic,

a special expression of this character being evinced

in the temperature, which, in addition to the normal

daily variations, exhibits numerous small variations

throughout the day.

It is natural to expect that treatment should be

modified to adapt it to such a view of pathogenesis.

Hygiene, of course, acquires great importance, but,

as )-et, Jiirgensen admits that treatment must, for the

most part, be symptomatic. Iodine has been strongly

recommended as an abortive measure, but he has had

no experience with it. Especially is the heart to be

watched, and an intermediate degree of antiphlogosis

is recommended.

In the discussion which followed, Gerhardt ac-
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cepted the views of Jiirgensen as to the unity ot

pneumonia, and ascribed the so-called complications

to a single poison operating diversely, as, for ex-

ample, does the poison of scarlet fever. As to

treatment, he, also, as well as Riihle, recommended
the expectant and symptomatic method, with con-

stant regard to the heart. In severe ca.ses, he used

quinine, and in high fever the cold bath, with simul-

taneous stimulation of the heart.

Frantzel referred to the jaundice of pneumonia,

a symptom imperfectly understood, which is some-

times accompanied by gastric symptoms, and at others

not. He believed that the doubt regarding this

symptom, especially in cases unaccompanied by gas-

tric symptoms, was removed by the new views, since

in these instances, at least, it might be regarded as

hgematogenous.

Riihle thought the infectious nature of pneumonia

scarcely established because we dare not exclude

altogether cold as an etiological factor. Rosenstein

believed that pneumonia might be infectious, but not

necessarily so ; that it may be secondary to con-

tracted kidney or to brain disease ; and that treat-

ment must vary according as the case is infectious or

not. Jiirgensen, however, thought these secondary

pneumonias are not croupous.

Nothnagel cautioned against the too free use of

alcohol, which he used only as a stimulant to the

heart when it required it.

It is evident from the above that as yet little has

been added to our knowledge of a proper treatment

of croupous pneumonia, based upon the new views

as to its pathology; while we are not certain that

harm may not result from the unsettling of well-

established principles of treatment. It is well known
that, of late, the expectant plan of treatment of

pneumonia has become quite general in some sections

of this country. It is also well known that the mor-

tality has increased during this period, rather than

diminished. It is the belief, too, of men of large

experience that some of the fatal cases would have

terminated otherwise, if active antiphlogistic meas-

ures had been used ; and we are ourselves inclined

to believe that the expectant plan has been too gen-

erally followed, and that better results would have

obtained if bloodletting were more common in this

affection. It may be true, as Rosenstein suggested,

that certain cases of pneumonia may be infectious,

and others true inflammations, and that the treat-

ment should differ accordingly. We do not, how-

ever, believe that the recognition of these differences

of origin and nature is sufficiently easy to justify so

complete an ignoring of antiphlogistic treatment.

At any rate, the expectant and restorative plan is so

invariably unsuccessful in grave cases that the anti-

phlogistic can scarcely be more so, and we recom-

mend a more general return to it.

DR. GROSS'S PAPER UPON LACERATIONS OF THE
FEMALE SEXUAL ORGANS.

Our readers will be glad to have presented them
the very remarkable paper prejjared by the late Dr.

Gross, for the Obstetric Section of the American
Medical Association, and, by his own arrangement,

now published in full in The Medic.\l News. The
paper is of great interest as the last contribution of its

distinguished author to medical literature; shortly after

its completion, there came the Aveary weeks of phj'^i-

cal prostration and pain, ending in death. There

seems something almost sacred in this final work of

one of the greatest men of the age, one to whom
American medicine is most deeply indebted among
her sons in the present century ; it is not to be treated

with irreverent pen, a jest would seem very profanity.

It is a paper the full meaning of which cannot be

had unless by careful reading and reflection.

We understand by it, in the first place, that the

author had faith in the wisdom and goodness of

nature, and then that it seemed to him these were

being thwarted when so many women in the exer-

cise of the reproductive function suffered such serious

injuries as the gynecologist declares. Admitting the

facts, the)' must result from bad obstetric manage-

ment, from doing wrong things, and from failing to

do right things.

But we think that the facts have been by some
multiplied and exaggerated. For example, genito-

urinary fistulre are rare, and, so far as our observation

teaches us, are of much more frequent occurrence in

the practice of midwives than of physicians. These

accidents may be apparently more frequent to-day

than in the time of Dewees, simply because now
they are cured, thanks to the patient genius of Marion

Sims, and they become known ; for in every State,

nay, in almost every county of every State, there

are surgeons capable of curing at least the great

majority of cases, while formerly these unfortunate

sufferers hid their infirmity by utter seclusion. So,

too, in reference to the graver forms of perineal

tears; for little more than a quarter of a century has

passed since the late Prof. Meigs asserted them as

incurable, and therefore sufferers would naturally

shrink from revealing their unfortunate condition,

since no good could come from the revelation.

Further, it is needless for us to repeat what has

been so recently stated in our columns as to lacera-

tions of the cervix in labor ; they are, in the great

majority of cases, simply physiological tears, not

pathological in origin or in consequences, and, there-

fore, only exceptionally demanding or even excusing

operative interference ; that the parous os and cer-

vix are to be brought back by a plastic operation to

the condition of the virgin os and cervix, is a vagary

which must finally cease.

But, taking the view which Dr. Gross adopted
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from some leading gynecologists, there must be

causes for these great evils, and means for prevent-

ing their occurrence. One cau.se for some of these

undoubtedly, as stated by Dr. Gross, is the indiscreet,

unnecessary use of the obstetric forceps. He has

not uttered a single word in censure of this practice

which will not meet the cordial endorsement of all

thoughtful members of the profession ; following his

advice, many injuries, more especially to the per-

ineum and to the e.Kternal organs of generation, may
be prevented.

But then, further, he advised bleeding in rigidity

of the perineum, or of the os uteri ; and if serious

injuries to these structures are as frequent as repre-

sented—injuries that occur in spite of our morphia,

chloral, and anaesthetic inhalations—by all means let

us heed the words, and obey the teaching of our

great master. The majority of the profession would

agree in the advice, given by Dr. Gross, that bleed-

ing is of value in threatened convulsions in pregnant

women, though they might not regard the remedy as

essential in all cases. While Dr. Gross stated other

conditions in which he advised bleeding in preg-

nancy, in which few would be willing to follow the

advice, unless very exceptionally, as, for example, in

threatened miscarriage, yet the general lessons of his

paper will be found more valuable the more they are

studied.

GOVERNMENT REGULATION OF PROSTITUTION.

As from time to time the question of licensing

houses of prostitution is discussed in this country,

with the hope that by such action, with medical inspec-

tion of the inmates, the spread of venereal diseases

may be checked, the latest facts in regard to the re-

sults of this plan are of interest. These are found

in a volume published last year in Paris, upon

•'Prostitution in France," its author, Dr. Armand
Despres, having collected valuable statistics, and pre-

sented some important conclusions, the most valuable

of which is that the more prostitution is subjected

to regulations, the more prostitution is increa,sed.

Government control adds to rather than lessens the

social evil.

Another conclusion is that where such regulation

exists marriages are delayed, and the rate of in-

crea.se of poijulation falls most frequently to the mini-

mum.
.\ccording to Dr. Despres, there has been for years

a steady depopulation of France, to be attributed

indirectly to prostitution. The e.xcess of births over

deaths was only three per cent, in 1872, and in 1877

but one and three-fourths per cent. The facts and

conclusions of Dr. Despres are of very great impor-

tance and interest to the moralist as well as to the

physician. Certainly they very clearly show that

government regulation of prostitution is not an un-

doubted good.

Instead, therefore, of seeking to les.sen venereal

diseases by licensing houses of prostitution and sub-

jecting their inmates to regular examinations, would

it not be better, as suggested by our author, to make
the communication of such malady a crime which,

when knowingly committed, shall be punished by im-

prisonment of from six months to two years? Where
the party communicating the disease was ignorant of

the liability to do so, damages only would be re-

quired. But the court should at once compel these

diseased persons, who were incapable of compre-

hending the danger they bore to others, to enter a

hospital, where they should be required to stay until

a medical examination showed that they were cured

of all contagious accidents.

It is doubtful whether public sentiment in this

country will ever peniiit legislation regulating prosti-

tution in any way. Nevertheless there can be no
question as to the urgent necessity of taking steps to

prevent the spread of venereal diseases. Even if

legalizing houses of prostitution were permitted, the

disastrous results of such legislation, as ascertained

in France, give no hope that it would effect the

object in view, and therefore it would not be per-

manent. Possibly the plan of Dr. Despres may be

the best to lessen alike prostitution and venereal dis-

eases. Certainly the question commends itself to

the calm consideration of all thoughtful, conscien-

tious, and philanthropic men, whether physicians

or not.

PREGNANCY AND TYPHOID FEVER.

In a recent Paris thesis the reciprocal relations of

pregnancy and typhoid fever are discussed. The
author, Dr. Savidan, does not consider the prognosis

in regard to the fever as materially affected by the

pregnant condition, but in two-thirds of pregnant

women abortion is caused by the fever, and he at-

tributes the injurious result to the action of the typhoid

poison upon the uterus, increasing its irritability, and

upon the foetus, killing it by the poison directly, or

Ijy hyperthermia. We doubt if professional experi-

ence in this country will confirm the alleged great

liability to abortion caused by typhoid fever occurring

in pregnancy. Personal observation leads us to put

the percentum of abortion, or of premature labor,

much lower.

Ix our issue of this and the preceding two weeks

we have given in extra pages the equivalent of a whole

number of The News, in order to promptly place

before our readers full reports of the interesting an-

nual meetings of the several national medical soci-

eties which have just been held.
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SOCIETY PROCEEDINGS.

THE AMERICAN MEDICAL ASSOCIATION.

Thirty-fifth Annual Meeting, held at Washington, May
6, 7, 8, and g, iSSj,

(Specially reported for The Medical News.)

SECTIONS.

Section on Obsetrics and Diseases of Women.

Wednesday, May 7th—Second Day.

Dr. Theophilus Parvin, of Pa., read a paper on

PUERPERAL SEPTIC/EMIA,

in which he showed that the above title limited the

disease to the condition in life peculiar to the female,

and mentioned the physical, moral, and mechanical

causes which are supposed to originate it. The

causes are by some divided into autogenetic and hetero-

genetic ; the former being a self-created poison endan-

gering life. The autogenetic theory is a confession of

ignorance. Scarlatina is never held to be autogenetic,

although it may arise and be developed without appar-

ent cause. By the theory of heterogenesis, woman en-

joys greater safety. In sporadic cases of the disease the

symptoms are the same as in those arising from assign-

able causes. Some well-known causes of the disease

are found when it occurs after contact with the poisons

of the cadaver, of epidemic erysipelas, or malignant

uterine diseases, conveyed from the diseased to the

susceptible patient, or from the miasms of the cesspool

or the emanations of sewer gas.

Dr. Parvin related the occurrence of the disease in a

patient in whom a retained placenta had been removed

in fragments and incompletely. On the third day fever,

sweats, and abdominal tenderness gave evidence of the

affection, and the spread of the same disease to two neigh-

boring patients showed its dangers. As in epidemics of

scarlet fever the symptoms may be mild or severe, the

intensity depending on the amount of the poison, the

parts affected, the avenues of absorption, and the vital

resistance of the subject. Its contagious powers have

been demonstrated, and cannot be denied. Most obstetri-

cians accept its cause as parasitic. To this effect we

have the authority of Delore, Charpentier, Kleinmachter,

as well as Spiegelberg, who shows it to be due to

spherical bacteria. Milk fever is but a mild form of the

affection, and the influence of microbes is also shown

in phlegmasia alba dolens. Delore, 1869, Orth, 1872,

and Heiberg, 1873, found the parasites with the exuda-

tions, and the last observer traced them into the lym-

phatics, and with them he produced the disease. Mi-

crobes, we know, act indirectly through a solution of

septic products. During the first three months of the

year's attendance at the Philadelphia Hospital in a total

number of 72 women he had 20 cases of septicaemia

and 3 deaths. This he accounts for in the bad hygienic

conditions of the lying-in wards.

The author read some illustrative cases. One of a

young colored woman, in which labor lasted twenty-

four hours, the presentation being pelvic. On the

fourteenth day after delivery, fever, pain, and symptoms
of peritonitis announced the disease. The patient did

not have a chill; death resulted on the seventh day.

A post-mortem examination, made by Dr. Shakespeare,

disclosed a general peritonitis, pleurisy, and pneumonia.

The temperature at its ma.ximum was but 103!^ Fahr.

A second case was that of a patient who had had a

good labor; she was seized on the third day with fever

and delirium, but no chill. The uterus was tender, the

temperature 105.3', and death occurred on the fifth day

ofthe disease. The autopsy made by Dr. Formad showed

the lungs in an inflamed state and full of altered blood.

The heart was soft, the muscles friable, and symptoms

of a recent non-purulent peritonitis without exudation

were present, whilst the mesenteric glands were much
enlarged and full of cheesy infarctions. The size of the

uterus was increased, its mucous membrane inflamed,

and showing in parts commencing gangrene. The liver

was that of acute yellow atrophy ; the spleen was dis-

integrated, and the kidney softened.

Another case was that of a multiparous woman of

twenty-four. It was a left shoulder presentation. The
course of the labor was delayed by the accidental ab-

sence of the accoucheur. Podalic version was performed

and a dead child delivered. By digital examination a

vesico-vaginal slough was discovered on the second day.

The patient had suppression of urine, irritable stomach,

chills, fever, diarrhoea, and a foul lochial discharge.

Death ensued on the eighth day. The examination

after death, made by Dr. Shakespeare, disclosed peri-

toneal inflammation ; uterus enlarged more than nor-

mally, its interior lining inflamed and partly gangre-

nous; and on the right side a rupture of the cervix and

lower portion of the uterine body. The rupture was

without indicative symptoms, an occurrence, as stated

by Hervieux, as not infrequent.

Of seventeen cases which recovered, some had and

some did not have chills. The secretion of milk was

lessened or absent, whilst three constant symptoms pre-

vailed : fever, painful abdomen, and arrested involution

of the uterus. The highest rise of temperature noted

was 106° F. The treatment was supportive, antiseptic,

and antipyretic with uterine injections of carbolic acid

solution or that of corrosive sublimate, i to 2000.

Dr. Seymour, of Troy, N. Y., mentioned an article

in the April number of the American Journal of Ob-

stetrics, in which he recorded the histories of two cases

of the disease. In one it was associated with a trau-

matic haematoma of the right broad ligament, which

suppurating, the patient died. The other was associated

with a laceration of the supravaginal portion of the

cervix on the right side. The uterus was washed out

twice a day. In the beginning of the treatment a chill

followed the injection, but this was subsequently avoided

by the administration of twenty grains of quinine a

short time previous to the introduction of the local anti-

septic fluid. He thinks that his two cases will explain

some of the conditions in cases in which examinations

are not made.
Dr. Robertson, of South Carolina, has never seen a

case of puerperal septicaemia in a negress during a

practice of forty years.

Dr. R. S. Sutton, of Pittsburg, said that in obstetric

practice he had served his day, and the sentiments ex-

pressed in the paper accorded with his own views. The
disease is always perhaps due to a poison sui generis,

and the autogenetic theory is but a confession of igno-

rance. Personal cleanliness is of prime importance.
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and especially as regards the physician's hands. It is a
precaution that all can take. The under surface of the
tips of the finger-nails must be clean ; the hands washed
in turpentine and an alkaline solution.

Dk. Parvix, in reply to an inquiry, closed the discus-

sion by saying that the antiseptics which he has used
are two : carbolic acid and the corrosive sublimate.

The experience of last winter led him to reject the use
of vaginal injections, as the frequency of occurrence of

the septicaemia was not thereby diminished, but in a
certain number of cases it seemed to occur even more
frequently. In septicaemia with fetid uterine discharge
the intrauterine injections are indicated.

Dr. Wm. H. Taylor, of Ohio, read a paper on

THE MANAGEMENT OF PROTRACTED LABOR.

He limited his considerations to the conditions in the
earlier stages of the process. He is justified in bringing
up the subject by a quotation from Dr. I. E. Taylor on
the neglect that the matter has received. The author
thinks that rupture of the membrane should fix the

close of the first stage. In the first stage the danger is

exhaustion from pain, and the inhibition of labor by
nerves of cerebral origin (Lusk).

Heretofore, active interference, he said, has been al-

most exclusively limited to the period after full dilatation

of the OS or even engagement of the head ; but is not

true conservatism to avert danger rather than be driven

by some bad condition of the woman to a last resort ?

A commonly asserted cause of delay is "a rigid os."

That such a state exists persa he doubts. Proper uterine

contraction will be accompanied by appropriate changes
of tissue of the cervix and os, and delay in labor at-

tributed to a resisting os which is really due to insuffi-

cient uterine action, and local means resorted to, to

dilate the os, are efficient froTn exfiting uterine effort

;

spasmodic contraction of the os from fissure, too early

rupture of the membranes, etc., may resist the powerful

effi^rts of the uterus for a long time. While all are

familiar with the symptoms of excess of liquor amnii,

we rarely see notice of the effects of too little fluid ; in

such a case, Skene says: "A tense condition of the

membranes may prevent bulging of the bag of waters,

and the membranes may appear to the touch as if

stretched across the os, or the head lies close down over
the os uteri," and Dr. Taylor adds, a small uterine

tumor, with the intestinal resonance, reaching close up
to the solid mass. In protracted labor, if the head be
not easily compressed, nothing wiU be gained by wait-

ing, and he urged the adoption of version far earlier

than is usually done. In the case under consideration,

the head above the brim and the membranes unrupt-

ured, we have the conditions which make version easy

and safe, and allow its performance before the woman
is exhausted by long-continued suffering, and for the

child we now have only the dangers of a breech de-

livery, which are less than an unaided delivery through

a contracted pelvis. He rates it as the most valuable

treatment.

Poverty and bad hygiene of cities are causes of the

common pelvic malformations and of retarded labor. In

the first stage ether, opium, Barnes's or Skene's dilator,

and the forceps to bring the head into the cer%"ix, may
be required. Slight contraction of the brim is difficult

to recognize. If the head be compressible, it may be

permitted to wait. In early version with membranes
unruptured the danger is less, and to the child only that

of a breech delivery. He concurs with Johnson, of
Dublin, in the early use of the forceps after rupture has
prematurely occurred and pressure resulting. The view
of Fritsch, that craniotomy should be done when pressure
has long continued and there is no liquor amnii, because
of the presumptive death of the child, will meet with
little approbation in America.
Dr. Isaac E. Taylor, of New York, spoke of the

gende use of his forceps to bring the head in relation

to the neck when digital dilatation, or dilatation by
Barnes's method, is objected to. The use in such cases
is a conservative principle.

Dr. a. Reeves Jacksox, of lUinois, then read

A contribution to the relations of ovulation
AND menstruation.

The aim of scientific investigations, he said, is the at-

tainment of truth, and arguments to be successful must
be based on known facts. After giving a short record
of the dates and names of the early observers on the
condition of the bodies first described by De Graaf,
whose name they bear, the author continued to say that

Baer, in 1827, by discovering that the follicle was not
the ovule, but only the surrounding structure, laid the
basis of the ovular theory of menstruation. Negrier,
Barrj-, Fouchet, and others later on, showed that men-
struation is due to ovulation. The theory became o-en-

erally accepted because it seemed so reasonable, vet the
author does not believe that all the facts have been fully

observed or rightly explained. Ovulation and menstru-
ation may be independent of each other. Malpighi saw
the follicles developed in the foetus and De Graaf the
same in children. All obstetric writers admit that con-
ception may occur without menstruation. A number of
cases were quoted in which from eight to twelve children
were born, the mothers not menstruating during the

whole rime. Yet arguments based on such facts are not
satisfactor)-, since conception seems the preventive cause.

Scanroni admits that the Graafian foUicles enlarge during
pregnancy, and Meyhofer thinks this enlargement re-

turns monthly during the period of gestation. Cases in

which autopsies were made affirm these views. In a
woman who had never menstruated, and who died at

the age of seventy-eight, many false corpora lutea were
found. Menstruarion may occur without ovulation, as
reported, in the cases of Gerhardt, Stedman, Senatri,

and Meadows. Prof. Leypoldt has made a valuable
contribution to the subject by his examination of the

ovaries of thirty-two subjects in whom the date of the

last menstruation had been fixed.

The author does not think that the point in dispute

has yet been settled, but believes that Leypoldt shows
that the Graafian follicles may rupture at any time with-

out the occurrence of menstruation. He maintains, in

conclusion, that there is no connection between the

two but a mere coincidence.

Dr. H. F. Campbell, of Georgia, was pleased to find

his views confirmed by the author. He, too, does not

thmk that the two processes are to each other as cause

and effect, but are independent. He thinks that after

oophorectomy menstruation is rather increased than

diminished. He mentioned a case of Dr. Emmet, in

which it continued for eighteen months afterwards, and
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one of Dr. Engelmann of three years. The " egg-mak-

ing" and the "nest-making" apparatus have also a dis-

tinct blood-supply. In another instance, after castration,

the menstrual flow was so profuse that haemostatics were

needed. Puberty, with its signs, has a special purpose

;

it is to grow a womb and fecundated ovum. If favorable

conditions do not exist, menstruation—a waste—ensues.

Dr. G. J. Engelmanx, of St. Louis, thought that the

above views tend too far in one direction. He has ex-

amined many menstruating uteri and finds the ovule to

have burst within from the first to the third day of men-

struation. He holds the two processes to be coexistent,

but not dependent. The purpose of the uterine conges-

tion is to thicken the mucous membrane and prepare a

bed for the ovule. If impregnation does not follow, a

flow of blood relieves the state of congestion and carries

away with it the superabundant tissue.

As a rule, if one function be disturbed the other is

also likely to be so. We are yet ignorant of the full

facts. In a case in which he thought he had carefully

removed the ovaries and all their tissues, conception

followed in three years. In a similar case he thinks

some ovarian tissue was left. In answer to a question.

Dr. Engelmann said he has never heard of or seen a

third ovary.

Dr. Healy, of Maryland, called attention to the fact

known to sportsmen that the spaying a bitch after rut-

ting has occurred fails of its purpose, and she is still

followed by other dogs. He thinks it due to the estab-

lishment of a bodily habit, and points oul the interest

that would be attached to the case of castration in a

subject who has never menstruated.

Dr. Robert Battey, of Georgia, thought that the

discussion of the subject of menstruation is one in which

opponents do not use the term in a common sense.

Menstruation may occur in a child of four, a woman of

twenty-five, and one of ninety-two. The one is true,

the others pseudo-menstruation. Ovulation is not

necessary to either, and in pseudo-menstruation the

presence of Fallopian tubes, vagina, uterus, or vulva,

is not essential for the occurrence. He holds that

Dr. Campbell's views can be carried still further, and

he asserts that sterility does not even follow after extir-

pation of the ovaries. He mentioned an instance of

conception in which double ovariotomy had been done

two years previously.

Dr. J.\ckson, in concluding the discussion, gave his

definitions of ovulation as the ripening and extrusion

of an ovule, and of menstruation, a sanguineous flow

from the mucous membrane of the uterus. He does

not think we can speak of a false menstruation because

it occurs in a child or old woman. He has seen men-
struation where only the cervix had been left after

operation.

Dr. J. Herbert Cl.\iborne, of Va., read a paper on

the use of chloroform in labor.

His conclusions are founded on two hundred cases in

private practice. He thinks the an;tsthetic is not used

enough, and gives the following as his conclusions: I.

The process of labor in all its stages is facilitated by
chloroform. 2. The duration of all its stages is short-

ened. 3. The pain of all the stages is entirely and

safely blunted. 4. The occurrence of accidents is less

frequent.

In opposition to his views he quoted the opinions of

others as expressed in Playfair's text-book, in which it

is to be used only during the second stage, and the dan-

gers of post-partum hemorrhage is insisted upon. His

own views were once identical with these, but he now-

wished to make a public recantation. He described the

sufferings of the woman and the great blessing which

she found in the anaesthetic. In exceptional cases, in

which there is little or no pain, he does not think it

necessary. In the first stage chloroform need only be

given during the pains and not in quantities sufficient

to produce unconsciousness. In a stubborn and undi-

lated OS chloroform relaxes the circular fibres and dila-

tation ensues. In the pains of descent and in the last

severe agony the author's feelings impel to its use. He
has not seen labor delayed or arrested. In only one
instance was the perineum ruptured, and then as the

result of the unskilful use of the forceps.

To show the influence of an anaesthetic on labor, he
related the history of a woman who, upon some one's

advice, became intoxicated just before her confinement,

from the effects of half a pint of whiskey. In six hours

every stage of labor was completed, yet during all this

time there was no other manifestation of life from the

mother. In the third stage he believes it increases

uterine contraction and diminishes the risk of hemor-
rhage. Chloroform is the sheet-anchor in puerperal

convulsions. As to its action in retained placenta and
hour-glass contractions, he has had no experience. In

instrumental and manual interference it is imperatively

demanded. He used the chloroform prepared by Squibb

—it is more rapid, certain, and agreeable than ether,

whilst it does not possess its stimulating or intoxicating

effects. In answer to an inquiry, the author replied that

he has seen no badieffects on the foetus from its use.

Dr. Jepson, of W. Va., has been more and more im-

pressed by the frequency of short and easy labors ; he

has not observed the agony and suffering of which the

author spoke. He found that chloroform induces hem-
orrhage by lessening the uterine contraction. He limits

its use to instrumental deliveries or unusual suftering. In

the majority of cases he lets nature do her perfect work.

Dr. a. Dunlap, of Ohio, made some remarks on

AN I.MPROVED METHOD OF TREATING THE PEDICLE IN

THE REMOVAL OF LARGE INTRAPERITONEAL FIBROID

TUMORS.

In the removal of these tumors, a successful treatment

of the pedicle is necessary to make the operation legiti-

mate. He is satisfied that the pedicle after ovariotomy

does not slough, but becomes revitalized. He has in-

vented a clamp and self-threading needles, by which

the pedicle is so secured that no hemorrhage occurs,

and there is no laceration or injury to the peritoneum

covering the stalk ; the sutures and the divisions arc

both practised on the proximate side of the clamp.

Thursday, May 8th—Thikd Day.

Dr. Is.aac E. TAYLOR, of New York, read a paper on

THE MANAfiE.MENT AND RECTIFICATION OF THE CHILD'S

HEAD IN DIFFICULT CASES OF OCCIPITO-POSTERIOR

PRESENTATION.

He gave a summary of the important views on the

cranial position since the subject was treated by Naegele,
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Sr., in 1819, the natural mechanism of the presenta-

tion, and the methods of treatment. He next consid-

ered the theories explaining rotation of the head. He
holds that the movements of the child's head is ex-

plained by the action of the uterine forces on the vertex.

The uterine action must coincide with the uterine axis.

In some cases he has seen rotation occur in the intervals

of contractions. He thinks face presentations are ac-

companied with no more dangers than are occipito-

anterior. Should the perineum be much distended,

and the head unable to escape from under the pubis,

artificial aid is needed.

For rotation to occur in some difficult cases it is

essential that the shoulder enter the superior strait, and
rotation of the head and shoulder to coincide. In the

use of the forceps he pointed out the necessity between

consonance of action in their use, and natural rotation.

Traction, too, may cause serious injury. When forceps

fail, manual aid is needed. The hand is the natural

and essential means. We may either move the position

of the head or make it a face presentation. Conjoined

manipulation is of great value. The literature of the

subject, and his own experience justify him in proposing

the applicability of converting some of these cases into

face presentations.

A paper on the

CAUSES AND PREVENTION" OF LACERATIONS OF THE
FEMALE SEXUAL ORGAN'S,

by the late Dr. S. D. Gross, of Philadelphia, was read

by Dr. S. C. Busey, of Washington, D. C. (see page 599).

Dr. Battev, of Georgia, said that he has never re-

gretted the use of the lancet ; he does regret that he has

not used it more boldly.

Dr. Campbell, of Georgia, remarked that he was
glad that his views were consonant with those of Dr.

Gross and Dr. Battey. Bloodletting in labor and in

eclampsia has been unjustly condemned and laid aside.

As substitutes we have chloroform, chloral, potassium

bromide, and cold to the head. If puerperal convul-

sions be due to anajmia of the brain, why give such ex-

sanguinating remedies as these ? If, however, uraemia

be their cause, then the presence of urea is due to renal

congestion. Then we should bleed to bring about

healthy elimination from the kidneys. An experiment

he performed on a common fowl, makes him question

the statement that bleeding will produce convulsions.

For having cut all the tissues through down to the

cervical cord in front, the bird died without a struggle.

Dr. T. B. Harvev, of Indianapolis, with the utmost

respect and honor for the great author, thought the

subject should be freely discussed. He thinks the other

side ought to have an expression of opinion. He began
to bleed because of the teachings of Dewees, but he now
obtains better results from chloroform and opium.

Dr. R. S. Kinloch, of South Carolina, was antici-

pated in some of his remarks by Dr. Harvey. Dr. Gross

is an illustration of the power of early impressions. He
disagreed entirely with the statements made in the

paper. He has never bled in a practice of thirty-five

years, and has lost but two cases dependent on the par-

turient state. Would Dr. Gross have applied the same
rule to surgical cases ? The effects claimed are post hoc,

and x\o\ propter hoc.

Dr. Seymour, of Trov. N. Y., thinks the localitv of

importance in the good results from venesection. In

X'ienna it has been shown that bleeding is not necessary

in the treatment of puerperal convulsions.

Dr. T. a. Re.\mv, of Ohio, said that, whilst mourning
the death of the great man, his paper should stand on
the same ground as if he were living. Hence, he could

not let the article go on record unchallenged. In ad-

vocating " bleeding for fever," he does not make the

distinction that the febrile state may be but the storm

produced by sepsis. Why lessen the quantity of the

blood when physiology and Scripture teach that it is

" the life thereof." For a rigid os and nagging pain,

the rationalist would give chloral or morphia ; or, if the

pulse be high, an arterial sedative. In only a few cases

of puerperal convulsions is bleeding best. Especially

will these be few after one has once seen the effects of

morphia. No doubt the forceps are used too frequently

by some, but the remarks of Dr. Gross cannot apply to

the light and elegant forceps of modern times. The
present student uses the instrument better after practice

of two years than did the average practitioner of twenty-

years ago. Recent works have made the subject plain.

The forceps is not used more than once in fifteen or

twenty-five cases.

Dr. Wathen, of Kentucky, thought that chloral

and chloroform deplete the brain less than bleeding

does. He has never seen a case in which fever or abor-

tion could be benefited by it. It is applicable in puer-

peral eclampsia, where excess of the blood in the brain

may be fatal. All of the woman's blood is needed to

sustain the puerperal condition properly. He thought

the Society should not adopt so pernicious a doctrine

until it had been well considered.

Dr. W. M. Fisdley, of Ohio, then read a paper on

THE R.\TE and cause OF MORTALITY IN ONE THOUSAND
cases OF LABOR IN PRIVATE PRACTICE.

The fatal result in some of the cases he accounted for

by the wretched condition of the patients, and the time

that elapsed before assistance could be given.

Dr. W.m. T. Lusk, of New York, read a paper on

SUDDEN DEATH IN L.^BOR AND CHILDBED.

He was called to patient on the first of January, 1884,

at 6 A.M. She had been in the erect posture for hours.

She did not wish the forceps to be used. At i p. m. her

face was colorless, but there were no symptoms of suf-

fering and an anaesthetic was given. A child was de-

livered by means of the forceps. As was anticipated,

hemorrhage occurred, and was arrested by hot-water

injections after a few pints of blood had been lost. The
patient had all the appearances of severe shock, and
died at 7.30 P.M. He considered the causes of sudden

death resulting from pulmonary embolism and air in

the veins, and illustrated his remarks by the histories

of cases and the results of autopsies. He considered,

therefore, death as resulting from nerve exhaustion or

shock, and in which neither air-bubbles nor embolisms

are found. Pathology teaches shock to be due to refle.x

paralysis, especially of the splanchnic nerves. The
causes predisposing to severe shock are well known in

military surgery, and it would be singular could not

similar conditions prevail in childbed. In the process

of labor the torture is as great as that which victims of

justice once suffered, in whom, as is well known, shock
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often put an end to the agony. He insisted, in conclu-

sion, on the dangers of a prolonged first stage when the

membranes are unruptured.

Dr. B. B. Browne, of ^Maryland, then read a paper on

MALFOR.MATIOXS IN THE FEM.-iLE SEXU.AL ORGANS RE-
SULTING FROM ARREST OF DEVELOPMENT.

Case I.—A small female, who never menstruated.
The external genitals were well developed, the vagina
ending in a cul-de-sac one and one-quarter inch long.

Neither uterus nor ovaries could be detected.

Case- II.—.A. R. Had periodical headaches, and had
never menstruated. External genitals normal, hymen
intact when cut, and infantile cervix perceived. Elec-

tricity was used once a week ; the patient menstruated,
and the uterus developed.

Case III.—M. T., aged nineteen. Had never men-
struated ; she had monthly pains in the head, relieved

by epistaxis. The uterus was small, the cervix nipple-

shaped, and the os permitting the passage of a probe.

Cured by electricity.

Case IV.—Autopsy of a female aged nineteen ; had
never menstruated ; vulva natural, vagina ending in

cul-de-sac three inches deep, no rugje on surface.

Bladder and rectum adherent ; ovary, uterus, and Fal-

lopian tube of the size of an apricot.

Case V.—A. T., aged thirty-two. Had never men-
struated ; was well developed. There was intense sexual

desire. Vagina ending in cul-de-sac two inches deep.
The finger met an elevation—the rudimentary uterus

—

on the right side.

The author's conclusions are: i. Malformations be-

fore puberty are due to arrest of development. 2. The
ovary is developed with the uterus. 3. The external

genital organs are developed independently of the in-

ternal. 4. The patulous urethra found is due to an
arrest of development, and not to sexual intercourse.

5. In congenital atresia a patulous vagina is the rule,

not in the acquired.

The following papers were read by title : On a Neiij

Suture, by Dr. S. C. Dudley, of Illinois; Mechanical
Methods and Appliances in Uterine Dislocations and
Distortions, by Dr. H. F. Campbell, of Georgia; Szir-

gical Operationsfor Cancer of the Uterus, h\ Dr. W. H.
Byford, of Chicago.

Section on Surgery and Anato.mv.

Wednesday, May 7th—Second Day.

The first order of procedure was the discussion on the
paper of Dr. F. S. Dennis, of New York, on the

TREATMENT OF CO.MPOUND FRACTURES.

Dr. Quimbv, of New Jersey, remarked that in all

compound fractures it is highly important that all sharp
fragments of bone be removed in order to prevent their

irritating action on the wound. In speaking of Listerism,

he called attention to the fact that even with the use of
all the antiseptic measures of that system, bacteria have
been seen to thrive.

Dr. T. R. V.-\rick, of Jersey City, then read a paper on

RAILROAD injuries OF THE EXTREMITIES, WITH OB-
SERVATIONS ON THE SITE OF AMPUTATION, AND
SUBSEQUENT TREATMENT OF THE STU.MP.

He considered injuries to the extremities not only
when the result of railroad accidents, but also when in-

flicted by any crushing blows at great momentum. He
spoke first of the increasing frequency of these injuries,

with the increasing use of heavy machiner\'. Owing to

the great weight and high rate of speed, injuries in-

flicted by trains in transit are of a most destructive

character. The traumatism is not confined to the imme-
diate part struck. The appearance of the integument
is not always a criterion of the condition of subjacent

parts, as there may not be the slightest abrasion thereon,

and yet the underlying muscle and vascular systems

may be hopelessly destroyed. In reference to the modus
operandi of a force acting in this manner, the author

gave this explanation : We know that a muscle may be
ruptured by its own contractile force, especially when
taken by surprise, or in an awkward position when
struck. The effect of blows in producing muscular
contraction was illustrated by the patellar tendon-reflex.

The same phenomenon follows a blow upon the tendo
Achillis with the foot firmly flexed. Since Cowers has
shown that this contfaction followed the blow too quickly

to admit of the stimulus travelling to the spinal cord and
down again, the movement must be due directly to the

stimulation of the muscles themselves. A blow upon a
muscle held in extreme tension causes violent and re-

peated contraction, and in a case in which great mo-
mentum inflicts the blow, it is fair to assume that rupture

of the contracting muscle or its tendon to a greater or

less extent may ensue. In railroad injuries, the invol-

untary contraction in conjunction with the efforts of the

victim to free himself, would produce some of the lesions

which come under our observation. Again, the liquids

of the body are confined within strong tegumentary and
fascial coverings, blows rupture these envelopes in many
places, pulpify and comminute the tissues beneath and
eject the fluids to a distance, it may be, into other tis-

sues ; and the lymph and blood are thrown back through

the large vessels with the momentum of the blow struck.

This force, the author said, is received on the one hand
by the right side of the heart, and may result in a fatal

paralysis. He considers the rupture of vessels a fortu-

nate occurrence, as relieving this tension. On the other

hand, the blood flowing from the arterial side of the

heart is also suddenly arrested.

In speaking of the site of amputation, the author said

that he had made it a rule to give the point of injury a
wide berth, since he had found that, no matter how skil-

ful the operation, if it did not go beyond the contused

part of the limb, sloughing of the stump occurred. This
sloughing, too, involves not only the integument, but
the connective and muscular tissues in some cases, the

muscles sloughing even inore than the integument. It

matters little what method of operating is employed.
The author, however, referred to a number of important

points in the general care of the limb before and after

the operation, including its dressing with proper anti-

septic precautions. The importance of a large drainage-

tube was insisted upon. Conservative surgery- was rec-

ommended in all injuries of the hand and foot, amputa-
tion being avoided in most cases.

Several cases were reported illustrating the severity

of injuries, the dangers and complications that may
ensue, and the best methods of treatment. That the

treatment was a successful one, the author supported by
statistics, showing that of twenty-one major amputations

made by him, all recovered, and of five other major
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amputations he had but one death, and that, due to

secondary hemorrhage, on the fourth day, in a debili-

tated patient. In conclusion, the author epitomized his

treatment thus : Amputate through sound tissue, and
keep the stump clean.

Dr. Qlumby thought it was a great mistake, and one

too often made by physicians, to think that because a

railroad injury caused no immediate severe symptoms,
the time of danger was passed. Cases were referred to

in support of the statement.

The committee appointed to draft

RESOLUTIONS ON THE DE.\TH OF DR. S. D. GROSS

reported the following :

Rt'soh'ed, That the Surgical Section of the American
Medical Association have received with a sense of pro-

found regret the intelligence of the death of Samuel D.

Gross, of the State of Pennsylvania, one of the greatest

ornaments of this Association, and one of the most
distinguished teachers and authors iji the medical pro-

fession of the United States.

Resolved, That the memory of the deceased deserves

to be cherished with love and veneration by the mem-
bers of the profession. As a man thoroughly versed in

the medical science, he is worthy to be ranked with the

greatest and ablest of our age and country. He had
mastered the vast learning of his profession, and the

natural kindness of his great and generous heart was
such that throughout his long and successful career as a

practitioner he was continually experiencing the most
intense satisfaction in relieving, by his science, the suf-

ferings of humanity.

Resolved, That a copy of the resolutions be printed

in connection with the record of the transactions of the

Section, and that a copy should be transmitted to the

friends of the deceased.

The paper of Dr. Charles A. Leale, of New York,

Tracheotomy in Diphtheria, was read by title.

SPONTANEOUS FRACTURE OF VESICAL CALCULI.

Dr. J. W. S. GouLEY, of New York, presented a

specimen of a calculus which had undergone what is

usually known as spontaneous fracture within the

bladder. The question, he said, is whether spon-

taneous fracture ever occurs, and if so, how ; if not,

what the phenomenon truly was. The specimen pre-

sented consisted of eighteen or twenty fragments of

various sizes and shapes, and the speaker did not doubt

that a considerable number of similar pieces had escaped

by the urethra. This detritus came from a patient

seventy-nine years of age, who had been under treat-

ment for some obscure vesical trouble for a year or

more, and into whose bladder sundry instruments, soft

and metallic, had been introduced. About two years

after first noticing th% trouble, he fell into the hands of

a physician of this city, who dilated the urethra some-

what and discovered a stone. After the sound had been
used for a week or two, the patient passed several frag-

ments from the urethra. The patient had probably

some, but not great, hypertrophy of the prostate, or the

fragments could not have passed. On several occasions

he passed other fragments, and the rest of the small

fragments were removed by aspiration. Some time

after this, the patient was submitted to an operation,

after which he did not long survive. The speaker be-

lieved it a case of what is known as spontaneous fract-

ure. The stones were all smooth, but did not present

any regular facets. The fracture had evidently oc-

curred some time, probably months, before the passage

of the fragments.

In regard to the question, Howdoes this phenomenon
occur ? the speaker said that he thought the best ex-

planation he could give for it, since so little is said of it

in the text-books, was that the fracture was similar in

occurrence to that which occurs in Prince Rupert's

pearls. He thought it probable that a vesical calculus

might, like these little drops of glass, be very hard and
smooth, and yet, if scratched to never so slight a degree,

fly to pieces. He thought it not at all unlikely that the

instruments introduced so frequently might have pro-

duced a slight erosion, causing the fracture.

Dr. L. a. Sayre inquired whether the speaker had
had an opportunity to examine the patient before the

time of operation, and whether he could state anything

in regard to the size of the stone before fracture.

Dr. Gouley replied that the stone had been broken

long before the operation occurred, and before he first

saw him.

Dr. J. Ford Thompson, of Washington, reported that

he had performed a lithotomy in which he found a fract-

ured stone. He had introduced sounds, and had at-

tempted to crush the stone by Bigelow's method, but the

bladder was so contracted that he found it impossible to

separate the blades of the instrument far enough to get

even the smallest fragment into it. He was positive,

therefore, that he had not caused the fracture of the calcu-

lus with it. After operating, he extracted five stones, each

much larger than any of those presented by Dr. Gouley.

He believed, however, that he must have broken the

stone in extracting it, for it was rather soft, and he did

not consider it a spontaneous fracture, yet he thought it

possible that the firm contraction of the bladder might

have caused the fracture. The case terminated very

much as did the case of Dr. Gouley.

Dr. Hutchison, of Brooklyn, presented a mulberry

calculus which he had removed a year ago from a

young man of twenty. After recognizing the condition

in the usual examination, he had performed the bilateral

operation, and found the stone in two fragments, as he

now presented it. The patient had never had any in-

strument in his bladder until he introduced it, and he

had never suffered any pain. He was satisfied that this

was a case of spontaneous fracture.

Dr. Prewitt, of St. Louis, asked Dr. Hutchison

whether the calculus presented by him showed a dis-

tinct line of fracture, or if the edges were smooth and
rounded off. The reply was that the line was distinct.

He then said that he thought it possible for a very much
contracted bladder to cause the fracture of a soft cal-

culus, but that certainly such could not occur in a mul-

berry stone.

Dr. Pollock, of Pennsylvania, reported that he had
operated upon a patient seventy years of age, and had
removed from his bladder sixty-six stones. They were

of regular triangular, pyramidal form. He said that the

idea of spontaneous fracture had not occurred to him
until now.

Dr. W. \V. Dawson, of Ohio, thought that the cal-

culus exhibited by Dr. Gouley must have been broken,

if broken at all, by his instrument. It is impossible for
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the bladder to contract on a stone so as to fracture it.

One point in the history of Dr. Hutchison's case struck

him forcibly, and that was the absence of pain. He
had found this usually the case where the rough sur-

face of the calculus had become worn smooth. He
had once removed a remarkably large mulberry calcu-

lus, fully as large as a hen's egg. That patient had for

fifteen years suffered from irritability of the bladder,

having to rise at night more frequently than he should,

but further than that there was nothing at all to indicate

the presence of a stone. He had no pain.

Dr. Gouley agreed with Dr. Uawson in regard to

the impossibility of the bladder ever causing fracture of

a stone contained in it. He said that a bladder so con-

tracted and contractured had not strength enough in its

walls to expel the urine, and of course it could not break

a stone. But besides that, it was unscientific, unpatho-

logical, and unsurgical to think of such an occurrence.

He preferred the explanation he had given, comparing

it to Prince Rupert's pearls.

Dr. Prewitt asked how, if this comparison were

correct, it happened that in Dr. Hutchison's stone there

was but a single line of fracture, and not numerous,

since the glass drops usually break into many pieces.

Dr. Gouley thought it a remarkable exception to the

rule.

Dr. C. A. Wheaton, of Minnesota, contributed a

paper on

AMPUTATION AT THE HIP-JOINT, WITH A REVIEW OF THE
VARIOUS METHODS OF CONTROLLING HEMORRHAGE.

He said that as he had made two amputations at the

hip-joint during the past year, according to the recent

method of Mr. Lloyd, of England, this led him to re-

view the literature of the subject from its first employ-

ment, in 1848, to the present, with special reference to

the methods of controlling hemorrhage.

The various methods were then narrated
;
pressure

with the thumb or fingers, securing the vessels as they

were divided in the flaps
;
pressure upon the common

iliac, or on the aorta ; tourniquets of various kinds, and
preliminary ligation. The speaker then discussed the

objections to these methods on the ground of their in-

efficiency, the delay or the dangers of trouble following

their employment. There was danger to the sound side

as well as to the diseased from the pressure of a tourni-

quet. Davie's lever, which has been most in favor, has

always been considered safe, but a death occurred from

it not long ago, due to peritonitis occasioned by its use.

The hand has been introduced into the rectum to con-

trol the circulation, but this is not free from danger, and
the arm of the assistant is frequently in the way of the

operator. Reference was also made to a case reported

by Dr. Varick, in the American Joicrna! of the Medical
Sciences, October, 1882, in which Trendelenburg's

method was used ; this consists in transfixing the leg

with a small spear-pointed rod, running through close

to the bone and making pressure by a figure-of-eight

cord passed around the limb and over the ends of the

rod, then amputating with the Lisfranc knife. He also

described the method of Mr. Furneaux Jordan for articu-

lating, and several other methods, including a detailed

account of that by Mr. Lloyd.

Dr. T. R. Varick, of New Jersey, in moving the

reference of the paper for publication, stated that he

had recently made the^Lloyd amputation. He also ex-

hibited the spear used in the method by transfixion re-

ferred to in the paper, and stated that with it he had
been able to make an almost bloodless operation.

Dr. Byrd, of Illinois, remarked that he saw no need

for an assistant to hold the rubber cord in place in the

operation of Lloyd. He had modified it by passing the

cord up over the anterior superior spinous process of the

ileum, then down and around the limb, forming an

eight ; the ends were then tied, and no assistant was

required.

Dr. Murdock, of Pennsylvania, expressed distrust

in the elastic compression where the limb is well de-

veloped and very muscular.

Dr. Dawson reported the case of a child upon whom
he made this amputation about two years ago, using

only the elastic tourniquet. He was surprised at the

ease with which the hemorrhage was controlled, the

operation being literally a bloodless one.

Dr. McGraw stated that he had amputated three

times at the hip-joint, with but one death, and that he

controlled tne hemorrhage with very little difficulty, and
with no important loss of blood.

Dr. MacLean favored the use of the abdominal

tourniquet. He said it was very simple, easily applied,

safe, and secure. He had never had any bad eflects

from it, except once where he applied it too long be-

fore it was required. He used the abdominal tourniquet

in operations well down in the thigh.

The papers of Dr. Joseph Ransohoft", of Cincinnati,

on The Excision of Nasal and Naso-pharyngeal Polypi

by a New and Easy Method ; of Mr. A. Pearce Gould,

F.R.C.S., of London, on Twelve Months' Experience at

the London Temperance Hospital ; of Dr. Roswell Park,

of New York, on Tuberculosis of Bones and Joints, and
Its Treatment by Ignipuncture : and of Dr. C. B. Nan-

crede, of Philadelphia, entitled Is Carcinoma Manu)icc

Curable by Operative Proccduiv, were read by title.

Dr. William A. Byrd, of 111., then read a paper on

A calcareous calculus FOUND IN THE SUBSTANCE
OF THE LIVER,

in which he reported a case that he considered unique.

The patient had been suffering for four months with

fever, rigors, and colliquative sweats, and had been

treated by various physicians for malarial trouble.

When he examined him, he found enlargement of the

liver, and making an incision between the ninth and
tenth ribs gave vent to a pint of pus. Probing the

wound some days after, he discovered a hard body that

he at first mistook for necrosed bone ; being unable to

remove it with the forceps between the ribs, he excised

an inch and a half of the tenth rib, and removed it.

During removal it broke, but the fragments aggregated

a larger mass than the end of a maTi's thumb, and when
dry weighed one hundred and fifteen grains. In ap-

pearance it was phosphate of lime. He considered it

likely to have resulted from a thrombus of some branch

of the hepatic artery cutting off nutrition from a portion

of the liver which became the seat of the earthy deposit.

The patient from whom it was taken recovered.

Dr. N. Senn, of Milwaukee, then read a paper on

BRANCHIAL CYSTS OF THE NECK.

He referred first to the importance of all tumors of
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the neck, because of their location. He then reviewed

the numerous names appUed by different authors to

what he preferred to call branchial cysts. He choose

this name because it expressed more correctly the

nature of the affection. The anatomy of the structures

involved was then closely studied, including the em-
bryonal development. The location of these tumors

was then found to correspond to that of the branchial

clefts of the embryo. They are more likely to occur in

the second and third clefts than in others, although they

may occur in any part of the neck, the immediate
cause being the folding in of a portion of the cleft so as

to form a closed sac.

The literature of the disease was closely studied, and
a large number of cases referred to as reported by Lan-
gcnbeck, Billroth, \^irchow, and others, with references

to the opinions of the operators in i-egard to them. The
histological structure of the cysts was next described,

and the ciliated epithelium sometimes found in them
traced to the origin of the tumor in the branchial cleft.

The character of the contents of the cysts depends
largely upon the amount of retrograde metamorphosis
that had occurred in it. The varieties of branchial cysts

were named mucous, atheromatous, serous, and hjema-

toid. Unlike cutaneous cysts, these tumors never con-

tain the products of the secretions of the skin, but only

the products of a retrograde metamorphosis of the epi-

thelial cells lining their interior. The different varieties

were described, and a number of cases reported, in-

cluding three which had occurred to the author.

In regard to the time of the development of these

tumors, the essayist said that, although they owe their

origin to an embryonal tissue, it is not essential that

they should begin their growth at so early a period. It

is only necessary that the tissue be there formed, and
the abnormal growth will occur later in life. The most
frequent time for this to occur is at puberty.

Although it is not essential to a proper treatment of

the tumor that a positive differential diagnosis should

be made between it and cutaneous growths or cysts of

other kind, the use of exploratory punctures was ad-

vised. The various other methods of differential diag-

nosis were also carefully considered. The methods of

treatment that have been tried are, incision, the actual

cautery, seton, and puncture, with the subsequent injec-

tion of irritating fluids. The treatment must be thorough.

Nothing short of complete extirpation is worthy of trial.

Antiseptic measures should be in some cases, at least,

added to the other treatment, and the general condition

of the patient must be looked to.

Dr. \V. a. Bvrd called attention to the treatment by
electrolysis, and expressed surprise that it had not been
referred to by the author of the paper. He had tried it

in several of these cysts, and found that it worked
admirably. It is not painful, leaves no scar, and is

perfect in its results. The great difficulty was that most

persons do not use enough cells. He would not think

of a less number than eighteen, and would not hesitate

to use a stronger current.

Dr. Senn replied that he had used electrolysis, but

that it had failed. He could not see how it would be

possible for such a treatment to remove a cyst lined

with a tissue so much like skin, and so ready to pro-

liferate. He would gladly accept any treatment that

would remove these tumors short of a complete extirpa-

tion ; but he believed that the only treatment was to

resort early to a radical operation. The tumors, if they

have not been meddled with, can usually be easily

enucleated.

The paper of Dr. P. S. Conner, of Cincinnati, on
Intestinal Paralysis Consequent upon Acute Pressure,

was read by title.

Thursday, May 8th—Third Day.

Dr. Chas. W. Dulles, of Pa., read a paper on

THE TREATMENT OF HYDROPHOBIA, HISTORICALLY AND
PRACTICALLY CONSIDERED,

in which he gave an extended review of the literature

of the subject from the days of Aristotle to the present

time.

Dr. H. O. Walker, of Detroit, moved that, as the

paper of the Chairman, Dr. Parkes, had been referred

to the Section, and an opportunity for hearing it had
not been given in the general session, the author be re-

quested to read his paper before the Section.

Dr. Chas. T. Parkes, of Chicago, then gave a brief

abstract of his address on

GUNSHOT WOUNDS OF THE INTESTINE, AND THEIR
TREATMENT.

[See The Medical News, May 17th, page 563.]

Dr. Ouimbv asked how near together the sutures

should be placed in the intestine.

Dr. Tremaine, U.S. N., stated that he had made a

number of experiments with a view of determining the

very questions contained in Dr. Parkes's paper. He
agreed with that gentleman in the belief that the ab-

dominal cavity should be opened in cases of wound of

the abdomen, in order to see what damage had been

done. He thought it a disgrace for a surgeon to stand

idly by and do nothing in such cases.

Dr. Dunlap, of Ohio, had not had any experience in

gunshot wounds of the intestine, but reported a case in

which a large portion of the stomach was torn away by
a shaft in a machine-shop, and yet the wound healed.

He objected to the statement in the paper that parts in-

cluded in a ligature of the mesentery sloughed ; basing

his belief that it became vitalized on what he had seen

take place in the stump of an ovarian tumor.

Dr. J. Ford Thompson, of Washington, had the op-

portunity within the last year or two, to witness a great

deal of abdominal surgery in the clinic of Billroth and
other German surgeons. He had there seen a modifica-

tion of Lembert's stitch, which was devised by one of

Billroth's assistants, and which he considered better

than that of Dr. Parkes. It consisted in first stitching

together the peritoneal surfaces of one-half the calibre

of the wound, then the mucous membrane on that and

on the other half, and finally the peritoneal surface of

the latter side ; in this way leaving two rows of sutures

which effectually prevented the passage of fecal matter

or even of gases through the wound. It also did away
with the danger of strictures, which are so common
after Lembert's suture has been used.

Dr. p. S. Conner remarked that certain points must

be remembered in the consideration of this subject.

These experiments on animals, to determine with what

result a bullet passes through the abdomen, and to

ascertain the best method of treating the injury in man.
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were all very proper, but the conditions in the one case

are often very different from those in the other. There
is also a great difference between the treatment of such

cases in civil and in military practice. In the latter,

cases are received earlier and the surgeon is at liberty

to use his judgment; but in civil practice the cases are

frequently not seen until hours have elapsed, and even
then the patient often refuses to have anything done.

He stated that during the late unpleasantness at Cin-

cinnati, he had received a case in which he desired to

open the abdomen, but was not permitted to do so until

the patient was moribund. He referred to the value of

the temperature as an indicator w'hether or not the intes-

tine had been injured, and was pleased to hear what had
been said in regard to letting the wound alone, as a fresh

incision was much safer, as well as more convenient.

Dr. Bykd reported a case in which he removed suc-

cessfully several inches of intestine in a case of strangu-

lated hernia occurring in a very old patient, who w-as

moribund at the time of operation. He further stated

that he had operated nine times on the intestine ; three

times removing a portion of the entire calibre; three

times removing a section ; and three times making an
incision. In removing a portion of the entire calibre,

he had cut vertically, in order to prevent the formation

of a circular cicatri.x, which might lead to stricture.

Dr. Murphy said that in his experience with gunshot
wounds of the intestine, the patients all died. He moved
a vote of thanks to Dr. Parkas for his admirable paper.

Dr. Saunders, of Tennessee, in seconding the

motion, remarked that heretofore our patients have died

without aid, but that hereafter no military surgeon would
be justified in allowing an individual with a wounded
intestine to die without an operation.

Dr. Parkes, in concluding the discussion, said that

he had studied the double suture carefully, and that

there were too many objections to it. The chief objec-

tion urged was that it required so much time for its in-

troduction that the patient would be dead before it was
accomplished. He believed, too, that the danger of

rolling in of the mucous membrane w^as just as great

with the double as with the single suture. Further, his

suture v/as not Lambert's, but was an entirely different

and a better one, for it took a m.uch deeper hold in the

tissues.

Dr. T. F. Prewitt, of St. Louis, read the report of

A CASE OF CHRONIC SEROUS SYNOVITIS OF THE KNEE,
WITH AN ENORMOUS CO.MMUNICATING POPLITEAL
BURSA EXTENDING TO THE TE.VDO ACHILLIS.

. The case reported was that of a young man who was
accustomed to sit constantly in a damp room, upon a
revolving stool, where he frequently struck his knee
against his desk. In November, 18S2, he came to him
with a swelling of the knee. He had no pain, and he
could not fix the date when the enlargement began.
It subsided somewhat under treatment, but he again
came to him about a year ago. This time not only was
the joint enlarged, but there was a large fluid tumor
extending down from the joint to the ankle. He hesi-

tated in forming his diagnosis, and for diagnostic pur-
poses, as well as to prevent the rupture of the sac, he
drew off four or five ounces of a thick, albuminous
fluid. The question of amputation suggested itself, but

he could not then recommend it. Three days later,

he drew off more than half a gallon of the same fluid

from the bursal cavity, and aspirated also the cavity of

the joint. He then washed out the cavities, and in order

to determine whether or not a communication existed

between the two cavities he injected a weak solution of

carmine into the upper opening, with the result that he
found it in the lower sac a few minutes after. Two
weeks later the knee refilled, but the sac did not. He
then withdrew the fluid, washed out the cavity, and ap-

plied a plaster dressing, and the trouble did not recur

for some time. After about six months, he returned for

treatment, with the fluid again in the joint. In addition

to this, there was an abnormal mobility of the joint, and
the limb was smaller than the other, and after the fluid

had been again removed there was some roughness of

the joint. He believed the case one not simply of an
enlargement and distention of the joint and bursa, but

one in which there was a hernia! protrusion of the bursa

of the gastrocnemius muscle, The walls of the cap-

sule had been softened and weakened by pressure until

they yielded. Allusion was then made to the six bursse

found in relation wMth the knee-joint, and their positions

described. Reference was made to the literature of the

subject, and a short description given of several im-

portant cases. The difficulty of making a correct diag-

nosis was also referred to. As for treatment, aspiration,

the tincture of iodine, the splint, and perfect rest of the

joint, were all that could be used, except such measures

as the general condition of the patient would require.

Dr. Benjamin Lee, of Philadelphia, did not believe

the mere finding of colored fluid in the lower sac after

it had been injected into the upper, sufficient evidence

of a communication between the two. It might have

passed by osmosis.

Dr. Prewitt replied that the colored fluid was found

too quickly to admit of that explanation.

The papers of Dr. Edmund Andrews, of Illinois, on
Painless Incision by an Instrument Advancing "wit/i a

S/cnu, Imperceptible Motion ; of Dr. J. C. Hutchison, of

Brooklyn, on Transfusion ; of Dr. Schuppert, of Louis-

iana, Urethrotomia Uthotriptica ; and of Dr. Ouimby,
of New Jersey, entitled. Alcohola Narcotic Irritant, and
therefore not a True Stisnulant, were read by title, and
referred.

Dr. E. H. Bradford, of Massachusetts, presented

an INSTRUMENT FOR THE TREATMENT OF OBSTINATE
CASES OF CLUB-FOOT,

by which, after division of the tendon, and, in some
cases, of the plantar fascia, the foot w-as brought straight

and retained in that position. The instrument con-

sisted of a flat plate on which the foot rested, and to

which three or four braces were attached by binding-

screws, supporting-rods, by turning which, pads were
;

brought against different parts of the deformed foot,

and with proper adjustment the deformity relieved.

The inventor stated that the foot could be brought into

proper position in a few minutes by gradual tightening
j

of the screws, without inflicting much pain.

Dr. Prewitt reported the cure of a case of club-foot

'

in a young lady of twenty, by division of the tendo

Achillis and plantar fascia, with subsequent manipula-

tion. He said that on account of the unquestionable de-

formity of the bones which occurred in these cases, he,
J
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could not believe it possible to rectify a. case of long
standing at one sitting.

Dr. Bradford replied that he had once performed
a tarsotomy as recommended by German surgeons, and
that he was then convinced that the deformity was not

so much in the bones as in the ligaments and the fibrous

tissue about the joints.

Dr. Ouimhv did not agree with the last speaker, be-

cause he had sei-n the bones deformed.

Dr. Gill believed the greater part of the deformity

was not in the bones.

Dr. B. Lee, of Philadelphia, believed that the lecturer

had introduced the correct plan of treatment. He had
used a method somewhat similar in effect to this one
with good results. He believed the instrument a good
one, but would be afraid of the inflammation that might
result from too hasty restoration of the deformity.

Dk. Hexry O. Marcy, of Boston, read a paper upon

THE RELATION OF BACTERIA TO SURGICAL LESIONS,

in which he gave a careful review of the evidences upon
which the belief of the deleterious effects of germs
upon wounds, and through them upon the general

organism, was founded. The discussion of what con-

stitutes a poison to wounds was entered upon, and the

various exposures to which open wounds were liable.

The most important indication in wound treatment is

to secure an aseptic condition, which may be defined as

a wound surgically clean. Experimental proof is con-

stantly accumulating to show that the inflammatory and
other changes which ensue in wounds, are with few e.x-

ceptions the result of the vital activity of new organisms.

There is abundant evidence to show at least the e.Ktreme

probability that septicjemia and pyaemia are one and
the same disease, and that their sole and invariable

cause is due to micrococcus poisoning.

Dr. G. L. Porter, of Connecticut, read a paper on

AN UNRECOGNIZED DANGER IN SURGICAL PRACTICE

—

ENTRANCE OF AIR AS A SECONDARY COMPLICATION.

The sad experience of surgeons, and the experiments

of investigators, have made familiar the usual symptoms
of the dangerous, and often fatal, accident of the intro-

duction of atmospheric air into the venous circulation.

The report made by Beauchesne, in iSiS, of the death,

within a half hour, resulting from the entrance of air

through the rupture of the internal jugular, was followed

by many others, until they now number nearly a hun-
dred. At first, the danger-zone was thought to be lim-

ited to the venous pulse in the regions of the neck, but

the rapidly accumulating reports of deaths elsewhere

from the entrance of air has extended the field of

danger. The majority of modern instances are from
the entrance of air into the uterine sinuses, either after

local injections, deliveries, or attempted criminal abor-

tions. A short time since, after sudden death in suspi-

cious circumstances, I found a punctured wound of the

internal os opening into the uterus, separation of four

inches of the decidua vera and the uterine \valls crepi-

tant and distended with air. Death within ten minutes.

Hitherto this danger has been considered only as an

immediate complication of a surgical operation. The
following case illustrates the unclassified danger that

may be developed many days after an injury in a vein

of small size, and comparatively remote from the heart

:

Above the right temple, one inch above eyebrow,
one inch from median line, a contused wound nearly

two inches long extending upwards and outwards, pene-
trated to the bone and denuded the periosteum. Con-
siderable hemorrhage for two days, finally stopped by
domestic applications. On the fifth day, first seen by
the doctor, who found the patient in a squalid room,
suffering from well-marked trismus, equally severe on
both sides; wound unhealthy, inflamed, and gaping.

Appropriate treatment relieved the symptoms, and re-

duced the local inflammation. Upon the ninth day,

trismic spasms returned ; at 3 o'clock A. M., tenth day,

there was a severe clonic convulsion, and shortly after-

wards she was found gasping for breath, and coughing

up a thick tenacious mucus. Nitrite of amyl gave

speedy relief. Three hours later, she had a second

convulsion, in which she died. Exammation twenty-six

hours after death: Wound open, pus at bottom of ex-

ternal angle. No decomposition of body. Abdominal
organs healthy and normal. While sawing calvaria,

frothy blood bubbled through a small opening. Bubbles

of air in small vessels of brain—a spumous fluid in

sinuses. The right cavities of heart, and the descending

and ascending cavse filled with the same mixture of air

and blood—a spumous fluid, the left side of heart con-

taining fluid blood unmixed with bubbles of air. Con-

gestion of posterior portion of lungs; anterior normal.

Death was caused by air in the venous circulation,

entering through divided or injured branches of the

frontal or temporal veins, stretched and held open by

the trismus. The first convulsion occurred when the

air—gradually entering through a small opening—^had

over-burdened the heart and lungs ; the comparatively

small amount of air had formed with a portion of the

blood a spumous fluid, which had been churned back

into the veins, allowing the rest of the blood remaining

fluid to pass on into the general circulation, and sustain

life, until the air, constantly increasing in amount, had

vitiated so much blood as to cause the second convul-

sion, and destroy life.

The following objections were raised and answered.

Death could not have resulted from air in the veins

because: i. Injury was outside of the danger-zone.

2. Long time after original injury. 3. Small size of vein.

4. Absence of noise of entering air. 5. Questionable

liability of the spontaneous generation of air in the cir-

culation. 6. The instance is without a reported coun-

terpart. The ki-.owledge of the possibility of such an

entrance of air suggests to every surgeon the preventive

means of carefully closing and protecting the wound,

and the remedial measures to combat the danger should
.

its characteristic symptoms occur.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Sixt/i Annual Congress, held in AVw York,

May 13, ij, and 14, 1884.

(Specially reporled for THE MEniCAL News.)

Wednesday, May 14TH—Final Session.

By a common agreement, the morning and afternoon

sessions were joined into one.

A pap^r on Herpes Laryngis, by Dr. S. H. Chapm.an,

of New Haven, was read by title.
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Dr. T. a. DeBlois, of Boston, then reported some

CASES OF BUCCAL TUBERCULOSIS.

This aflection, he said, was sufficiently rare to deserve

mention whenever it was met with, either where the

tubercular deposit first showed itself in the mouth or

where, after manifesting its presence in other parts of

the body, it finally extended itself into that region. He
did not believe there was any good reason to doubt that

tubercles always existed in the lungs before they appeared

either in the pharynx or the larynx, and he was fully

prepared to admit the same in regard to tuberculosis of

the mouth. He had met with two cases of the latter af-

fection, and both of them speedily proved fatal. Having
related these cases in detail, with the results of the

autopsies, he again called attention to the very bad
prognosis, and then gave a resume of the literature of

the subject.

A paper on Goitre, by Dr. William Porter, of St.

Louis, was read by title.

Dr. C.E.Sajous, of Philadelphia, then read apaperon

H.\Y FEVER and ITS SUCCESSFUL TREATMENT.

His conclusions were as follows :

First. There is an idiosyncrasy existing in certain

individuals to become influenced by certain emanations

or irritating substances.

Second. The idiosyncrasy is accompanied by a

chronic hypersesthesia of that part of the nasal mucous
membrane covering the inferior and middle turbinated

bones, the middle meatus, the floor of the nose and that

part of the septum between the limits of the olfactory

membrane.
Third. Organic alteration of these parts annuls that

hyperesthesia
;

preventing at the same time what
symptoms the patient may be liable to in case of an
access.

Fourth. .Any destructive agent will induce that or-

ganic alteration, but the galvano-cautery is by far the

best ; being painless, effective, and devoid of all danger
when used in practised hands.

Fifth. In order to obtain a satisfactory result, a suf-

ficient number of applications must be made, covering

the entire extent of the hypersensitive surface ; without

which the result will be doubtful.

Until after he had completed this paper. Dr. Sajous

said, he had been entirely unacquainted with the labors

of Dr. Roe in the same direction, as set forth in the

papers which he had read before the Medical Society of

the State of New York in 18S3 and 1884; in which he
claimed that the essential subjective cause of hay fever

was found in the nasal passages, having been induced
by disease, either latent or active; that the objective

cause of the irritation of this tissue was mainly pollen
;

that a cure could be effected by the destruction of the

nerve-filaments and enlarged vessels of the part; and
that the latter could most satisfactorily be accomplished
by the galvano-cautery. If he could not be the first,

therefore. Dr. Sajous continued, he was glad to be a

good second in this matter, and he felt gratified that his

conclusions had been confirmed by the more extensive

experience of Dr. Roe, who had commenced his present

plan of treatment as long ago as 1S79, "^"d therefore

anticipated him by two years.

Dr. E. L. Shurlev said that he had employed the

galvano-cautery with success in one neuralgic case and
in two cases of hay fever ; but instead of singeing the

whole surface, he had limited the applications to special

points where nerve-filaments originated.

Dr. Bosworth said that he hoped that in the discus-

sion the matter of permanent effect would be given con-

sideration. He should like to know how long the

results achieved had continued.

Dr. Shurlev said that in the only case of his upon

which any conclusions could be based the patient had
remained entirely free from trouble for eighteen months.

Dr. J. O. Roe said that he was very glad, indeed, to

have the results of his investigations so fully confirmed

by the entirely independent ones of Dr. Sajous. As far

as the permanency of the case was concerned, patients

upon whom he had operated as long ago as 1879 ^'^^

remained entirely free from all signs of hay fever up to

the present time, and the only case among all that he

had treated in which there had been any return at all

of the trouble (and this was in a greatly modified form)

was one in which he found that there was a small por-

tion of hypersensitive tissue still remaining which he

had inadvertently overlooked at the time that he made
the galvano-cautery applications. This partial failure,

therefore, was due not to any inadequacy of the method
of treatment, but simply to his own want of care in

practising it ; and it only went to confirm his established

conviction that the completeness and permanency of

the cure depended on the thoroughness with which the

treatment was carried out. In regard to the diagnosis,

there was a simple procedure which he thought was of

the greatest possible utility. This was touching the

mucous membrane of the parts alluded to with the point

of a probe, when an attack of asthma or other symp-
toms characteristic of an acute onset of the hay fever

trouble would instantly be brought on. It was thus in

the power of the operator to tesi whether his treatment

had been thorough or not ; for if, after he had applied

the galvano-cautery to all the parts which seemed to be

implicated, he touched the mucous membrane in dif-

ferent positions and found that no reflex irritation was
set up, he could rest assured that the cure would be

complete. On the other hand, if such irritation was set

up, it would be necessary to apply the cautery to such

portions of tissue as showed the presence of this hyper-

SBSthesia. Some cases were undoubtedly due (though

this was certainly not true of all, as claimed by Dr.

Harrison Allen) to obstruction of the nose and hyper-

trophy. In these it was necessary to destroy the hyper-

trophied tissue, and to be particularly careful to remove

any projecting spiculse of bone (if such there were)

which might prove a source of irritation. All the pas-

sages should be rendered entirely free, so that if a slight

amount of swelling of the mucous membrane should

occur, as from cold, it need give rise to no trouble. In

many cases, however, in individuals who did not suffer

from hay fever, there was found much more extensive

obstruction and hypertrophy than in those who were

the subjects of it. This went to show, therefore, as Dr.

Sajous claimed, that there must be a certain idiosyn-

crasy in the indi\-idual before he would be liable to the

affection.

Dr. J. N. Mackenzie, of Baltimore, remarked that

what the essential anatomical condition in hay fever was

he would not pretend to say, but he felt sure that there
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was, at all events, an abnormal excitability of the reflex

nerve-centres. In one case which he had seen, the most
terrible paro.\ysms occurred in connection with the

menstrual periods, which it was wholly impossible to

prevent or modify, while paroxysms coming on at other

times the patient was able to control by stopping up the

nostrils. .\s to the excitation of the paroxysms by ab

extra causes, he did not, for a moment, believe that

pollen, for instance, was the essentia! cause of the

trouble, as a rule, although in some instances it might

perhaps be. Many patients suffered from attacks of

hay fever at times of the year when they could not pos-

sibly have been excited by pollen. In order that this

affection should occur, he believed that there must

be, first, a predisposition, either inherited or acquired;

and, second (for the production of the paroxysm), an en-

gorgement of the nasal mucous membrane, particularly

that covering the inferior turbinated bone and the

septum. To the theory of nasal obstruction, advanced
by Harrison Allen, he could not subscribe. As regards

treatment, he coincided with Drs. Roe and Sajous,

that the best plan was to destroy the membrane of the

area mentioned, no matter what the nerve-centres con-

cerned in the trouble might be. By this means a part

of the mechanism by which the disease was produced

was abolished, and this was all that was necessary to put

a stop to it. In concluding, he said that he would like

again to lay special stress on the importance of the ex-

citability of the nervous centres as a factor in the causa-

tion of hay fever.

Dr. Beverly Robinson, of New York, said that he

had applied pure carbolic acid to the parts of the nasal

mucous membrane referred to, with a very considerable

degree of success. To the adoption of this method he

had been led almost by accident, as on one occasion a

lady suffering from a violent attack of hay asthma, to

which she had been subject for many years, had sud-

denly applied to him in the emergency, and, happening

to have the carbolic acid at hand at the moment, it oc-

curred to him that it might perhaps be of service to try

its effect. The result in this case had been so successful

that he had been induced to treat others in the same
way, and it had seemed to answer quite well.

Dr. Roe said that he could not agree with Dr. Mac-

kenzie in regard to the part played by pollen in the

causation of hay fever, as he thought it was a most im-

portant one. If the affection were not in some measure

due to pollen, we should have it occurring at any time,

while in fact the recurrences of the trouble were as

regular as clockwork, and many patients could predict

the precise day on which the attack would commence.
This, he had not the slightest doubt, was because the

ripening of plants occurred with such regularity every

year, the paroxysms of hay fever being always coinci-

dent. The pollen theory seemed, therefore, to be a

well-established one.

Dr. Mackenzie said that he thought, on the other

hand, the attacks were just as bad in winter as at other

times of the year, and hence could not be attributed to

the irritation of pollen. They seemed to him to be

associated to a great extent with meteorological condi-

tions ; and there were many sources of irritation besides

pollen that would give rise to an attack, such as dust

and exposure to cold in various ways. In regard to re-

currence of the affection at a given day and hour each

year, he believed that it was due in many instances

purely to the imagination.

Dr. Roe said, in reply to Dr. Mackcn/je, that it was
a mistake to suppose that patients were not liable to the

irritable effect of pollen in winter, as the latter might be

in the air in some places at any period of the year, thus,

he had known persons to be attacked with hay fever in

the middle of winter after going into barns where hay
was stored.

Dr. S. Johnston, of Baltimore, said that he himself

was a subject of this affection, and that in his case the

attacks always came on regularly on the 28th of August.

By remaining in town and avoiding dust, however, he

could get along comparatively comfortable while they

lasted. He always suffered intensely, however, from

railroad travel during the attack. Last summer he went

away in the midst of it, feeling in pretty good condition

when he left home ; but when he reached Washington

he suffered from a terrific paroxysm. From there he

went up into the Alleghany Mountains, and as soon as

he reached them all trouble instantly vanished. As
long as he remained there he was perfectly free from it;

but as soon as he got back to Washington he was again

attacked. In his own case he had derived most relief

from chloroform, eucalyptol, and the insufflation of one-

sixth of a grain of morphia in solution. He thought the

affection was undoubtedly due to an exciting element,

combined with some neurosis.

The President expressed the opinion that in every

case of hay fever there were three essential elements,

viz.; (l) A neurotic. (2) A structural (in the nasal

cavities). (3) A sensitive (sensitiveness to pollen, dust,

or other source of irritation ). If any one of these factors

were removed, the case would be cured ; and it was per-

fectly immaterial which element was eliminated. Thus,

he knew of one case which was completely cured by the

patient's overcoming an inherited neurotic tendency by
means of a systematic course of hygienic measures un-

dertaken for this special purpose. The combination of

all the three elements was essential for the existence of

the affection.

Dr. Sajous closed the discussion. He said that in

advocating the theory of special idiosyncrasy he did not

wish, by any means, to ignore that of reflex centres.

Practically they were one and the same thing. The
exposed surface in every case was the nasal mucous
membrane, but if there were no hyperassthesia here,

there might be in other parts of the body, as the vagina,

for instance. The hyperajsthetic condition of the nose

was particularly sensitive to pollen, and, therefore, the

latter was one of the most common exciting causes, and
dust was very apt to act in the same way in the case of

those who were not affected by pollen. The point made
by Dr. Roe in regard to diagnosis and the assurance of

a cure by the probe-test, he thought a very admirable one,

and he would certainly always avail himself of its

advantages in the future.

Dr. E. L. Shurley, of Detroit, read a paper on

the comparative value of the galvano-cautery in

diseases of the nasal and pharyngeal cavities,

the aim of which, he said, was to consider (i) the con-

ditions necessitating the use of this or some other similar

agent; (2) the comparative value of this and others;

(3) the intelligent application of the galvano-cautery.
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Having referred to the physiological functions of the

nasal passages as the vestibule of the respiratory appa-
ratus, he said that he found that the importance of these

was too often lost sight of. In cold climates, it was
especially necessary that the nasal mucous membrane
should be filled with blood, in order to warm sufficiently

the air as it passed over it. In any case in which nasal

hypertrophy existed, the first thing to find out was
whether this condition was permanent or only tempo-
rary ; and, if it was permanent, whether the hyper-
trophy was sufficient to give rise to local and general
disturbances. If this was found to be the case, it was
necessary to destroy a portion of the hypertrophied
tissue ; but he strongly advised that as little as possible

should be destroyed, as he thought the tendency of the

present day was to destroy too much. Cicatricial tissue

was always a disadvantage, and if there were too much
of it, progressive chronic pharyngo-laryngitis would
eventuate.

In speaking of destructive agents, he mentioned,
first, mechanical instruments, such as the knife, scis-

sors, and forceps. The forceps, he thought, tore and
destroyed an unnecessarily large amount of tissue, and
was also very painful. In tumors, the use of the wire

snare was much preferable; but in dealing with ex-

uberant mucous membrane, it had not proved efficient

in his hands. In regard to chemical agents, he said that

when used in a cautious manner, they did not destroy

a sufficient quantity of tissue, and, if they were used more
freely, they were apt to set up too much irritation.

He preferred to use the galvano-cautery in the condi-

tions under consideration. It possessed the merit of

precision, thus enabling the operator to touch with

facility the exact spot that he wished, and avoid doing
injury to the surrounding parts. The reaction in the

adjacent tissues resembled normal vitality more closely

than that secured by any other agent. Another great

advantage was its painlessness, which allowed plenty of
time for operating with deliberation. He had formerly

employed Byrne's battery, which served the purpose
required quite well, but of late had confined himself to

the use of an ordinary thermo-electric pile of zinc and
carbon—such as he now exhibited to the Association

—

which was cheap and always ready, while it furnished

all the electric force necessary. In operations with the

galvano-cautery about the pharynx, he advised that the

soft palate should always be held forward. In conclu-
sion, he urged two points: (i) to injure or destroy as
little tissue as possible; and (2) to cut through the neo-
plasm as narrow a tract as will suffice.

Dr. W. C. Jarvis, of New York, said that he did not

believe any means were so precise as the use of the

wire and needle, which he had recommended, and
which, he regretted to say, were not employed to as

great an extent as he had anticipated. No other

method, he thought, was so efficient. Pharyngitis sicca

had been referred to in the paper as likely to result

from the presence of cicatricial tissue ; but in all the

cases in which he had used the needle, he had yet to

see the first one in which this condition had resulted.

At the same time, he agreed with Dr. Shurley that

too much tissue was often removed. This point seemed
to him an additional recommendation for the use of the

needle, after which such a result was scarcely likely to

follow.

Dr. Seguin said that he had used the snare a great

deal, and had never known the dry condition to occur

after it. A much better result could be obtained with

the needle in the anterior turbinated tissue than by any
other means. He was constantly in the practice of

using the galvano-cautery also, and in many conditions

it constituted the best method of treatment.

Dr. Roe thought that the galvano-cautery was very
useful, but also contended that it should be employed
with great caution. In cases in which it was applicable,

nothing else was so efficient—as, for instance, in hay
fever, in which no other agent would answer the same
purpose. Different operators, however, were liable to

go to extremes in the advocacy and employment of

special methods which they had found to be of service.

Dr. Bosworth said that American laryngologists

had long labored under a load of precedent which had
been brought from the other side, but they were begin-

ning to be more independent of this, and were now in

reality doing better work in various departments of

laryngology than was being done in Europe.
"

Dr. Mackenzie said that there was no warmer ad-

vocate of the use of the snare than himself, but, at the

same time, in many cases he thought it was inappro-

priate. In posterior hypertrophy it was often impossible

to operate successfully with the snare, and here the

galvano-cautery could be used with good effect, while

for complete destruction of erectile tissue there was
nothing so efficient as this. In anterior hypertrophy of

the turbinated bone, in which there was an anginose

condition, it was also of the greatest possible service,

and in granular pharyngitis he agreed with Dr. Shurley

that it was the treatment of all others.

Dr. Shurley, in closing the discussion, said that he
was free to confess that his failures with the snare and
needle were probably due not to the instrument, but

to his own lack of skill in using it. Some men got into

the way of using special agents with peculiar skill and
effect, and this Dr. Jarvis had undoubtedly done in the

case of his own instruments ; but he thought that others

who had not attained this special skill might do much
harm with them. In his own earlier practice he was
convinced that he had been in the habit of destroying

too much tissue with the galvano-cautery, as well as the

snare ; but this was an error which his later experience

had taught him to avoid. In conclusion, he said that

when a highly vascular condition was to be treated,

there was no method with which he was acquainted by
which the amount of tissue to be destroyed could be so

nicely regulated as that by the galvano-cautery.

Dr. Beverly Robinson, of New York, then read

A CONTRIBUTION TO THE STUDY OF ADENOID VEGETA-
TIONS AT THE VAULT OF THE PH.AHYNX.

He said that he did not propose to go into a considera-

tion of the whole subject of adenoid vegetations, bufi

merely to relate some of the results of his own experij

ence in regard to it, and especially in the matter of

treatment, which differed from that of Meyer and some
other European observers, and of Drs. Bosworth andj
Swinburne in this country. In the large throat clinics

with which he was connected, as well as in private

practice, he had met this condition less frequently than!

the authors referred to ; so that, judging from his ex-

perience, he could say that it was rare in New York.!
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After giving a number of statistics in reference to the
subject, he related a case which had been under his

care at St. Luke's Hospital. The patient was a young,
single woman, twenty-four years of age, who, one year
before admission, began to be troubled with naso-
pharyngeal catarrh. On examination, it was seen that

there was a polypus in the right nasal fossa, and in the

larynx
;

the left arytenoid cartilage was found to be
congested, while there was an adenoid growth at the

\ault of the pharynx. This was about the size and
shape of an ordinary chestnut, and was removed by
Bosworth's modification of Jarvis's snare. There were
still some adenoid vegetations left, however, and these

were scraped away by means of a Thomas uterine

curette. He had yet to meet a case in which the pressure

of adenoid growths over the pharyngeal orifice of the

Eustachian tube caused deafness, as was so often claimed
by other observers. In a case of his own, in which
there was considerable deafness, with deviated septum,
nasal obstruction, and adenoid growth of the pharynx,
the deafness was entirely confined to the ear on the

opposite side from that on which the lesions were
located. That in twenty-seven out of forty-two cases of

adenoid vegetations which Swinburne had reported,

there was one affected ; and in fourteen of these, per-

foration of one or both membrance tympani occurred.

This frequency certainly did not agree with his experi-

ence, and he thought it must be that Dr. Swinburne and
he did not agree as to the exact condition to which the

name of adenoid vegetations was applied. Voss and
other authors had also written of the frequency of the

complication of aural complications. He took excep-

tion to the considering of follicular pharyngitis as of an
adenoid character, although it was true that this condi-

tion often existed in connection with adenoid growths.

He had not found that the latter were as prone to bleed

on being touched as some had represented. In regard

to the question of heredity, he agreed with Meyer, that

there was this tendency about such vegetations.

In his treatment he had employed Meyer's method
with some success, but in sessile growths he had never

etiected a permanent cure, althout^h he had removed as

much tissue as he deemed justifiable. Other cutting

operations had never impressed him with much confi-

dence in their eflficiency. When cutting instruments

were used, however, he thought they should always be

guided by the finger, or else with the aid of the rhino-

scopic mirror. When this could not be employed,
Thomas's blunt wire uterine curette was probably the

best instrument to use, as no injury could be inflicted

by it on the surrounding parts. A few days afterward

it was advisable to make an application of nitrate of

silver, or the galvano-cautery. In general, in cases

in which Meyer's method could not be used, the galvano-

cautery constituted the best means of treatment. It was
particularly adapted to sessile growths

; while Jarvis's

plan was the best for pedunculated growths. In oper-

ating for this condition he had not found it necessary to

give ether to adults or adolescents. Except in very rare

instances, he would employ the galvano-cautery in the

case of children, preferring the use of the snare or

knife. Having specified some of the details which were

of advantage in operating with the galvano-cautery, he

remarked that he had yet to see a single case in which

inflammation of the middle ear followed its use.

DEAFNESS DEl-ENDING ON DISEASE OF THE MIDDLE EAR.

Dr. S. W. Langmaid, of Boston, related a case of deaf-
ness, believed to be due to non-suppurating disease of the
middle ear, and to be permanent, which was completely
cured by the removal of an adenoid growth extending
from the orifice of one Eustachian tube to that of the
other.

Dr. Mackenzie said that he knew of no class of
cases in which more brilliant results could be obtamed
by operative procedures than where deafness depending
on disease of the4niddle ear, which was due to the pres-

ence of adenoid growths of the pharynx, was cured by
the removal of the latter. These cases, he had found,
are exceedingly common among children. The growths
were papillomatous, as a rule, and could be snipped off

with the forceps. It was his practice to fix one blade
of the forceps and use the other as a curette, when, if

any of the adenoid tissue remained, he applied strong
alcohol to it. It had been debated by some whether
such growths should be removed in children or not;
but there was no question in his mind as to the desir-

ability of this. If the child were permitted to grow up
with them, irremediable changes were liable to occur
which would result in permanent deafness. The neglect
to interfere in such cases was, therefore, a positive cruelty
to the child. He laid special stress on this point, because
he believed the condition under consideration to be a
frequent cause of deafness in children. As to the eti-

ology of the affection, in the vast majority of instances
in his experience it had been due to some local trouble
in the vault of the pharynx, usually resulting from one
of the febrile diseases of childhood, and the most com-
mon of all was diphtheria. The ready bleeding of these

growths he considered diagnostic, and hence when a
child was presented to him suffering from deafness, and
he found that bleeding resulted from the introduction of
the finger into the pharynx, he had not the slightest

hesitation in pronouncing the case to be one of adenoid
vegetations. He consequently differed from Dr. Robin-
son in his opinion on this point, as well as in regard to

the frequency of the aflection.

Dr. Roe said that he agreed with Dr. Mackenzie that

bleeding from touching the pharynx was diagnostic of

these growths. He was in the habit of removing them
with the forceps.

Dr. Asch coincided with Dr. Robinson as regards
the comparative infrequency of the condition, In two
large throat-clinics with which he had long been con-
nected, it was surprising how few cases of it were met
with. The fact was, however, that patients with ade-
noid vegetations of the pharynx, as a rule, suffered from
very little difficulty. There was some alteration of the

voice, perhaps, but it was not of the marked character

described by Meyer, of Copenhagen. He had not found
it necessary to use the galvano-cautery in this condition.

Dk. Jarvis remarked that he had always felt a preju-

dice against the use of the forceps. The principle of

the instrument was a vicious one, and it seemed to him
a savage kind of treatment to grasp and tear the tissues

in the dark. About three weeks before, there had come
to him a patient suffering from carcinoma who had
been under the care of another physician, who had
removed a portion of the growth with the snare and
then used the forceps to remove more of it. Although
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he was a skilful operator, the patient had suffered the

most excruciating agony during the operation, and

the parts had been much mutilated; a long strip of

mucous membrane still hanging down into the pharynx

when Dr. Jarvis saw him. Dr. Jarvis used a snare with

the curette suggested Dr. Bosworth, and removed all the

remaining portion of the growth without occasioning

the patient any pain. He said that in operating in many

cases it was desirable that the soft palate should be held

up out of the way by means of a rubber loop.

Dr. Robinson, in closing the discussion, said that the
|

more he examined throats the less disposed he was to in-

terfere (except in perhaps a very mild way), unless there

was no doubt of there being trouble specially due to local

conditions present. In half the number of cases oper-

ated on, he believed that no good was accomplished

and positive harm was often done ; and the point which

he wished to emphasize particularly in his paper was,

that the galvano-cautery, snare, and other violent meas-

ures in fifty cases out of a hundred were really of no use.

Dr. Louis Elsberg read a paper on

SPASM OF THE GLOTTIS.

This, he said, had been prepared at the special re-

quest of the President. Our knowledge of the subject

was comparatively recent. The affection in the child

had only been recognized within the last two hundred

years, and in the adult it was still involved in much
confusion, as was indicated by such terms as laryngeal

chorea, laryngeal epilepsy, etc., which he trusted would

soon be dropped forever from medical literature. The

definition was, the spasmodic contraction of one or more

of the laryngeal muscles. It might be unilateral (though

he had never seen an instance of this), or bilateral, and

it might be simple or complicated (with the spasm of

other muscles). Again, it might occur in the domain of

the superior or inferior laryngeal nerve. There were

three varieties, (i) expiratory (including phonatory),

(2) inspiratory, and (3) deglutitory. Having given a

list of the various synonyms of spasm of the glottis, he

passed on to the etiology, and spoke first of the pre-

disposing causes. The most important of these was

morbidly increased irritability of the nervous system,

and it was on this account that age had so much to do

with its causation. The affection was most frequently

seen between the fourth and twenty-fourth months of

life ; but it was a mistake to regard it exclusively as a

disease of childhood. In the matter of sex, boys were

more subject to it than girls, but in adult life women
suffered from it more frequently than men. Heredity

had some influence in the etiology, and the general

condition played a most important part in this regard.

Thus it was most frequently met with in children badly

nourished and living in unwholesome and badly venti-

lated rooms, while among the well-to-do classes it oc-

curred oftener in hand-fed than in nursing infants. It

not infrequently came on at the time of weaning, and
rachitic children were particularly subject to it. Hy-
drocephalus and microcephalus also predisposed to

it. Enlargement of the thyroid body had been formerly

supposed to be the only cause of it, but it had now been

shown that it was not a cause at all, although it was

quite frequently present in cases in which it occurred.

Among the other causes mentioned were hysteria, in-

juries (especially from food or drink getting into the

larynx), catarrhal inflammation of the respiratory mu-

cous membrane, gastric irritation, and emotions, such

as anger or fright. In one of his adult patients the

trouble was brought on by going up in a high swing,

and in a young girl, who suffered from expiratory ad-

ductor spasm, it was due to enlarged tonsils.

Then taking up the diagnosis and symptoms, he said

that the latter differed according to the set of muscles

affected. In abductor spasm there was insufficient

closure of the rima glottidis. Dr. J. Solis Cohen had

related a case at the present meeting. Adductor spasm

was of several varieties: i. The deglutitory. After swal-

lowing, there was more or less suffocative narrowing of

the rima glottidis. The attack lasted less than a minute,

and, until the next one came on, the patient could

swallow with impunity. Dr. Elsberg had seen one very

marked case, however, in which complete spasm of all

the abductor laryngeal muscles continued for a week,

and the patient was threatened with starvation.

2. Inspiratory. There was closure of the rima glot-

tidis, and the trouble might be mistaken for paralysis,

which, however, might coexist.

3. In the simple phonatory form there were no symp-

toms unless tlie patient attempted to use the voice, when
it would be found that the voice had a choked sound

;

but if phonatory efforts were persisted in, dyspnoea

would result.

4. In the simple expiratory form, the attack came on

if the patient attempted to whisper, as well as to speak

or sing. Nothnagel reported a case in which the spasm

was excited by the attempt to blow out a candle ; while

others had been noted in which the attack was brought

on bv coughing, and in others, again, by laughing.

5. The complicated expiratory form, or " curious

cough." There are two subdivisions of this:

a. As to the mode. The spasm was paroxysmal or

continuing. The hacks were not so severe as the cough

in the continued form, while they observed a certain

rhythm. Both were usually absent during sleep. Chorea

was sometimes observed in connection with the trouble,

and it was this variety which had afforded the pretext

for the characterization of the spasm as "laryngeal

chorea," which was, however, a term that could not be

too strongly condemned.
b. As to the acoustic quality. This was often very

peculiar ; the sound might be of a barking, quacking,

crowing, or lowing kind ; was apt to be very loud and
discordant.

6. The complicated inspiratory form. This was the

most common and dangerous, and was that ordinarily

known as laryngismus stridulus. For a correct and
graphic description of this, Dr. Elsberg referred his

hearers to the work of Morell Mackenzie, which he said

he regretted that he had not the time to quote.

In regard to the prognosis. Dr. Elsberg quoted from

the statements which he made last year, and also from

Mackenzie, who said that the longer the period of inter-

mission between the attacks, the greater the chance

of recovery. The treatment required great promptitude,

sometimes operative skill, and always good judgment.

In some of the forms of adductor spasm the finger should

always be thrust into the throat, to see whether or not

the epiglottis was impacted. Catheterization of the

trachea was preferable to the performance of trache-

otomy as a rule. Time would not permit him to dwell
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further upon the treatment ; but the ordinary means for

relaxing spasm would occur to all.

Dr. E. Fletcher Ixg.als inquired what sized catheter

Dr. Elsberg would use.

Dr. Jarvis spoke in reference to laryngeal growths as

being a cause of spasm, and said that he had sometimes
observed the tendency to spasm remaining after such
growths had been removed.
Dr. J. O. Roe had seen quite a number of cases,

which never failed to yield to the inhalation of chloro-
form. One quite remarkable case had been under his

care in which the spasm was due to congestion of the

arytenoid cartilage. The patient was not able to swallow
solids at all, and only at certain times could swallow
liquids. By treating the local condition the tendency to

spasm was gradually overcome ; but it was a long time
before the patient acquired sufficient confidence in his

ability to swallow solids to attempt it.

Dr. Elsberg said that on account of the pressure
for time his reference to the treatment had been ver)'

meagre. In regard to the point of Dr. Jarvis, the latter

had not seemed to notice that he spoke of hyperassthesia

of the larjmx as liable to induce spasm. The case
which Dr. Roe had related answered typically and per-

fectly to one of deglutitory adductor spasm which he
had himself met with. Chloroform he thought was e.x-

cellent as a rule, except in the case of children, in whom
he regarded it as particularly dangerous. In regard to

the size of the catheter to be used in the trachea, this

would depend altogether on age and size of the patient.

The catheters which he employed were the hard rubber
ones of Shroetter ; and, like the tracheotomy tubes that

he used, were of six different sizes. The outside diam-
eter of No. I, was one-sixth of an inch ; of No. 2, one-
fifth of an inch ; of No. 3, one-fourth of an inch ; of

No. 4, one-third of an inch ; of No. 5, between one-third

and one-half of an inch ; and of No. 6 (the largest he
ever used), half an inch. From birth to the age of one
year he used No. i ; when the patient was from i to 3
years, No. 2 ; from 3 to 7 years, No. 3; from 7 to 15

years. No. 4 ; in women and small men. No. 5 ; and in

large-sized men. No. 6.

The officers were then elected for the ensuing year,

as previously reported, and the new President, Dr.

Shurley, made a few suitable remarks on taking the

Chair. The selection of the time and place of the ne.\t

annual meeting was left to the Council.

The Association then adjourned.

THE MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Thirty-fifth Annual Session, held at Philadelphia,

May 14, ij, and 16, 1SS4.

(Specially reported for THE MEDICAL NEWS.)

Thursday, Mav 15TH

—

Second Day.

MoRNiXG Session,

the tre.\surer's report

was presented and showed a balance 0152451.65.

THE .ADDRESS I.V MEDICINE

was then delivered by Dr. \Y. H. D.aly, of Alleghany
County. The researches of Koch and Pasteur were re-

viewed somewhat cynically. The practical results, he

thought, had been nil. so far as the saving of life was
concerned. The recent good results in surgery, he
thought, were due rather to cleanliness than to anti-

sepsis. He recommended clinical observations in pre-

ference to theoretical researches, and cited the discovery

of vaccination as one of the triumphs of clinical study.

Dr. E.A.Wood, of Alleghany, thought that the results

of the investigations of Koch and Pasteur should not be
disparaged. He thought that Jenner's discover)' was
rather accidental, while those of Pasteur were scientific

deductions, and that true scientific education should
always be encouraged.

Dr. C. \V. Dulles, of Philadelphia, read a paper on

disorders mistaken for hydrophobia.

After calling attention to a previous paper, in which
he had suggested the need for an attitude of more care-

ful criticism, and for a fuller acquaintance with the

methods by which the true nature of cases of supposed
hydrophobia should be tested, the author took up this

matter more in detail. He deprecated the common
habit of diagnosticating hydrophobia from the symptom
of an aversion to drinking. This, he said, is not a char-

acteristic symptom, for it is by no means always present-

in hydrophobia, and it is often present in other dis-

orders. Yet, unfortunately, it is such a striking phe-

nomenon that it leads observers to overlook other indica-

tions which, if properly estimated, would lead to the dis-

covery of the real cause of the trouble. Admitting that

all physicians are aware, in a general way, that there is

a simulated hydrophobia, they do not know this with

precision enough. The cases of this kind are called

lyssaphobia, or spurious hydrophobia, but they are not

assigned to their several classes as they should be.

Even treatises on hydrophobia do not give any adequate

idea of the great number of diseases in which hydro-

phobia may arise as a symptom. To meet this want the

present paper has been undertaken.

Dr. Dulles divided the disorders which may simulate

hydrophobia into : i. Disorders of the alimentary canal.

2. Disorders of the respiratory apparatus. 3. Disorders

of the circulatory apparatus. 4. Systemic disorders. 5.

Disorders of the nervous system.

In inflammations of the fauces, which have been
somewhat vaguely classed as angina and cynanche, the

difficult)- of swallowing has frequently led to symptoms
usually considered peculiar to hydrophobia. In such

cases, especially when the sufferer is a child or a ner-

vous person, the very importance attached to the act of

drinking heightens the disorder, and tends to make it

present more and more the picture of hydrophobia.

He next took up the difficulty of swallowing which

accompanies inflammations of the oesophagus. After

this he refened to that which may arise in inflammations

and irritations of the stomach and intestines. The dis-

orders of the respiratory apparatus discussed were the

cynanches or anginas before alluded to, then inflamma-

tions of the lar)-nx and trachea. Functional and or-

ganic diseases of the heart next came under review.

Of the systemic diseases in which hydrophobia may be
simulated the first considered was rheumatic fever.

Ursemia was next spoken of and attention was called to

the significance of the assertion that the presence of

albumen in the urine is a symptom of hydrophobia. A
case was given in which a child t^velve and a half years
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old, treated for hydrophobia with doses of one-tenth

grain of atropia, had "one-third albumen " in the urine.

It was also stated that one of the cases from w-hich Dr.

Gowers obtained the specimens for his well-known de-

scription of the microscopical lesions of the brain and
spinal cord in hydrophobia, was probably a case of

nephritis. Other less easily classified systemic disorders,

which may have symptoms like those of hydrophobia,

were then taken up. Of these were various fevers, Dr.

Rush being cited as classing hydrophobia as a malignant

fever. Several cases in which hydrophobia was intermit-

tent were mentioned, and an article by Dr. Dumas, in

which an intermittent fever simulated hydrophobia.

The effect of mercurialization as a cause of the symp-
toms of hydrophobia was then spoken of, and the claim

made that some of the older notions as to the nature and
course of this disorder may have come from confound-

ing its phenomena with those of mercurial poisoning.

In concluding this division of the subject, the occurrence

of hydrophobia in pregnancy was alluded to.

Of the disorders of the nervous system, meningitis

was first taken up, and dismissed briefly, as being too

well understood to need argument. Next it was stated

that apoplexy might, in certain of its forms, present

symptoms seen in hydrophobia. The same was said to

be true of hydrocephalus, and tumors of the brain.

Turning to diseases of the brain, which have a more
obscure pathology, the author dwelt at some length on

the similarity between the symptoms of hydrophobia

and those of acute mania. Tetanus was then consid-

ered. In this connection the author indulged in a slight

digression to deny that the hydrophobia could be attrib-

uted to anything "specific" in the saliva of a mad dog,

since it was proved that the same effects were produced

by the bites of dogs not rabid, and of men, and by a

variety of traumatisms.

The simulation of hydrophobia by epilepsy was then

discussed, and illustrated. Afterwards hysteria and
various psychical states were compared with hydro-

phobia. This part of the discussion was illustrated with

a number of interesting cases. Last of all, the writer

spoke of the production of the symptoms of hydrophobia

by a variety of narcotic poisons, all of w'hich have been'

frequently used in the treatment of this disorder. He
also intimated that sometimes patients were hastened to

their death by the unwise solicitude and. management
of their physician.

It is the opinion of Dr. Dulles, that the true nature of

hydrophobia will never be understood until, as a first

step, physicians learn the importance, when called to

w-hat seems to be a case of this kind, of rigidly excluding

the possibility of the phenomena being due to some
other and better understood disorder. To this end he
deems it necessary that it should be much better known
and remembered what a variety of other disorders may
simulate hydrophobia. He does not claim for the pres-

ent study completeness in its own field, but hopes that

it may suggest a line of investigation which, if generally

and carefully followed up, will lead to something more
creditable to our age than the present ignorance in

regard to both the nature and treatment of what is called

hydrophobia.

Dr. Traill Green, of Easton, thought there was a

great deal of error on the subject. He had seen but one
rabid dog, and had never seen a case of rabies humana.

Dr. Arthur van H.\rlingex, of Philadelphia, then

read a paper entitled

the principles of external tre.atment in

diseases of the skin.

The employment of outward applications in the treat-

ment of diseases of the skin has always been largely

empirical ; a remedy having been chosen in a given

case, not with the object of producing a certain desired

effect in a known condition of the skin, but because it

had been said to be useful in the disease supposed to

be present. This "doctrine of specifics" was so preva-

lent some years ago that but four remedies were com-
monly employed in skin diseases, namely, mercury,

arsenic, sulphur, and oxide of zinc. A disease was
either eczema, when arsenic and oxide of zinc ointment

was the specific; or it was the itch, when sulphur was
to be made use of; or it was syphilis, when mercury

was to be employed.

It had occurred to the author that if the more com-
monly used external remedies could be classified ac-

cording to their efiects upon the diseased integument,

certain principles of treatment might be arrived at,

which would enable the physician to treat most forms of

skin disease according to the appearances presented,

without this necessarily involving a knowledge of the

nomenclature and classification of dermatology.

He then went on to sketch out a scheme by which the

various outward applications commonly employed were

arranged according to their effect, as protectives, seda-

tives, astringents, anaesthetics, stimulants, caustics, and
mechanical means of treatment, giving under each head

the effects of each class of applications, together with a

list of individual medicaments belonging to the class.

The paper was put forth with the hope of suggesting

lines of treatment which might aid the general practi-

tioner in the management of the skin diseases encount-

ered in every-day experience.

Dr. J. H. Musser, of Philadelphia, presented a Modi-

fication of the Sphvginograph ; being a change in the

Base of the Instritment of Pond.

Dr. J. V. Shoemaker then made some remarks on

Jeqtiirity ; its Use in Diseases of the Skin.

Dr. J. B. PoTSDAMER, of Philadelphia, then read a

paper on

BRONCHITIS AND PNEUMONIA OF RHEUMATIC ORIGIN.

The anatomical seat of this disease, he said, is in the

white fibrous tissue of the bronchi, which is inflamed.

It does not affect the mucous membrane primarily.

Pneumomia is always secondary to rheumatic bronchitis,

and may occur in the same lung. Proper rheumatic

treatment will often save the patient. Further, it bears a

direct relation to rheumatism and rheumatic endocar-

ditis. The prognosis is favorable, provided the disease is

recognized early, otherwise the pneumonic process may
go on and the patient succumb or the lung may break

down and the patient eventually dies of consumption.

The treatment is the same as is indicated in rheumatic

affections elsewhere. Salicylic acid and its salts, or

phosphate of ammonia, being given when uric acid and
urates are found in the urine, and lemon juice when
phosphates arc present.

Dr. TR.A.ILL Green, of Easton, followed with a Plea
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for Chemistry, which he was led to make by seeing

some dangerous prescriptions in medical journals.

Afternoon Session.

Dr. Jacob Price, of West Chester, delivered the

ADDRESS IN OBSTETRICS.

He recognized two forms of vomiting of pregnancy.

One the slight form, the other " pernicious vomiting."

The latter was dangerous in proportion to the time

elapsing between impregnation and vomiting. Tne
shorter the time the greater the danger. Pernicious

vomiting was always connected with inflammation, con-

gestion, or ulceration of the cervix uteri, or a combina-

tion of these. The treatment is by rest and local appli-

cation of iodine, carbolic acid, and tannin.

The removal of the secundines in early abortion, by
instruments, was decried. A tampon would serve as a

plug to stop bleeding, when the placenta would be cast

off. Forcible dilatation of the cervix was condemned.
The danger of post-partum hemorrhage was to be

avoided by administering ergot immediately after de-

livery, and maintaining ergotism for at least twelve

hours. Venesection was the best remedy in puerperal

convulsions, and thorough antiseptic treatment, includ-

ing vaginal injections, was advised in puerperal fever.

Dr. J. A. ^IcFEKRAN, of Phila., then read a paper on

OBSTETRICAL FORCEPS JOINTED AT THE JUNCTION OF
THE BLADES AND SHANKS.

If the forceps hold the head in an unfavorable posi-

tion, it must continue as it is held if the chin has de-

parted from the chest, thereby lengthening the diameter;

there is no possibility of producing flexion to shorten it

;

if traction be made, there must be unnecessary resist-

ance, and consequent injury. With the forceps fixed

to the head, the centre of motion is at the junction of

the head and neck, and any flexion possible with the

forceps amounts to but little, on account of the short

distance between the arch of the pubes and the peri-

neum, and the head swinging in a smaller arc than the

handles. The head being fixed, the line of traction

must be direct from the point where the force is applied

to the point of resistance. No curves in the forceps can

avoid this. This direct line is in an oblique direction,

approaching more or less the planes of the pelvis, conse-

quently the head is pulled hard against the pubic side,

thereby necessitating greater force, the excess being

spent upon the tissues of the mother and corresponding

parts of the child. Dr. A. H. Smith being fully aware
of this difficulty, and the dangerous pressure it subjects

the parts to, professes to avoid it by making a lever of

the forceps, using one hand close to the vulva as a ful-

crum, and making traction at the same time. Dr.

McFerran believed his mode of traction to be the best that

can be used with the ordinary forceps; still he is fully

convinced that it falls far short of producing the desired

result. The head is not free, and the force backwards
is spent upon the junction of the head and neck, which,

if effective at all, would cause extension of the head and
would bring trouble in one direction in attempting to

avoid it in another. If the perineum and os coccygeus

were out of the way, by holding the head back it might

be swept out of the pelvis in the manner proposed ; still,

the other inconveniences would remain.

Traction must be made in an oblique direction, be the

shape of the instrument what it may. Admitting that it

is evident that the desire to avoid the perineum will

cause us to elevate the hands more or less, we thereby

depart from the axis of the pelvis, sometimes so far as

to lock the head between opposing points; and even

when this does not happen, there is a demand for

greater traction which involves consequent unnecessary

injury. Most of the injuries arising from the use of the

forceps arise from pressure, and the mere termination

of a labor by delivery is no evidence that injury has not

been done. Skill may often avoid much of it, but there

is a certain portion that no amount of skill can prevent.

As pressure causes most of the injury, an instrument

that causes but little pressure beyond that which neces-

sarily belongs to the case, is the one that should be used.

With these facts in view, Dr. McFerran designed a pair

of forceps in the fall of 1877, jointed at the junction of

the blades and shanks. He has fully tested them on

several occasions after the failure to deliver with other

forceps, and always with perfect and quick success, and

he can now, with a confidence which experience alone

can give, urge a trial of this instrument.

It does not require an expert to use this instrument.

Anyone capable of making a correct diagnosis in a case

need have no hesitation in resorting to it. The compli-

cated combination of ideas in regard to the diameters

of the pelvis, and corresponding ones of the child's head,

need not confuse the operator. He only needs to know
the anatomy of the pelvis and the ordinary size of a

child's head. When once the forceps is applied to the

head, it is free to deflect, flex, or extend. The line of

traction is transferred from the junction of the head and

neck to the joint of the instrument. By making the

handles a lever and one hand the fulcrum, placed close

to the vulva, the head can be flexed and swept down in

the axis of the pelvis, and even when traction is made
from the extremity of the handles, the joint leaves the

head free to deflect and pass an obstruction with the

greatest possible ease.

Dr. Marv H. Stinson, of Montgomery County, read

a paper on 77/^? Work of Woman Physicians in Asia.

Dr. Benjamin Lee, of Philadelphia, then read a

paper on Massage ; the latest Handmaid of Medicine;

and Dr. L. B. Kline, of Columbia County, followed

with a paper or\ Diphtheria.

Dr. H. C. Wood having been invited to make some

remarks as to his views on

DIPHTHERIA,

said that during the last three or four years Dr. Henry

Formad and himself have been occupying their leisure

time with investigations into this subject. In the first

place, they attempted to impart the disease to the lower

animals. They found that when they took material

from an ordinary diphtheria, as it prevails in Philadel-

phia, they failed; but when they obtained material from

the malignant epidemic, they succeeded almost invari-

ably in infecting the lower animals. The symptoms

were identical with those occurring in man. There were

local pseudo-membrane, systemic infection, and death,

with the symptoms of blood-poisoning, and the pro-

duction of a material which was infectious when passed

from animal to animal.

They did not attempt to pass it from animal to man.
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But nature has done this. Thus, in a Belgian epidemic,

a child inoculated some calves in a dairy ; the disease was

diagnosticated diphtheria and treated as diphtheria, and
some of the attendants took diphtheria while swabbing

out the throats of the animals. There can be no doubt

that it is possible for diphtheria to be transmitted from

the lower animals. He is cognizant of cases in which

he believes children took diphtheria from cats.

Drs. Wood and Formad took the diphtheritic mem-
brane, soaked it in water, filtered it through clay by

pressure, and the filtrate, consisting of liquid but no solid

matter, was found to be innocuous. The solid portion

left was very poisonous, and did produce diphtheria.

They also availed themselves of a natural filter. As is

known, the membrane is filled with a micrococcus, a

form of vegetable plant, and the urine of a patient with

malignant diphtheria swarms with this germ. They
found that if pieces of blotting paper were soaked in

this urine, they became more virulent than the mem-
brane itself. This seems to prove that the micrococcus

is the cause of the disease. They further took the mi-

crococcus and cultivated it away from the body in soups,

and they produced diphtheria with micrococci of the

fourth or fifth generation ; at least, they were unable to

distinguish the disease produced from diphtheria. Here,

however, is an objection. They found" in ordinary

saliva a micrococcus or plant which cannot be distin-

guished from the micrococcus of the most malignant

diphtheria ; they were, as far as could be discovered,

identical, and in everybody's mouth. They noted that

there was a grade in the poisoning power. The micro-

coccus from a sound throat produced no poisoning, and
the severity of the poison was directly as the virulence

of the epidemic from which the poison was taken. The
micrococcus from ordinary throats failed to grow in

culture-fluids. From mild diphtheria there was slight

power to grow, while from the virulent it grew rapidly.

The membrane exposed to the air gradually lost its

poisoning power; when it had lost its poisoning power,

the micrococcus no longer grew. Dr. Wood thinks that

these researches prove that diphtheria is produced by
micrococci that are present in every mouth. It fails to

produce diphtheria because it is in an inert condition.

This will explain the great controversy which has swept

over the profession in regard to contagiousness, and the

question whether pseudo-membranous croup is the same
as diphtheria.

We know there is a mild and virulent form of diph-

theria. A child gets an ordinary catarrhal sore throat.

Under the stimulus of a plentiful supply of food, the

micrococcus begins to grow. At first there is a simple

sore throat, but the micrococcus becomes more and
more abundant, or, in other words, the inert plant be-

comes active and there is produced a genuine diph-

theria. In other cases micrococci take on the active

state outside of the body, and there is generated an
epidemic of malignant diphtheria. A child who has

developed diphtheria in itself, throws off some of this

diphtheritic poison in an active condition, and you have
contagious diphtheria. They found that undoubtedly
in the majority of cases the disease is local. They in-

jected the diphtheritic poison directly into the blood,

but unless there was a local lodgement, there was no
diphtheria. They also traced the mode of entrance into

the system. The micrococcus first locates upon the

mucous membrane and begins to grow, and inflamma-

tion surrounds it. The membrane becomes filled with

micrococci, these force their way between the epithelial

cells, the cells begin to die, and ulceration takes place

;

the mouths of the lymphatics open and the micrococci

pass in. Hence it is that so early in diphtheria the

glands of the neck begin to swell. Early you find no

micrococci in the blood, but after the constitutional

symptoms have become severe, masses of micrococci

will be found in the vessels, and the plant invades the

white blood-corpuscles. After a time the white blood-

corpuscles will be filled with them, and micrococci will

be found everywhere present. They are found in the

kidney, filling up the capillaries, forcing their way be-

tween the muscular fibres of the heart and all over the

body, leading everywhere to the destruction of tissue.

They also found something which will throw light upon
deaths occurring in many instances, and which leads

to the conclusion that diphtheria is not a specific disease

at all, and it shows that physicians of forty years ago

were right. End observed clinically what we are now
demonstrating scientifically. Diphtheria is nothing

more than a putrid sore throat, a septic sore throat.

We took matter from puerperal metritis, from sloughing

sores, from gangrenous wounds swarming with micro-

cocci, not distinguishable from those of diphtheria.

These we put in animals and got diphtheria.

When they examined the blood in malignant scar-

latina they also found this micrococcus. They could

prognosticate almost certainly the fate of the patient by

noting whether the micrococci were in the white blood-

corpuscle or not. A case of scarlet fever seems to be

getting better, the original poison has spent itself, but

the sore throat which has been produced has caused

a condition of debility, the micrococcus has passed into

the blood, and the child has perished from secondary

septicEemia. Dr. Wood is sure the time will come when
it will be recognized that often such a patient does not

die from the original disease, but that the original dis-

ease has so weakened the vital forces that the system is

unable to resist this septic organism which is always

about us, and will ever remain with us.

Dr. Bexjamin Lee, of Philadelphia, exhibited

A NEW SPLINT FOR HIP-JOINT DISEASE.

A bar jointed at the hip-joint allowing motion in both

antero-posterior and lateral directions. It is provided

with a rachet, by means of which extension may be

made. It is not attached to the shoe, but has provision

for adhesive ^strips which hold it firmly to the foot.

Counter-extension is made by a perineal band. He
presented a case which he had first seen in the third

stage, and requested that a committee of three be ap-

pointed to examine the result of the treatment with the

new splint. Drs. AUis, Willard, and Pollard, were

appointed as the committee. They afterward reported

that, with the exception of being unable to flex his leg

beyond a right angle, the patient was in perfect condition.

MEDICAL DIPLOMAS.

Dr. J.-vckson, of West Chester, offered the following

:

Resolved, That a committee of seven be appointed to

consider the best method of making a diploma, which

permits a man to practise medicine in Pennsylvania,

an evidence of real worth. Adopted.
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Evening Session.

Dk. Henry H. Smith dclivci'cd

THE president's ADDRESS,

taking for his theme The Importance and Usefulness

of Scientific Medical Organisations to our Profession

and the Public, and he noted their origin and elementary
formation, as describedin history; showed in what manner
our annual meetings are useful to the profession and the

public; and alluded to the reciprocal obligations of the

public to the profession.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, April 22, 1SS4.

The Vice-President, Charles McBurney, M.D.,

IN the Chair.

combined cesophagotomy.

Dr. Sands exhibited a specimen of stricture of the

oesophagus, removed from the body of a child upon
whom he had performed the operation of combined
cesophagotomy with a fatal result.

The patient was a girl, two years of age, who was ad-

mitted into the Roosevelt Hospital, on January 10, 1884,

on account of a cicatricial contraction of the ccsophagus,

which had followed the accidental swallowing of a small

quantity of boiling lye, ten months previously. Con-
siderable inflammation was caused by the action of the

caustic fluid, and easy deglutition was never reestab-

lished. Two months after the accident, the child was
extremely weak and emaciated, but by the careful ad-

ministration of liquid food, consisting of milk and raw
eggs, her condition was greatly improved.

Treatment by dilatation was commenced in October,

1883, but was soon afterwards relinquished as impracti-

cable. When admitted into the hospital, she was ether-

ized and carefully examined. Nothing abnormal could

be discovered by inspection of the pharynx, or by in-

troducing the forefinger, the tip of which passed below
the level of the cricoid cartilage without detecting any
constriction. Exploration with elastic urethral bougies,

however, revealed the presence of an oesophageal

stricture, admitting a bougie two millimetres in di-

ameter, which was felt to be firmly grasped. Larger
instruments were arrested at the orifice of the stricture,

which was situated at a point thirteen centimetres from
the central incisor, and presumably just below the

upper edge of the sternum. Considerable sickness and
nervous depression followed the administration of ether,

and the subsequent attempts to dilate the stricture were
made without the use of an anaesthetic. These trials

were made at intervals of from one to three days, ex-

cept during a period of a week, when mechanical treat-

ment was suspended on account of a sharp attack of

diarrhoea, which rapidly reduced the patient's strength.

Her weight, which, at the time of her admission, was
22 lbs. 13 oz., fluctuated during the following two
months, and once diminished more than two pounds in

the course of a week. At the end of two months, how-
ever, she had gained i lb. 7 oz. Meanwhile, in spite of

persevering attempts at dilatation, the stricture had be-

come more narrow, and at last impassable.

Soon after this, treatment was commenced, a bougie

three millimetres in diameter was inserted through the

stricture and into the stomach ; at a later period, smaller
instruments had to be employed, and these seemed to

cause an aggravation of the dysphagia. Three days
before the operation, deglutition ceased, and the child's

condition became critical. Dr. Sands decided to resort
to combined cesophagotomy, which he performed on
March nth, in the following manner. Ether was ad-
ministered, and the patient's head was extended and
rotated toward the right side, a wine-bottle, wrapped in

a towel, being placed under the neck, in order to favor
extension, as the neck was very short. An incision,

extending from the level of the left sterno-clavicular

articulation to that of the middle of the thyroid carti-

lage, was made along the groove between the windpipe
and the sterno-mastoid muscle. The inner edge of the
latter being exposed, the muscle, together with the

carotid sheath and its contents, was drawn outward by
a blunt retractor, while the omo-hyoid muscle was de-
tached and held upward. The dissection was then con-
tinued in the direction of the cesophagus, being carried

along the outer edge of the thyroid gland and tracheal

muscles. On dividing the deep fascia, previously held
up and rendered tense by a couple of toothed forceps,

the cesophagus was readily uncovered, when it was
found to be dilated and hypertrophied. It was opened
by cutting with a scalpel between two forceps, an elastic

catheter having been previously introduced through the

mouth. The catheter was then withdrawn ; and, the

margins of the oesophageal wound being held apart by
loops of silk, exploration by means of Ijougies revealed
a tight stricture, situated two centimetres below the epi-

sternal notch. After several trials, this was passed by
a filiform silver probe, two-thirds of a millimetre in

diameter. On withdrawing the probe, it was found pos-

sible to introduce a narrow, grooved director, along
which a slender probe-pointed eye-knife, such as is em-
ployed in slitting up the tear duct, was guided to the

orifice of the stricture, where two shallow incisions were
made, one being directed forward and toward the right,

and the other forward and toward the left. Neither in-

cision exceeded half a centimetre in length, and very
Httle resistance was offered to the knife. No hemor-
rhage followed, and when the knife was withdrawn, it

was found possible to introduce an elastic catheter four

millimetres in diameter, which was tied in the wound,
the latter being covered with a dressmg of iodoform
gauze. The operation was almost free from hemorrhage,
and neither of the thyroid arteries was divided.

March 11.— 11 p.m. Child very restless and weak.
Four ounces of piilk injected through tube into stomach.

I2th.—8. 30 A.M. Temp. 103.5°; pulse 135 ; respiration

38. Patient has passed a bad night, and has failed to

rally. Injected milk 5iv, brandy 3j. During the day a
small quantity of milk and brandy was injected every

hour, with the occasional addition of a drop of lauda-

num. At6 P.M. temp. 104.8°; pulse 180; respiration 48.

ijth.—Patient continued to sink during night, and
died at 4 A.M.

Autopsy.—Twelve hours post mortem. The oesoph-

agus was found to be the seat of an indurated tubular

stricture, three centimetres in length, the upper end of

which was nine centimetres above the cardiac orifice.

The oesophageal wall corresponding to the stricture

varied in thickness from three and a half to four milli-

metres, the calibre being four millimetres in diameter.
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Above the stricture the oesophagus was dilated to a

calibre of fifteen millimetres in diameter, while below

the diameter was eleven millimetres. Above the strict-

ure the oesophageal wall was thickened to the extent of

two millimetres and a half; below it measured one

millimetre and a half. The effects of the action of the

caustic were visible throughout the entire length of the

oesophagus, the mucous membrane being in many
places opaque, white, thickened, and adherent to the

muscular coat. Of the two incisions made at the

entrance of the stricture at the time of the operation

only one had left a trace ; this was found to be about

four millimetres in length, and extremely shallow, hardly

extending beyond the mucous membrane. The peri-

cesophageal tissues at the seat of stricture were healthy

and uninjured, and no lesions beside those described

were found in the thoracic or abdominal organs. An
examination of the specimen showed how slight an in-

cision would sometimes suffice to render permeable a

stricture which had hitherto proved impassable ; and it

was greatly to be regretted that the patient had not

sufficient strength to survive the shock of the operation,

from which she never rallied.

Dr. Sands also presented a second specimen of strict-

ure of the oesophagus, obtained post mortem from a boy
thirteen years old, who died from peritonitis following

gastrostomy, and upon whom an unsuccessful attempt

had been made to perform combined oesophagotomy.

The patient entered the Roosevelt Hospital on Februaiy

14, 18S4, when he gave the following history : About six

months previously he was submerged in a vat contain-

ing a solution of caustic soda. The injury was severe,

causing numerous ulcers of the skin, loss of sight in both

eyes, and a stricture of the oesophagus. Soon after the

accident the mucous membrane of the mouth began to

desquamate, and a week elapsed before he could

swallow liquids. A fortnight later he was able to

swallow solid food, although deglutition was painful.

Three months before admission dysphagia reappeared,

and gradually increased until nothing but liquid could

be swallowed. Lately, treatment by dilatation had
been resorted to, but without benefit. When admitted

he weighed seventy-five pounds, and was pale and thin.

Examination of the oesophagus discovered a stricture,

through which no instrument could be made to pass,

situated eleven inches from the central incisors, and
nearly opposite the middle of the sternum. On the

following day a filiform whalebone bougie was intro-

duced through the stricture and beyond it as far as the

stomach. Dilatation was carefully tried nearly every

day during the next four weeks, but without success.

On one occasion, soon after commencing treatment, the

stricture admitted a flexible catheter, three millimetres

in diameter. Usually only smaller instruments could

be passed, or the stricture was found to be impassable.

By careful feeding the patient's weight increased six

pounds ; it afterwards diminished slightly as deglutition

became more difficult.

i8th.—Operation—ether. Head extended, rotated to

the right, and supported by a hard, round pillow placed

beneath the neck. Incision three inches in length, ex-

tending from the level of the middle of the thyroid car-

tilage, to a point opposite the sterno-clavicular articula-

tion. Inner edge of sterno-mastoid exposed, and omo-
hyoid divided, to obtain more room. Superior thyroid

artery divided between'^two ligatures. CEsophagus ex-

posed, and opened after being raised by two forceps—

a

flexable catheter having been previously introduced

through the mouth. Margins of wound in oesophagus

held apart by loops of silk, while attempts were made
to pass the stricture, which was situated three inches

below the episternal notch. All these attempts proved
unavaihng, as no instrument could be made to engage
in the stricture, whether inserted through the mouth or

through the oesophageal wound. Silver and whalebone
probes, including the finest, and elastic and filiform

bougies were tried in turn, without success. Oil was
injected into the oesophagus, and an endoscopic tube

was passed down to the seat of stricture, in the hope of

rendering it permeable, but in vain. The wound was
irrigated with bichloride solution and dressed with iodo-

form gauze ; the edges of the cesophageal incision having
been previously stitched to the integument, with the

view of permitting subsequent exploration.

3ist.—Patient fed, since last date, by rectal enemata,
and is in fair condition. Stricture still remains imper-

meable to mstruments inserted through the wound,
although, yesterday it permitted the passage of a fine

whalebone bougie (tip 5 F., shaftS F.) introduced through

the mouth. It was decided to perform gastrostomy.

Operation—ether. Incision an inch and a half long, par-

allel to, and a finger breadth below the inferior margin
of the thorax on left side. Outer border of the rectus

was divided to the extent of three-eighths of an inch.

Bleeding having ceased, the peritoneum was divided and
the forefinger passed into the abdominal cavity readily

recognizing the anterior wall of stomach. This being

drawn forward, was held in position by a loop of stout

silk thread, embracing the peritoneal and muscular

coats. The stomach was fastened to the abdominal
wall by thirteen interrupted silk sutures, introduced

through the entire thickness of the latter, but not

penetrating the gastric mucous membrane. The opera-

tion performed with antiseptic precautions. Irrigation

with solution of mercuric bichloride, i to 2000. Silk

sutures, prepared according to Kocher's method ; iodo-

form gauze dressing. Patient not being very weak, it

was decided to postpone opening the stomach so as to

favor adhesion. Nutrient enemeta (Tenbe's beef ex-

tract) with a tablespoonful of whiskey every four to six

hours.

24th.—Surface of wound in the neck looks gray and
sloughy. Patient seems to be losing strength. 9 p. m.

Removed dressing from abdomen and found wound
apparently in excellent condition. Opened the stomach

with a tenotomy knife, making very small wound, equal

only to width of blade. First attempts to puncture were

unsuccessful, the knife passing between the coats of the

stomach and not penetrating its cavitj'. Introduced into

stomach a piece of soft rubber catheter. No. 16 F., which

filled the aperture completely, and prevented, at the time,

leakage of gastric fluids. The puncture, made without

ether, caused no pain. A catheter was tied in position

and plugged by a wooden peg. Iodoform dressing re-

moved. Four ounces of milk were injected into the

stomach ever)' four hours. Rectal enemata continued

every six hours.

sdtli.—Neck wound in bad condition. Applied car-

bolized oil (i to 12) and iodoform.

3-/th.—Abdominal wound looks badly, most of the
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stitches having cut tlirough, and the granulations being
bathed in secretions wliich have escaped from the

stomach alongside the tube. Inserted a large flexible

catheter, No. 19 F.,and packed the wound carefully with

iodoform gauze. Patient receives by the stomach three

raw eggs daily, and eight ounces of milk every four

hours.

sStli.—Weaker ; slight pain in abdomen ; no tympa-
nites ; wound in neck continues sloughing, and emits a

foul odor. Applied solution of chloride of zinc, 40 gr.

ad 5j.

joth.—Died at 11.55 -a.m., having failed steadily, and
developed symptoms of peritonitis since last date. Ele-

vation of temperature, 101° to 105° was observed from

the time of the first operation.

Post-vwrtein examination showed an indurated strict-

ure of the oesophagus at the point where it had been

discovered during life. It measured about eight milli-

metres in length, and the thickness of the oesophageal

wall corresponding to it was four millimetres. The
entire mucous membrane of the oesophagus was
blanched, thickened, opaque, and adherent. A bougie

three millimetres in diameter could be passed without

difficulty through the stricture, just above which the

mucous membrane was somewhat uneven and abraded,

as if it had been injured by the instruments employed
in attempting dilatation. No false passage existed, and
the tissues surrounding the oesophagus were normal.

The peritoneal cavity contained a small amount of

sero-purulent fluid, and the coils of small intestine

were adherent to one another by recent lymph. The
adhesions between the stomach and the abdominal
wall at the seat of the artificial opening, had partly

given way, and the evidences of peritonitis were most

marked in this neighborhood. The point at which the

stomach had been perforated was situated six centime-

tres from the pylorus. There was no evidence that the

stitches had penetrated the gastric mucous membrane.
Dr. Sands was at a loss to explain his failure to pass the

stricture at the time when he opened the oesophagus ; but

the swelling of the mucous membrane, its uneven surface

above the contracted orifice, and the lateral position of

the wound in the oesophagus, suggested themselves as

possible obstacles to success. He regretted his failure,

especially in view of the limited extent of the stricture,

which was well adapted for cure by internal division.

He was inclined to attribute the fatal result of gastros-

tomy to the low vitaUty of the patient, which was illus-

trated not only by a lack of reparative action in the

abdominal wound, but also by the unfavorable condi-

tion of the wound of the neck. Perhaps, if the final

step of the operation had been deferred until a later

period, a better chance might have been afforded for

firm adhesion between the stomach and the abdominal

wall, but the increasing weakness of the patient seemed
to indicate that further delay would probably cause

death from inanition.

Dr. McBurney referred to a case which he saw about

a year ago, occurring in a lady who had had prescribed

for her aromatic spirits of ammonia. There was also

standing near the botde another bottle of the same size

and shape which contained caustic ammonia, and one

night she accidentally took a tablespoonful of the

caustic ammonia solution which gave her very great

discomfort at the time, but no bad result whatever fol-

lowed except the destruction of the mucous membrane
of the tongue and inside of the cheeks. He supposed
the absence of serious results was due in part, at least, to

the fact that only a few minutes before she swallowed

the caustic ammonia she had taken a considerable

quantity of milk.

Dr. Post referred to a case in which the patient acci-

dentally swallowed a teaspoonful of ammonia, which

occasioned great distress for a time, but from which he

ultimately recovered.

Dr. Yale referred to two cases in which each of the

patients had swallowed a drachm of aqua ammonia
without discomfort.

Dr. Sands referred to the case of a jeweler who
swallowed a mouthful of nitric acid, and died two or

three days after admission to the hospital. At the

autopsy it was found that the cesophagus for its entire

length, and a large part of the stomach, were in a state

of gangrene, the slough being quite deep and involving

at least the entire mucous membrane. The mucous
membrane in the neighborhood of the laryngeal aperture

was thickened, but not sufficiently so to cause death from

suffocation. The patient also had broncho-pneumonia

in both lungs.

Dr. Markoe said he was inclined to think that the

eftbrts made by Dr. Sands in his case, as he had oppor-

tunity to witness them, could not have done any mis-

chief in the way of seriously bruising or otherwise

injuring the mucous membrane of the cesophagus. He
based this opinion partly on the fact that the manipula-

tion was very carefully performed, and partly on the

fact that the mucous membrane of the oesophagus does

not easily receive injury. He was still more of this

opinion in view of a case in which he operated for the re-

moval of a foreign body, in which the forceps were intro-

duced from the mouth, passed down on two successive

occasions, and also a number of other instruments, large

and small, were introduced, and the foreign body was

seized several times and subjected to traction, with an

amount of force which he feared had inflicted consider-

able injury, but at the autopsy no trace of the operation

could be seen. At the time that Dr. Sands was operat-

ing he was inclined to the opinion that more force could

have been used safely.

Dr. S.\nds remarked that his idea was that the use of

the whalebone bougie which was used for several weeks

early in the case had possibly diminished the calib^e of

the stricture.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May i, 1SS4.

The Yice-President, Horace T. Hanks, M.D.,

IN the Chair.

Dr. IMary Putnam Jacobi read a paper entitled

some considerations on endometritis,

the main idea of which was that the greater cycle be-

longing to the uterus—pregnancy, was precisely analo-

gous in its characteristics to the lesser cycle of the

organ—menstruation, and that endometritis was always

the result of subinvolution occurring in consequence of

the inadequate completion of one or of the other of

these cycles. Among the propositions that the writer

advanced were the following: The endometrium is the
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essential part of the utero-ovarian system. The ho-

mology of the two cycles of menstruation and preg-

nancy, as regards the part played by the endometrium,

is complete. In either, if the characteristic products

resulting from the physiological process are not fully

absorbed, subinvolution ensues. Subinvolution, whether

dependent on menstruation or pregnancy, is apt, sooner

or later, to result in chronic endometritis. Parenchy-

matous metritis always depends upon antecedent dis-

ease of the mucous membrane. Nearly all utero-ovarian

disease may also be traced to the germinal membrane
of the endometrium. Ovaritis may be regarded as al-

ways secondary to fundal endometritis. The same is

true, as a rule, of uterine flexions and versions. The
cervix may be primarily affected. With the exception

of the development of neoplasms, subinvolution is al-

ways the cause of endometritis. The utero-ovarian

disease is a result of a deviation of the process of

growth. The ultimate aim of treatment must be the

restoration of the menstrual cycle to its integrity, and
for both the success and safety of the means of treat-

ment it is essential to take into consideration the

rhythmical element of the cyclical process.

It is very important to recognize the beginning of

trouble, and, thus, slight catarrh becomes a matter of

great significance. To study endometritis with advan-

tage, it is requisite to understand the factors con-

cerned in it, and the modus operandi of their action.

It is a recognized fact that tissues of the highest func-

tion are the first to become affected in any pathologi-

cal process, and hence it is the endometrium that is

first implicated in the course of utero-ovarian disease.

The development of the parenchymatous changes is

comparable to the greater cycle, pregnancy.

After alluding to the peculiarities of the vascular

supply, she offered the hypothesis that the accumula-

tion of blood in the periuterine and ovarian plexus of

veins causes new growths of the normal mucous mem-
brane of the uterus, when, if impregnation of the ovum
took place, the decidua vera becomes formed. If not,

the endometrium grows, until it fills the cavity of the

organ, when it is arrested by pressure; in conse-

quence of which, also, the capillaries rupture, and the

hyperasmic condition is removed. By pressure, too,

the further growth of the venous plexus is arrested.

Thus, there is a successive hypertrophy of the en-

dometrium, precisely similar to that of the ovarian cor-

te.x ; and the endometrium and vesicular membrane of

the ovary are physiologically united in the most inti-

mate manner. Endometritis, it is true, is not always

accompanied by ovarian disease ; but it is extremely

rare that the latter exists without concomitant endo-

metritis. The reproductive tissues, she claimed, fulfil

no function, and, instead of being an advantage to

the general system, are the reverse, and require to

be repressed ; so that there is a constant antagonism
between the system at large and the utero-embryonic

element. There are three essentials for normal hemor-
rhage : First, the complete emptying of the venous
reservoir; second, the prompt evacuation of the ves-

sels of the endometrium ; and, third, that no dis-

tention of the uterine veins should remain. If these

conditions are not fulfilled, a venous hyperemia will

remain, and when the next cycle of growth commences,
thickening of the membrane will occur, because a

portion of the new grfi^vth incident to the menstrual

cycle still remains. From a succession of such pro-

cesses, chronic endometritis of the catarrhal, vegetative,

or other type, will eventually result. Three symp-
toms were stated to be pathognomonic of endometritis,

viz. : First, excessive pain on the passage of a probe
into the uterine cavity ; second, hypera;mia, as indicated

by the hemorrhage resulting from the introduction of

the probe ; and, third, sensitiveness of the fundus to ab-

dominal pressure. Dysmenorrhoea is a so usually

present, especially if the os internum is closed. The
existence of such a thing as ovarian dysmenorrhosa,

was denied by the writer, who claimed that the pain re-

sulting from ovarian disease reaches its maximum
during the week preceding menstruation, and is re-

lieved when the flow came on.

In the treatment of endometritis, it is of paramount
importance to recognize the rhythmic character of the

uterine function, and the limits of danger, it was be-

lieved, are not sufficiently defined. For two weeks
before the occurrence of menstruation, the writer held,

it is best nut to make any intrauterine application, as

she considered that after the close of the first week fol-

lowing the menstrual flow, the danger of exciting peri-

uterine inflammation commences.
One of the important results of endometritis is

flexion of the uterus, which is caused primarily by
softening of the stem of the organ. The uterus is

surrounded by a mass of fibro-muscular structure similar

to its own, and, indeed, of which its parenchyma is

only a more condensed portion. Now the special char-

acteristic of this kind of tissue is the tendency to

conti-act, and, hence, when the uterine stem becomes
softened, as the result of endometritis, anteflexion or

anteversion may be caused by the contraction of the

round ligaments. Retroflexion, on the other hand, is

the result of a paresis, the essential prerequisite for which

is relaxation of the round ligaments. With retrover-

sion there is also relaxation of the utero-sacral liga-

ments. Prolapsus depends on total relaxation of all

the uterine ligaments.

The essentials of any efficient treatment of chronic

endometritis are the destruction of the new products

resulting from the continued duration, from the normal

process in the menstrual cycle, and the restoration of

that normal process. In the first place, therefore, what-

ever would tend to raise the arterial tension throughout

the system, and especially in the pelvic tissues, is of

service, and among the agencies of this class mentioned

were hydro-therapeutics, counter-irritation, faradization,

gymnastics, and the health-lift. Secondly. Local treat-

ment of the coexistent endocervicitis is required.

The dissipation of the hyperasmia of the cervix might

have such an effect on the endometrium that it would

not be necessary to make local applications to that.

Thirdly, direct applications to the endometrium. In re-

gard to the propriety and value of such applications a

violent controversy has been excited, and diflferent

authorities have lauded special agents. The good eftects

of this procedure in suitable cases, and when properly

carried out are, first, destruction of the abnormal
growth accumulated ; second, contraction of the paren-

chyma through reflex nerve action ; third, compression

of the bloodvessels ; and, fourth, the moderation of tlie

growth during the succeeding menstrual cycle. The
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dangers of intrauterine applications were stated to be :

first, the production of uterine cramps; second, the im-
plication of the periglandular lymphatic spaces; third,

the production of periuterine inflammation
; and, fourth,

the propagation of inflammatory trouble to the ovaries.

The strong mineral acids, particularly nitric and
chromic, are preferred by the writer, as a rule, and it

is frequently necessary to dilate the uterine canal by
means of tents. Every application to the endometrium
is to be regarded in the light of a surgical application,

and it should always be made at the home of the pa-

tient, who should remain in bed for three days, if a tent

has been employed, and for one day, if not. If the

application has done good, its benefit will be mani-
fested in the diminution of the leucorrhoea, and in the

abatement of the pains in the back and hips ; while the

next menstruation will be less painful. Intrauterine

applications should never be made unless the patient

suffers from some form of dysmenorrhcea.

Dr. Muxde thought that it was of the utmost impor-

tance to commence the treatment early, since the longer

the case progresses the more difficult it is to cure, and
the more liability there is to have it complicated with

pelvic cellulitis or peritonitis. When the latter condi-

tions are present it is essential, if a cure was to be
made, to cure the coexisting endometritis on which they

depended; but at the same lime it is not to be for-

gotten that there is always danger of intrauterine ap-

plications setting up additional periuterine inflamma-
tion. He differed from the author of the paper in the

opinion that parametritis is principally dependent on
endometritis at the fundus, as in his own experience he
has found it much more frequently associated with dis-

ease of the cervix, and he believed that this is due
mainly to the fact that the lymphatic connection is

more close with the cervix than with the fundus. The
same facts are true in reference to ovaritis ; so that he
is always afraid to treat disease of the cervix if the

ovaries are affected.

TEXAS STATE MEDICAL ASSOCIATION.

Sixteenth Annual Meeting, held in Belfon, Texas,

April 22, 2j, 24, and 2j, 1SS4.

(Specially reported for THE MEDICAL News.)

The Association convened in the Belton Opera
House, and was called to order at 10 a. m., April 22d,

by The President, Dr. A. P. Brown, of Jeft'erson.

The President, in some well-timed remarks, urged

that it was the duty of the State to regulate the practice of

medicine and surgery. He advocated the organization

of a library and museum for the Association, and ad-

vocated a National pharmacopceia authorized by the

General Government. Upon all these subjects com-
mittees were appointed to consider, and report such

action as would be to the best interest of the people and
the profession.

Dr. R. W. Park, of Waco, in the evening delivered

a learned address on Evolution.

The President delivered his

ANNUAL address

on the second day, giving a graphic resume of the work
of the fathers of medicine, showing the honor due them
and the exalted position we now occupy as a result of

such a foundation of facts in science.

I

Dr. R. M. Swearingen delivered an eulogy on the

!
life and death of

dr. t. d. manning,

I

who sacrificed his life at Holly Springs during the epi-

demic of yellow fever in that city.

I

Dr. T. H. Nott, of Goliad, made some remarks upon

I

the life of

DR. J. .MARION SIMS,

I

and offered appropriate resolutions. On motion, gioo
' were donated to the Sims memorial fund.

A resolution adhering to

I the CODE OF ETHICS
I

I of the American Medical Association, and approving
the course of the New York physicians in severing from
the State society and organizing an association in

sympathy with the American Medical Association was
unanimously adopted.

Bills regulating the practice of medicine and organ-
izing a State Board of Health were presented and dis-

cussed and referred to the Committee on Legislation.

In the Sections, thirty-five papers were presented.

Dr. J. M. Willis read the report of a special com-
mittee on

THE MINERAL WATERS OF TEXAS,

giving the results of his investigations and inquiries in

reference to some of them, notably Wooten's Wells,

of Robertson County ; Sulphur Springs, of Hopkins
County ; Lampasas Springs, of Lampasas County ;

• McGregor Springs, Palo Pinto Springs, Sour Wells, and
Sour Lake. All of these waters were more or less valu-

able for various chronic diseases.

Dr. C. M. Trueheart, of Galveston, reported a case of

PERIOSTEU.M GRAFTING,

in which he removed the periosteum from a dog and
transferred it to a man, with the result of the develop-

ment of three and a half inches of the clavicle.

Dr. H. W. Dudley, of Hillsboro, read an article on

ANIMAL LIGATURES

made from the " Texas mule-eared rabbit," as superior

in finish and elasticitv to anv he had ever seen.

Dr. W. J. BuRT, as Chairman of the Committee on
Publication, reported the printing and distribution of

four hundred copies of the Transactions for 1883 ; and,

as Secretary of the Association, a prosperous condition

of the same, and noting favorable mention from many
correspondents and medical journals.

Dr. J. Larendon, Treasurer, reported a balance of

S2165
The following were elected

OFFICERS for the ENSUING YEAR:

President.—Dx. H. C. Ghent, of Belton.

Vice-Presidents.—Drs. E. P. Becton, of Sulphur

Springs; H. H. Darr, of Caldwell; and M. Matkin, of

Hearne.
Secretary.—Dr. W. J. Burt, of Austin.

Treasurer.—Dr. J. Larendon, of Houston.

After which the Association adjourned, to meet in

Houston, Texas, on the fourth Tuesday in April, 1885.
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CORRESPONDENCE.

TUBERCULAR TUMORS OF THE LARYNX.

To the Editor of The Medical News.

Sir: In The London letter to the News of May 17th

(p. 597), is a description of the interesting case of tuber-

cular tumors of the larynx, presented at the Clinical

Society of London, by Dr. Percy Kidd, who is reported

to have "searched literature in vain" for the record of

a similar case.

The existence of well-defined, solitary tubercular

tumors of the larynx and trachea, occurring indepen-

dently of ulceration of the surrounding mucous mem-
brane, and histologically distinct from the granular and

papillomatous growths so frequently observed in the

larynx of the phthisical, was first pointed out by your

correspondent in a paper read before the Clinical So-

ciety of Maryland {vide abstract in Mnry/and Medical

Journal, June i, 1882), and published subsequently in

the Archives of Medicine. (Tubercular Tumors of the

Windpipe; Tuberculosis of the Laryngeal Muscles, etc..

Archives of Medicine, October, 1882). Prior to that

date, such neoplasms had not been described, nor had

a case been recorded, the tubercular nature of which had

been demonstrated by the microscope.

In the paper referred to, two cases were reported : a

growth of the trachea, and a remarkable, diftuse nodular

tumor covering the entire vestibule of the larynx, and

ceasing abruptly at the free borders of the ventricular

bands. Microscopical examination showed the growths

to consist of a mass of clearly defined, closely aggregated

miliary tubercular nodules, separated from each other

by hyperplastic connective tissue, and representing all

stages of degeneration. In some, caseation had so far

advanced, that microscopic vomicae were found. The
growths seemed to have originated in the submucous

tissue, and the nodules in the deeper portions were

further advanced in caseation than those which were

more superficial. In neither case was there any evi-

dence of ulceration in the upper air-passages.

I am yours very respectfully,

John N. Mackenzie, M.D.
Baltimore, May 20, 1884.

NEWS ITEMS.

CINCINNATI.

t^Frofn our Special Correspondent.)

Medical College of Ohio.—At a recent meeting

of the Faculty of this Institution it was decided to hold

a preliminary examination of all candidates for admis-

sion, excepting those who can furnish a diploma or

other evidence of sufficient literary training. A course

of lectures on hygiene was also arranged to be delivered

by Dr. Frederic Kebler, now Lecturer on Pathology.

At a late meeting of the Board of Trustees of the

College, the Hon. M. F. Foree, Judge of the Superior

Court, was elected President of the Board, vice the

Hon. Flamen Ball, who had tendered his resignation,

after thirty-five years' service as a trustee, during

twenty-three of which he was president. A banquet
was given by the Faculty in his honor.

Yellow Fever.—There have been twelve deaths

from yellow fever at Havana during the week ending

May 17. Consular reports from Rio de Janeiro for the

week ending March 29, show thirty-three deaths from

yellow fever and four from pernicious fever. The con-

sul says :
" Though some deaths from yellow fever have

occurred from amongst the shipping, the yellow fever

has not become epidemic, and there is reason to hope

that this port will, for this year at least, escape such a

scourge." For the week ending April 5, there were

forty deaths from yellow fever and nine from pernicious

fever at Rio, and the consul says; "The weather

during the week has been cool and pleasant, with fre-

quent showers."

BowDoiN Medical Alumni Association.—The first

annual meeting of this Association will be held in

Memorial Hall, Brunswick, Wednesday, May 28, at

I P.M. An address will be delivered by Dr. A. J. Fuller,

of Bath, Class of 1841, and a banquet served. A large

attendance is already assured.

All graduates of the School who have not received a

special notice are requested to communicate at once

with the Secretary, Dr. Chas. D. Smith, Portland, Maine.

The Stille Dinner.—In respect to the memory of

the late Dr. Gross, the complimentary dinner to Prof.

Stille has been postponed to June 5.

McGiLL University.—The annual commencement
of this institution was held on March 29th. The degree

of M.D. was conferred upon thirty-four graduates.

Bishop's College.—At the annual convocation of

the Faculty of Medicine of the University of Bishop's

College, held on April 3d, the degree of CM., M.D.
was conferred upon ten graduates.

NOTES AND QUERIES.

CORRECTIONS.

To the Editor of THE MEDICAL NEWS.

Sir : In the summary of the Report on Vivisection in the May
17 number of THE MEDICAL News, we are made lo say that the

Indian Government sent money to Philadelphia to carry on re-

searches on serpent venoms. The facts will appear in the report,

but I desire at once to correct a statement which would certainly

excite comment in England.
Last year, at my request. Mr. Frelinghuysen. Secretary of State,

addressed Her Majesty's Indian Government in regard to our re-

searches on venoms. A sum of money was devoted to aid in col-

lecting the poison of Indian serpents, and orders were issued to

certain army physicians in regard to the matter. As a result, we
have been able to continue the researches which at one time Lau-

der Brunton was successfully prosecuting, until the Vivisection Act

in England put an end to his work.
Yours truly,

S. Weir Mitchell,
May 17. 1884. Chairman.

To the Editor of The Medical News.

Sir : In your report of the proceedings of the American Laryn-

gological Association, published in The Medical News of May
17, I am credited with the exhibition of new forms of the tonsillo-

tome and uvulatome. Permit me to plead "Not guilty." The
responsibility for these ingenious additions to the pharyngological

armamentarium rests with my friend, Dr. Charles E. S.ijous, of

this city ; in justice to whom I would request the insertion of this

correction in the forthcoming issue of The MEDICAL NEWS.
I am, Yours respectfully,

S. SOLIS Cohe.n.
1431 Walnut Street, Phila , May 19, 1884.
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SCARLET FEVER OF THE FOETUS IN UTERO,
AND OF THE MOTHER AT THE NINTH

MONTH OF PREGNANCY.'

By CHARLES A. LEALE, NLD.,

Scarlet fever of the foetus in utero so seldom
occurs that many physicians of extensive experience,

and several writers on the diseases of children, doubt
the possibility of its occurrence in the unborn child,

and intimate that the reported cases are those in which
probably a mistaken diagnosis has caused the physician

to call the usual redness of the entire skin of the newly
born child, a disease which we recognize as caused

by a special poison which alone can produce scarlet

fever. Having had the sad experience to witness

the occurrence of this malignant malady in a young
family, a week after the arrival and unpacking of

woollen garments belonging to a visiting relative at

the time sufiTering from severe tonsillitis, and who
had just left a house in another city, where a recent

death followed throat disease and scarlet fever, in-

duced me to warn the profession of the danger, and
give a brief review of the literature of this disputed

subject.
* The New York family comprised the father, aged
twenty-five years, the mother, aged twenty-four years,

an only child, a son, aged four years, and the monthly
nurse, aged fifty years, all of whom were in excellent

health before the arrival of a visiting relative who
had just left a house where scarlet fever was present,

and who, at the time, was suffering from a form of

laryngitis we so often see present in those who have

been where scarlet fever existed, but yet escape the

usual course of the disease.

Of this family the father was the only one known
to have had scarlet fever, and subsequently proved

the only one to escape, while all the other members
of the family passed through the different stages

of the disease, the scarlet fever being communicated
to the unborn child, who at birth was unmistakably

in the midst of the eruptive period simultaneously

with its mother, and as the attending physician, for

several weeks prior, had not seen the disease, nor

had any other member of the family known of it for

years in that part of the country where they had re-

sided, it may logically be inferred that the specific

materies 7norbi was thus conveyed by this visiting

relative, proving fatal to the mother on the third day
of the eniption, fifty-six hours after delivery, and
nearly so to the fcetus in utero ; was very severe in

their son ; and, subsequently, nearly fatal to the at-

tending aged female nurse.

' Read before the New York County Medical Association,

April 21, 1884.

The importance of calling attention to the danger
of scarlet fever to the parturient woman, received a

new impulse when I read in \\\ft Journal of the Ameri-
can Medical Association, this afternoon, dated April

19, 1884, an article on "Scarlatina as a Cause of Puer-

peral Septicjemia," copied from another medical

journal, and therefore spread broadcast before the

profession of the country, where instances are related

where a woman was confined in the same bed with a

patient having scarlet fever, without the occurrence

of any ill effects ; also, where a medical man left a

case of scarlet fever to attend two cases of midwifery

;

and another, who, "with hands freely peeling from
scarlatina," attended three cases of confinement, and
that not one of these cases had anything the matter

subsequent to confinement.

The differences between septicemia and scarlet

fever are as distinct as those between measles and
smallpox ; and the instance to be related this evening,

where the mother, infant, and nurse, all contracted

scarlet fever, is unlike anything occurring where the

originating cause is septicaemia.

The accumulated evidence of a number of European
and American observers and writers on scarlet fever,

strongly demonstrates its occurrence in the child at

birth. Under the name of scarlet fever, however,

we do not place those severe forms of septicaemia

which produce an eruption of a scarlet character, and
are followed by so many of the sequelae seen after

scarlet fever, but include those cases only in which
the cause is due to the recognized special influence

capable of reproducing a disease of like manifesta-

tion, and continuing in successive generations to re-

produce a similar morbid condition. Physicians of

very large experience have stated that they have

never met with a single instance, and refer to articles

in print as arguments in their favor, but we who have

been brought face to face with epidemic scarlet fever

during childbirth, have to respond that experience

has taught us the lesson that it does occur, and as it

is so very fatal to the young mothers, it is our duty

to warn all practitioners of the extreme danger of e.x-

posing a pregnant woman to any of the eruptive dis-

eases.

At a meeting of the Obstetrical Society of Phila-

delphia, held April 3, 1884, Professor Parvin stated

that children have been born with measles, but he

had not known of such an experience with scarlet

fever.'

The earliest ages at which Meigs and Pepper^ have

seen scarlet fever well marked was once at twenty-

one days, once at five months, and twice at six

months, while of the 148,829 cases collected byMur-
chison from the death returns of Great Britain, 9999,
or about seven per cent. , were under one year.

1 Report of Proceedings by Dr. \V. H. H. Githens, Am. .Med.

Asso. Journal, April 12, 1884.
' Meigs and Pepper, p 666, 1870.
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Vogel' states that very young children are but
rarely subject to the fever, and only become affected

by it in severe epidemics. In New York Cit)-^ during
the past year, 1883, out of a total of 744 deaths from
scarlet fever, 67 were under one year old.

C.4SE I.—Jan. 9, 1875, ^11 otherwise healthy boy
•was born near the end of the ninth month of intra-

uterine life, at about the middle of the eruptive stage

of scarlet fever; the entire cutaneous surface was of

the dark purplish-red color of the congestive capil-

lary stage of the disease, the mucous membrane of the

mouth and fauces was intensely hyperaemic, the char-

acteristic raspberry appearance of the tongue (en-

larged papillae) existed to an unusual degree, and the

increased febrile movement and rapid heart-action

indicated that life was in danger from the effects of

acute blood poisoning. The child at birth weighed
nine and a half pounds, avoirdupois, was well de-

veloped, but made no effort to inspire. Immediately
after birth it was laid on its side, was alternately

sprinkled with hot and cold water, then rubbed along

the spine ; failing thus to induce breathing, and in

order to relieve cerebral and hepatic congestion,

which was very apparent, about an ounce of blood

was allowed to escape from the umbilicus with the

immediate noticeable effect of relieving the cerebral

and hejjatic stasis. The mouth and air-passages of

the child were so filled with tenacious mucus that it

was impossible to breathe. The nose and buccal

cavity were quickly cleansed by a wet towel over the

finger, and the accumulation beyond the reach of the

finger I drew up by placing a porous towel over the

child's face and completely encircling the infant's

nose and mouth by my lips, then taking a gentle

inspiration, followed by an e.\piration, which, from

the first, was seen to force air into the lungs of

the child. This, with pressure on the abdomen and

lower part of thorax, together with flagellations to

the nates, friction to the spine, was continued for

fifteen minutes before the child was sufficiently strong

to jjerform independently the necessary respiratory

function.

It was then wrapped in warm flannel, laid on its

right side, and at the end of an hour had become
sufficiently strong to receive only a superficial bath.

The congestion of the fauces was so great that for

the first three days of its life it could only swallow a

few drops of liquid at a time. The eruption con-

tinued over the entire surface of the body for seven

days, the skin at times assuming a dark-purplish color,

w-hich would disappear on pressure, leaving a white

line for a few moments on the skin, after a finger had

been gently drawn over it. At the end of the first

week the throat symptoms improved, and the infant

was able to swallow teaspoonfuls of liquid food. No
diphtheritic exudation followed, and the muscles of

deglutition subsequently showed no signs of paral}-sis.

The period of desquamation commenced about the

tenth day after birth, when the cutis of hands, feet,

back, and chest exfoliated in many places in pieces

of from one to two inches square, and continued to

be thrown off for the next week; during this time

1 Vogel on the Diseases of Children, Dorpat, Russia ; translated

and edited by H. Raphad, M.D., p. 481.
2 Letter from Dr. Nagleto Dr. Leale, April 16, 1884.

desquamative nephritis occurred, the urine' contain-
ing at times as much as one-tenth albumen ; general
anasarca followed about the fourteenth day and con-
tinued for nearly a week. After the subsidence of
the oedema, convalescence commenced and continued
until the end of the fourth week, when the child was
apparently well, and could eat and digest its artificial

food as other robust children of the same age. The
recovery was comjilete.

Dr. W. T. Taylor^ reports a case of scarlet fever

in a mother two days after labor, proving fatal in two
days. The child lived.

Prof Louis Thomas'' mentions two instances where
Murchison observed the birth of healthy children by
women who at the time were suffering from scarlatina,

and that Elsasser also reports that a primipara, twenty-

six years old, and already affected with the eruption,

bore a healthy boy, concerning whose fate nothing
is said, so that he probably recovered, while the

mother died four days after.

Prof. J. Lewis Smith' states that although cases

have been reported of scarlet fever occurring in the
fcetus and manifesting itself by the usual signs at

birth, yet a clear diagnosis in such instances is neces-

sarily difficult on account of the character of the

scarlatinous eruption on the one hand, and the nature

of the cutaneous circulation on the other, and con-
cludes that probably in the cases there were errors of
diagnosis.

Dr. William C. Roberts* in an article on the dis-

eases of the foetus in utero, in the year 1839, states

that scarlatina has never, he believes, been known to

affect the fcetus in utero.

"According to Noirot,* Baillou, as early as 1574, es-

tablished the occurrence of such cases; and Ferraris has*
also published an undoubted case. Tourtual reports

the case of a woman, thirty years old, who had never
had scarlatina, and who, after nursing her husband
and son—both of whom were sick with the disease

—

during the eighth month of her pregnancy, up to shortly

before her delivery, was delivered of a boy on the 19th

of -September, 1823; the child could not swallow, and
had an uncommon redness of the skin, which Tourtual
did not hesitate to consider as a characteristic eruption

of scarlatina, the more so as also the tongue and mucous
membrane of the mouth were of a glistening red color.

The difficulty of deglutition lasted to the fifth day when
the child drank eagerly, and on the ninth day abundant
desquamation commenced just as in older children ; later,

also, a separation of the nails of the fingers and toes

took place ; the child recovered completely. During an
epidemic of scarlatina a son was born to Gregory on
April 23, 1839; the child was clearly suffering from
some form of fever, and on the following day had
a decided angina maligna without an exanthein, as a

result of which the child emaciated and died on May I.

Stiebel tells us that a woman, twenty -five years old,

' An easy method to secure the urine from a very young infant

is to have a vessel ready while giving the usual bath, watch for tht

opportunity which so frequently then occurs, and while holding up
the child allow the urine to flow directly into the receptacle.

'^ Journal Am. Med. Assoc, April 12, 1884.

' Cyclopaedia of the Practice of Medicine, Dr. H. Von Ziemssen,

vol. ii. p. 182.
* Treatise on the Diseases of Infancy and Childhood, Second

Edition, p. 186.
5 American Journal of the Medical Sciences, vol. .xxvi., 1839,

P- 371-
6 Ziemssen's Cyclopsedia of Medicine, vol. ii. pp. 181, 182.

Prof. Thomas on Scarlatina.
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manifested a very abundant eruption of scarlatina
toward the end of her pregnancy ; after birth, the child
could not swallow for several days, the skin was of a
scarlet-red color, and desquamated in larger scales than
usual."

According to Hiiter, a woman, who four days
after delivery died of metro-phlebitis during an epi-

demic of puerperal fever, gave birth to a child

"prseclare scarlatina in stadio florescentise affectus."

Meynet' tells of a woman who, three weeks after

the convalescence of her husband and three months
after the death of her child from scarlatina, was de-

livered of a girl, who was somewhat red when bom
;

the redness became more intense on the following

day, and the skin felt very hot. These symptoms
diminished after a few days, but again became more
intense on the thirteenth day; on the fifteenth day
Me>-net noticed the well-developed redne.ss of scar-

latina on the whole body, tongue, and palate ; the

tonsils were swollen, and there were fever and appar-

ent difficulty of deglutition. On the seventeenth

day the redness had almost entirely disappeared, and
the general condition was good; but as during the

subsequent fortnight desquamation did not appear.

Professor Thomas thought the case somewhat doubt-
ftil, as also the case of Asmus in which desquama-
tion followed a case of supposed scarlatina of the

foetus, yet he argues that here, although the desqua-

mation was very extensive, it frequently appears in

healthy new-bom children, in whom there is no
suspicion of scarlatina. Asmus' s case is as follows :

A mother had lost two children towards the end of

her pregnancy from scarlatina, and soon after her con-

finement became dropsical. In her new-born child,

who was very much emaciated, the epidermis over

the whole body separated in large sheets—from the

hands it came off like gloves ; the child afterwards

recovered completely. Noirot states that Potier ob-

serv-ed that a woman " took scarlatina on the morn-
ing of the day of her confinement, and died a fort-

night after, and that her child, though immediately
isolated after birth, nevertheless became affected with

intense scarlatina, but recovered completely."

Prof. A. Trousseau- informs us that in 1828 he, with

Drs. Ramon and Leblanc, were sent by the Minister

of the Interior to studv the epidemics and epizootiae

prevalent in old Sologne, that part of France which
lies between the rivers Cher and Loire, e.xtending

from Blois to Gien, and saw occurring simultane-

ously with severe cases of scarlatina numerous cases of

membranous sore throat, and that scarlatina was par-

ticularly severe at Cour-Cheverney, a commune situ-

ated four miles south of Blois, and it had proved so

specially fatal to puerperal women, that even the

very poorest were leaving the place and going to

Blois to be confined. The district physician in-

formed the Committee that he had lost nine cases.

Prof. Trousseau further remarks that puerperal epi-

demics are very rare in country places, and, generally

speaking, pregnant women are proof against epi-

demic influences, but in thirty-six cases the scarla-

' Ziemssen's Cyclopaedia of the Practice of Medicine, A. H.
Buck. M.D., .American Edition, vol. ii. p. i8i.

' Trousseau. Clinical Med., vol. ii. p. 202, translated by Dr. J.
R. Cormack, edition of i368.

tinous eruption showed itself in forty-eight hours

after delivery, and in a few days the patients died.

Prof. Ernst Wagner,' of Leipsig, tells us that

during pregnancy everything that is transportable in

the mother's blood may be carried to the foetus, and
that in this way the mother's anaemic state may harm
the child. Syphilis and smallpo-x, seldom scarlet

fever, measles, dysentery, typhoid fever, intermittent

fever, and even tuberculosis and cancer may be com-
municated to the foetus. Wagner even goes further

when he states that the foetus may experience several

affections, smallpox, for example, without the mother's

participation.

The remarkable increase of deaths from scarlet

fever cannot be more forcibl)^ illustrated than by re-

viewing the annexed statistics of the New York Health

Department,'- where we find that for the twent\-five

years before 1829, the total number of deaths from

scarlet fever in New York was only one hundred and
eleven, while we find in the three months of 1S29
(viz. , October, November, and December) a sudden
increase to one hundred and twenty-four, or thirteen

more deaths from scarlet fever occurred during these

three months than for the entire preceding twenty-

five years, an increase which. City Inspector John
Coffin states, caused such alarm among the people,

that in consequence the medical profession were

earlier and more frequently called to treat a disease

in which they were "providentially successful,"

showing that a very large proportion of those at-

tacked recovered.

Hillier states that during the eighteen years from

1848 to 1866, the deaths from scarlatina in London
amounted to 52,461, and Meigs^ and Pepper inform

us that for a series of years (1809 to 1868 inclasive)

there were 13,016 deaths returned from scarlet fever

in Philadelphia.

During the last eighty years, 37,271 deaths from

scarlet fever were recorded in New York City, and
the slowness of its increase is worthy of notice in

studying its epidemic character, for, commencing in

1804, we have 14 ; never to exceed 5 for twenty years;

w^hile only 3 deaths occurred in the year 1824. The
remarkable increase in 1829 to 188, and in 1882 to

2066 deaths from scarlet fever, is suggestive of other

causes than those due simply to epidemic influences.

During the past twelve years, although we have

passed through several severe epidemics of scarlet

fever, I have seen only one case in which the disease

developed itself in the foetus in utero ( the one men-
tioned, and which recovered). Yet I have seen three

cases of undoubted puerperal scarlatina : t^vo in my
own private practice, one as before mentioned having

died, while the other recovered after having the most

profound symptoms of a severe attack, followed by
desquamation of the skin and nails, a complete loss

of hair, and a long, tedious convalesce«ce covering

several months, but followed by a complete recovery.

The third case of scarlet fever at childbirth was in a

patient of the late Dr. Peaslee, residing in West 56th

Street, whom I was requested to see while she was in

' General Pathology, translated from sixth German edition by
Drs. Van Duyn and Seguin, 1876. p. 42.

' Records of Health Department of New York.
' Profs. Meigs and Pepper. Diseases of Children, p. 666. 1870.
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convulsions. She was covered with the eruption, and

Dr. Peaslee told me that he considered it an unmis-

takable case. This patient died on the third day

after delivery. Her child died about two minutes

after birth ; it was remarkably well developed and

large, but could not be made to breathe on accoimt

of accumulations of mucus in the fauces.

I have in vain endea\-ored to learn the number of

deaths in New York City from scarlet fever during

pregnancy and during the puerperal state, also those

occurring at birth ; but find that out of the total of

744 deaths from scarlet fever in 1883, 67 were

children under one year, and 19 in females during

the )-ears she is capable of bearing children. The
annexed table with a letter from Dr. Nagle of the

New York Health Department, was received in

answer to my inquiry.

I regret to inform you that I am not able to give you

the information you desire. I do not think that physi-

cians are in the habit of adding the word " pregnancy"
as a complicating cause of scarlet fever. I take pleas-

ure, however, in sending you a list of the deaths from

scarlatina in females between the ages of fifteen and
forty-five years, and also the deaths of children under
one year old from scarlatina.

Deaths from scarlatina in New York City during the

year ending December 31, 1883;

Total deaths from scarlatina, all ages, . . . 744

Total deaths of females between 1 5 and 20 years old, 6
20 " 25

"
4

2k " ^o
" 6

Total 19

Deaths of children under I year old from scarlatina, 67

C.A.SE II. Scarletfever at the end of the ninth month

ofpregnancy.—I carefully examined this lady, aged
twenty-four years, when she called at my office, at

the end of the eighth month of pregnancy, and found

her in perfect health. She stated that she had always

been remarkably well, not even having had during

her younger life any of the diseases of childhood.

She attributed her freedom from disease to the sani-

tary precautions of her parents, and to the healthful

surroundings of her country home in central New-

York. Her married life had also been exempt from
the frequent ills usually incident to pregnancy, and
the birth of her first child, which took place at her

country home, had not in any manner impaired her

health. Her boy, aged four j-ears, also presented

all the evidences of perfect health ; in fact, when I

looked at the father, mother, and son, all in the

condition of such \'igor, I remarked that surely, with

his bright prospects in business, he also had in

other respects an excellent commencement in life.

But he had removed from a residence in the country,

where he always had had an advantage of fresh air,

and good, wholesome food, and came to New York
City to live in a French flat, where all the sleeping

rooms were dark and badly ventilated, the rooms
were furnished extravagantly, and the little simshine

was prevented from entering the front of the house

by the heavy curtains covering the windows. The

rent greatly exceeded that of a pleasant house in the

suburbs, but to be near the j;!ace of business was the

first consideration. The sacrifice to ambition was

too great, as subsequent events proved. I heard

nothing unfavorable until January 9th, when I was

informed that their son, aged four years, was danger-

ously sick with scarlet fever, and on immediately

visiting him, found that his mother also had the erup-

tion commencing to appear on the chest and abdomen,

while the mucous membrane of the posterior fauces was

intensely h)perse:nic. In a few hours her entire body
was covered with the eruption of malignant scarlet

fever, and the foetus, from its violent motions, ap-

peared to be in con\Tilsions, thereby causing the

anxiety of the mother to be increased to an alarming

degree, until she became delirious, when I saw the

absolute necessity of quickly delivering her to save

either the mother or the child. Gradual digital dila-

tation of the closed os uteri soon produced the de-

sired effect, and in four hours I applied the forceps,

causing an easy delivery of a large boy ; the placenta

was removed without difficulty, and the moderate

amount of post-partum hemorrhage relieved the cere-

bral congestion to such an extent that the mother

was restored to consciousness; the uterus contracted

firmly, and careful examination showed that no injury

had been done by the induced labor. Improvement

continued for the twenty-four hours after delivery,

when the temperature again increased, and her skin

became of a dark-purple color.

Jan. 10th.—10 .^..M. Pulse 160; temp. 105^°
Fah. ; resp. 44, very much oppressed ; delirious.

io)4 P.M. Pulse 142; temp. 10514^°; resp. 48.

Skin and mucous membrane dry and purple, 'kidneys

acting well, great prostration from feeble heart-

action, and increased delirium.

/////.—10 .\..M. Pulse 144; temp. 1063^°; resp.

48. Skin of a dark-copper color, excretion of urine

abundant, lochial discharge sufficient, delirium in-

creased; the heart's action grew more feeble until ex-

haustion caused death at 8 p.m., fifty-six hours after

delivery. After death the body became black in

patches from the extravasation of blood from the

ruptured, congested capillaries, her face began to

swell, and in a few hours she was beyond recognition,

and decomposition rapidly advanced.

The aged monthly nurse was now stricken with the

disea.se. She and the boy recovered, and the house

was thoroughly disinfected by the New York Health

Department, and no subsequent case occurred there.

Scarlet fe\-er is not nearly so fatal when it occurs

more than a week after labor, as when it appears be-

fore or simultaneous with child-birth. During the

past twenty years' practice, I have observed one such

occurrence, when the eruption appeared on the eighth

day after labor; in this instance the mother recovered.

The infant was not affected by the disease.

Conclusions.—Scarlet fe^er may attack the foetus

in utero.

The large proportion of children born with scarlet

fever recover.

Scarlet fever of the newly born child has like mani-

festations as when it occurs later in life.

Scarlet fever may attack the woman during preg-

nancy and also immediately after childbirth.
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Scarlet fever is exceedingly fatal to the woman
during pregnancy and during parturition.

Scarlet fever rarely, if ever, affects the parturient

woman if she has had a previous attack.

Scarlet fever causes death in the parturient woman
by coma, exhaustion, or by convulsions.

Scarlet fever being a self-limited disease, is best

treated by relieving dangerous symptoms, and in ac-

cordance with the rules of hygiene.

Scarlet fever only exceptionally occurs during the

ages that women bear children ; therefore, the pro]30r-

tion of those liable to contract the disease during
pregnancy and childbirth, must necessarily be small.

Scarlet fever and septicaemia are distinct diseases,

being unlike in many respects.

REPORT OF A CASE OF CESOPHAGOTOMY FOR
THE EXTR.ACTION" OF A SILVER FIFTY-

CENT PIECE, FOLLOWED BY
RECOVERY.'

By FLEMING HOWELL, M.D
,

OF CLARKSBURG, W. VA.

On March 2 2d, I was called to Bridgeport, to see

Myrtle K., aged eleven, who in playfully attempting

to hide a silver fifty-cent piece from her little sister,

had thrown it into her mouth ; where it had gone be-

yond her reach and became lodged in the throat.

I found her comparatively comfortable, suffering

no pain, except in the acts of swallowing, which came
on involuntarily every few minutes. I learned that

for several minutes after the accident occurred, there

had been great difficulty of breathing, stridulous

voice, etc. , this, however, at my arrival had entirely

passed off. Soon after the accident free emesis oc-

curred, and she vomited apparently as much as she

had eaten at the previous meal. I could detect

nothing with the finger introduced into the pharynx,
though I was able to explore this organ pretty tho-

roughly beyond the opening of the glottis. With the

sound, however, I readily touched the coin, and
ascertained that it was over eight inches from the

opening of the mouth. With the finger applied ex-

ternally and pressed down deeply at the side of the

trachea, I could sometimes indistinctly feel the foreign

substance. By these conjoined manipulations I

located the body in the upper part of the oesophagus

somewhat belo\Y the cricoid cartilage.

As free emesis when the stomach contained con-

siderable solid substance, and before the coin had
become so firmly impacted, had failed to dislodge it,

I decided it would be useless to resort to this means

;

but during my manipulations violent retching came
on, which I took opportunity to aid by inverting the

body, but without any result. I next used the oesopha-

gus forceps, but the coin was beyond the point for the

satisfactory manipulation of this instrument. With
a blunt hook improvised from a uterine sound, I two
or three times got a hold and once very firmly when
I used force, gradually increased until I feared I

would injure the parts, and hesitated, when the in-

' Read before the West Virginia State Medical Society, May
22, 1884.

strument slipped off and I wa.s not able to secure the

same good hold again, though the little girl seconded
all my efforts with remarkable self-control and deter-

mination. Having now exhausted all the re.sources at

hand, and having been forced to the conclusion that

an operation would most likely be necessary, I sent

for Dr. D. P. Morgan, of Clarksburg, in consultation.

Dr. Morgan arrived about 11 o'clock, p.m. The
patient had now had about three hours of quiet rest,

suffering no pain except as the involuntary acts of
swallowing came on. We at once repeated the ef-

forts at extraction by means of the forceps and hook,
and again produced vomiting and retching by our
manipulations, but all, as before, to no purpose, and
we now together decided that the operation of open-
ing the cesophagus was our only recourse.

The operation of pushing the coin into the stomach
was discussed, but our experience had demonstrated
to our own minds the impossibility, from its being so

firmly impacted, of moving it safely in any direction
;

and we decided not to incur the risk of putting it be-

yond the point where it could be readily reached by
cesophagotomy. After consulting with the family

physician. Dr. J. M. Tate, who concurred with us in

our opinion, we were the next morning prepared to do
the operation, if matters, in our opinion, still justified

such action. We found that our patient had passed

rather a comfortable night, sleeping most of the time ;

but, upon examination, we found the coin still in the

same position. We made another effort at extrac-

tion, but only to fail again, from spasm of the tube

above the foreign substance. I then proceeded to

operate in the following manner. I first made an in-

cision through the skin, beginning opposite the upper
border of the thyroid cartilage, midway betw^een it

and the sterno-cleido-mastoid muscle, and extending
downward three inches, or to a point at the anterior

margin of the sterno-cleido-mastoid muscle, about
two finger-breadths above the upper end of the

sternum. By working carefully with the grooved
director and knife, the carotid sheath was exposed,
which was then drawn outward with a retractor,

while the larynx and trachea, along with the omo-
hyoid, sterno-hyoid, and sterno-thyroid muscles, and
the thyroid gland were drawn inwards. From this

point, the coin could be plainly felt, and acted as a

guide while dividing the successive layers of fascia,

connective tissue, etc., which finally brought us to

th$ oesophagus. During this part of the operation,

the utmost care was taken not to injure any of the

many important vessels and nerves which lay so near

our course, especially the inferior thyroid artery and
recurrent laryngeal nerve. The tissues were raised

upon the director, and examined carefully before

being divided, and we had the satisfaction of reach-

ing the tube without interfering with but a single

minute artery ; this lay directly across our course,

when nearly to the cesophagus, and was divided,

after having been secured with a ligature on either

side of the wound. The tube having been reached,

I made a limited incision upon the foreign substance,

introduced a pair of polypus forceps, seized the coin,

and then enlarged the incision sufficiently to admit

of its extraction. We found the coin, an ordinary

fifty-cent piece, with milled edges, lying transversely
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in the cesophagus, its upper edge being about three-

quarters of an inch below the lower edge of the

cricoid cartilage, and its lower edge somewhat below
the upper end of the sternum.

The wound was carefully closed with five very fine

interrupted sutures of silk. The ends were cut off

close, with the view that the sutures might ultimately

readily drop into the interior of the passage.

The external wound was left open nearly an hour,

until all oozing of blood had ceased, and the cut

surfaces had become nicely glazed over with plasma
(a point that my preceptor, the late lamented Dr. H.
W. Brock, always insisted on as being of especial

importance when union by first intention was de-

sired). After this, the wound was closed in the usual

manner, the two ligatures heretofore mentioned being
• drawn out through the wound, and left in that posi-

tion to insure a discharge outward in case of any
pus-formation.

The after-treatment of the wound was managed
upon general principles. For the first few days, we
nourished our patient exclusively by rectal injections

of beef essence, with beef peptonoids, and almost

exclusively so for two weeks. These would relieve

hunger in a short time. By the third day, however,
thirst became troublesome, and we allowed ice-water

to be used, a teaspoonful every hour or so, and by
the next day, we allowed, in place of this, a part of

the time, iced milk ; these were swallowed readily,

and without the least pain at any time.

From the third to the fifth day there was a little

fever, the temperature rising to 101°, and the pulse

to about 100 ; but beyond this there was not a single

unfavorable symptom. The wound healed almost
entirely by first intention, there being only a little

discharge around the ligatures, which were left to

come away almost of themselves, and which the}- did
about the fourteenth day. By the nineteenth day,
the wound had entirely healed, and the patient was
walking about the town.

MEDICAL PROGRESS.

Malformations in the Female Sexual Organs
RESULTING FROM ArREST OF DEVELOPMENT.

—

Dr. B. B.

Browne, of Baltimore, in an interesting paper on this

subject, read at the late meeting of the American jMeii-

cal Association, summarized his conclusions as follows :

1. Nearly all the malformations of the female sexual
organs previous to puberty result from arrest of develop-
ment,

2. As the upper and lower portions of MuUer's ducts
develop independently of each other, we may find the
ovaries developed without the uterus and vice versa.

3. Perfect development of the external genital organs
and the mammary glands does not preclude defective

development of the vagina, uterus, or ovaries.

4. Entire absence of the uterus or ovaries can only be
determined by laparotomy, or by post-mortem exami-
nation.

5. A patulous urethra with atresia of the vagina results

from arrest of development, and does not indicate that

the urethra has been dilated bv sexual intercourse

through this organ. The patulous condition of the

urethra may be the cause, but is not the result of pene-

tration.

In congenital atresia of the vagina, with arrest of de-

velopment in the uterus, a patulous urethra is the rule ;

in acquired atresia of the vagina the urethra is never

patulous, and sexual intercourse never takes place

through the urethra.

Cure of Paralysis Due to Cerebral Hemor-
rhage.—Authorities differ greatly as to the time after

an apoplectic attack followed by paralysis, before com-
mencing treatment by electricity. The general opinion

is in favor of allowing some time to pass, so as to permit

the absorption of the clot and the subsidence of the in-

flammatory reaction. Prof. De Renzi (Ri-t'isfa Clinica

e Terapeutica, January, 1884), on the other hand, thinks

that electricity may be employed, if proper precautions

are taken, with the greatest success a short time after

the attack, that is, in the first week. To the treatment

by electricity he invariably adds other means to prevent

the return of the hemorrhage and the development of

inflammatory reaction. These consist in the internal

use of bromide of potassium, the constant application

of cold to the head, and the administration of some
drastic purgative whenever there is constipation. The
application of electricity exerts an immediate effect on

the muscles, which, in the majority of cases, at once

regain their contractile power under the influence of the

will. S. P. was admitted suffering from cerebral hem-
orrhage ; on the fourth day of the attack, there was
complete paralysis of the left leg. Electricity was ap-

plied to the muscles of the thigh, and immediately

afterwards the patient was able to bend the limb and to

raise the knee for some distance from the level of the

bed. On the next day, the patient was unable to extend

the limb after bending it ; electricity was again applied
;

he then flexed and extended the leg several times with-

out difficulty. On the sixth day paralysis of the toes

only remained, and this also yielded to electricity. The
application of electricity ought to be practised directly

upon the rapid and spontaneous disappearance of the

paralytic phenomena, which is usually noticed in the

first days after an attack of apoplexy, is arrested. The
intensity of the current should be very little, and such

that it can hardly be perceived by the observer, touch-

ing the rheophores with his fingers wetted in salt water.

The interruption of the current must be considerable,

the greatest that can be obtained with the automatic in-

terrupting apparatus of the electrical machine. The
electrical excitement must be limited to the muscles

and intramuscular nerves, therefore the two rheophores

must be applied successively for a few seconds to the

fleshy parts of the various muscles. The duration of

each application is from one to several minutes. The
instantaneous action of electricity in paralysis from

cerebral hemorrhage is easily explained, by admitting

that these paralyses are often neurolytic or suspensive,

and that they do not depend on destruction of nerve-

elements. The electricity induces in the nerves a nega-

tive variation, which extends to the two extremities of

the nerve-fibre ; so that it overcomes the state of neuro-

lysis determined at the central extremity of the same
fibres by the extravasation of blood.

—

London Medical

Record^U:irch. 1884.
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PNEUMOCELE.

Hernia of the lung is an infrequent lesion. Its

spontaneous occurrence must be placed among the

rarest accidents that befall the thoracic viscera.

Desfosses, up to 1875, ^^'^ ^ble to collect only twenty

cases, of which seven were spontaneous, the remainder

being due to traumatism, such as wounds, fractures,

etc. A portion of the lung projects into the neck, or

passes towards the surface of the body through some
part of the chest-wall, or through the diaphragm into

the abdominal cavity. The recognition of the last

form during life is impracticable. The pneumocele in

other positions may be made out clinically as a soft,

reducible, localized swelling, resonant on percussion,

and rendered more prominent by coughing. Its

usual site is in an intercostal space near the sternum.

A ca.se occurring recently in the service of Dr. Mal-

herbe, in the Hotel Dieu, at Nantes, and published by
VicNARD {Gazette Medicale de Nantes, April 9, 1884),

is of interest as illustrating the clinical traits of

hernia of the lung, and its occurrence in an extra-

ordinary and hitherto unrecorded position.

A stonemason, fifty-two years of age, small in

stature, and poorly nourished, entered the hospital

February 23, 1884, seeking relief from a bronchitis

contracted the previous November. Upon examina-

tion, the bronchitis was found to be complicated

with a high degree of emphysema, chiefly affecting

the right lung. Ten days after admission, he made
a false step in descending a stairway, and, imme-
diately following a violent effort to recover himself,

he experienced an intense burning and tearing pain

in the chest, just above the pit of the stomach. Two

days afterwards, the pain still continuing, a slight

swelling was observed upon the anterior wall of the

chest, in the median line, and toward the extremity

of the sternum. This swelling had the form of the

segment of a sphere, was about as large as a silver

dollar, and elevated "some millimetres" above the

level of the neighboring surface. The skin was not
discolored. The ordinary movements of respiration

had no perceptible influence upon the volume of the

tumor ; but upon forced breathing, it protruded

about half an inch, only to subside promptly when
the effort ceased ; while efforts of coughing caused a
sudden and yet more decided protnision. This

tumor was soft, elastic, non-fluctuating, and yielded

a sense of crepitation to the finger. Under moderate
pressure it disappeared, giving place to a faint de-

pression, but returned in the course of a few moments,
especially if the patient coughed, when there was to

be felt a distinct movement of impulsion. When the

tension was reduced, there was felt through the integu-

ment in the median line and four-tenths of an inch

above the point of the xiphoid cartilage, a round ori-

fice, with bony margins, dull below, sharp-cut above,

and about one inch and one-fifth in diameter.

This seemed to be an exaggeration of the orifice occa-

sionally found in the xiphoid appendix. Percussion

over thi^ tumor yielded pulmonary resonance,

bounded on the right and below by the dulness of
the liver, above by that of the heart, on the left by
the clear tympany of the stomach ; upwards and
towards the right the resonance was continuous with

that of the right lung. Auscultation furnished no
satisfactory signs. The tumor was the seat of con-
tinuous dull pain, aggravated by pressure, by cough,

and by effort.

The diagnosis of hernia of the lung was based upon
the foregoing characters ; of hernia of the right lung

upon the following data : i . Propagation of the pul-

monary resonance from the tumor in a direction up-

wards and towards the right ; 2. The pain, having its

seat in the tumor, radiated towards the right lung

;

3. Although the borders of neither lung extend, under
normal conditions, to the xiphoid appendix, that of
the left lung is much more distant from it than that

of the right, which, being in this case emphysematous,

had displaced the mediastinal pleura until it reached

and pressed against the orifice existing in the xiphoid

appendix. The fibrous structure guarding this ori-

fice, yielding gradually to the strain of the lung-

pressure, augmented by heavy labor, and more re-

cently by repeated paroxysms of cough, had sud-

denly given way under an effort more violent than

common, and had permitted the border of the

lung to find its way through the orifice out under

the skin.

Vignard calls attention to the coexistence in the

patient of a voluminous, reducible, right inguinal
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hernia, as indicating, perhaps, some want of the

normal resistance of the fibrous tissues.

THE DANGER OF CANNED GOODS.

The bill introduced in the New York Legislature,

requiring all goods sold in the State to have the date

of packing stamped on the can, implies a danger of

impairment in the purity of goods packed for an

undue length of time, in regard to which the public

should be properly cautioned and protected. The

requirement appears to be reasonable, apart from its

bearing upon the question of health. The proposi-

tion has excited considerable comment and opposi-

tion upon the assumption that its adoption will be

injurious to a large mercantile interest. How this

can be is not clearly apparent. It has been sug-

gested that before legislating upon the question, it

would be wiser to have the whole subject of the

alleged dangers to health from the use of canned

goods thoroughly and impartially investigated, so as

to furnish results upon which to base intelligent

action.

There is already a suspicion in die public mind,

that canned goods are not free from danger, and re-

ports in the newspapers of cases of sickness supposed

to have been due to this cause have tended to con-

firm it. Some more tangible evidence, however, is

required, before the passage of laws which might

destroy the sale of cheap foods and injure a prosper-

ous industry.

Tin has frequently been found in canned articles

of food, as attested by the investigations of Menke,

Hehner, and Blyth. Recently, Drs. Ungar and

Bodlander of Germany, have examined a number of

cans of vegetables and fruits, and in every instance

found tin in the solid portion of the contents in the

form of an insoluble stannous compound. The per-

centage of the impurity—calculated as metallic tin

—was very small, in no case exceeding 0.04 per cent.

At a meeting of the Pharmaceutical Society of

London, held March 5, 1884, Professor Attfield read

a paper on the subject of tin in canned foods, in

which the results of a large number of examina-

tions, including sixteen varieties of food, were de-

tailed. In only a few instances were traces of the

metal found, and the proportions were so exceedingly

small as to be undeserving of serious notice. He
remarks that it is just possible that in the early days

of canning a little stannous, plumbous, or other

chloride might have been found in canned food as

the result of the use of " spirits of salt " in soldering,

but such a fault has rarely been detected of late years.

A harmful quantity of a soluble compound of tin

would render the flavor of the food so disagreeably

metallic as to prevent its use after being once tasted.

In his opinion, given after a long experience and an

examination of all the evidence at hand, " the public

have not the faintest cause for alarm respecting the

occurrence of tin, lead, or any other metal in canned

foods.
'

'

It is not intended to convey the idea that canned

food is never injurious to health; but when harm has

been done, it is in all probability due to the food,

and not to the can. When food is allowed to remain

long in an opened tin, there is no doubt that it may
take up portions of tin, iron, or other metal, but

such an accident is the result of gross carelessness,

and not of a fault in the process of canning.

The other side of the question is presented by Dr.

Johnson in a paper read before the New York Medico-

Legal Society in April last. He cites several cases of

corrosive poisoning supposed to have been due to

muriate of zinc and muriate of tin, derived from the

use of the "muriate of zinc amalgam" in soldering

cans. This method is said to have been extensively

used. The State of Maryland has a law prohibiting

the use of this flux, because it is considered a dan-

gerous practice. We are informed from another

source that this soldering flux, consisting of a solu-

tion of muriate of zinc, is still quite commonly used

in canning factories in the place of rosin flux, which

is more troublesome, but harmless. Though every

care is said to be taken in its application, it is unde-

niable that the substance is poisonous, and therefore

a risk of injury attends its use.

The French Commissioner of Hygiene admits a

possible cause of lead-poisoning from food which has

come in contact with solder or with surfaces covered

with an alloy containing lead ; and he suggests that

makers of cans be prohibited from soldering on the

inside of such cans, or to employ in their manufac-

ture any but the best quality of tin. What is known
to the trade as "seconds," or doubtful or "repro-

cessed" goods, are in the market, but are not dealt

in knowingly by any reliable firms. The appearance

and taste of such goods should cause them at once to

be rejected by sensible people. With such articles,

the attempt at preservation has been a failure, and

their unwholesomeness is due to the admis.sion of

air and resulting decomposition.

There is scarcely any doubt as to the wholesome-

ness of food preserved in tin when due care is ob-

served in the use of only a pure article of tin, and in

the preparation and sealing of the cans. It is to the

interest of those engaged in the business of canning,

to see that these important particulars are scrujju-

lously carried out, and we believe that most of the

products placed upon the market will stand the test

of a searching examination. It is also apparent from

what has been said, that canned goods are exjjosed

for sale which it is unsafe to use on account of the

objectionable methods of preparation and quality of

the food itself The jniblic are not always able to
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discriminate; hence the want of confidence in the

purity of these foods as a class.

In view of the conflicting opinions which prevail,

and the importance of the subject, it would be a

benefit, as well to the honest producer as to the con-

sumer, to have a commission of inquiry appointed to

investigate thoroughly and impartially the question

in all its relations, so that, if necessary, proper legis-

lation could be secured in behalf of the public wel-

fare. The National Board of Health would have

been the proper authoritative body for conducting

such an inquiry. In lieu thereof, the work might be

safely entrusted to one of the more active State

boards of health.

TIME OFTEN AN ESSENTIAL ELEMENT IN THE
DIAGNOSIS OF PEEGNANCY.

It was remarked by one of the old medical authori-

ties that the physician's reputation is never in greater

peril than in the diagnosis of pregnancy. We may
add that probably more avoidable errors are commit-

ted in this diagnosis than in any other department of

medicine. One great source of error is in hasty

judgment—giving an immediate opinion when a few

weeks' delay might reverse it, or secure its unequivocal

confirmation ; this disposition to decide at once in

cases of possible pregnancy is sure to bring a man to

grief, and possibly to disgrace, sooner or later. Very
often in the reports of cases that are being tried, we
read at the close, "Judgment reserved." In medical

practice the physician ought to write down after his

record of some of his cases, especially of some of

those in which the diagnosis of pregnancy is to be

made, the same words. Time is the great revealer

of secret things ; the asserted pregnancy which, like

the weaxing of Penelope's web, never ends, as well

as the denied pregnancy, which, a few months after

the denial, is proclaimed by an infant's first cry,

often bears testimony to professional errors that dis-

appoint if they do not disgrace. How much better

it would be, unless the evidence be beyond all cavil

or doubt, to wait a few weeks, or even months, until

the proofs become conclusive, than to commit such

errors.

Pajot urges, in his Clinique cVAccouchements, the im-

portance of such delay, and relates a case which he had
recently seen. A lady, in her first labor, had such in-

. jury that a vesico-vaginal fistula resulted. Subsequently

she had two other confinements, when her husband

died. She remarried, but never had coition without

a sponge being in the vagina. This was constantly

worn, partly as a support to the uterus, and partly

to receive the discharge which escaped from the

bladder. Uterine enlargement, and then, as she

believed, foetal movements, led her to consult Pajot,

who, failing to hear the foetal heart, or to discover

in the cervix the usual changes of pregnancy, de-

clined to give an opinion. Her menstruation con-

tinued, in spite of the enlargement, as she thought,

from pregnancy. By Pajot she was referred to a
distinguished Paris surgeon and accoucheur, who de-

cided that she had an ovarian tumor, and desired to

puncture it. The patient, frightened at this decision,

wished to consult "/(f prince des kystes de I'ovaire,"

and Pajot took her to him. He, after a careful ex-

amination, neglecting, however, au.scultation, decided

she had a large uterine fibroid; the mortality was
very great—70 per cent.—but he would operate in

three months if the family desired it. Three weeks

after this examination she gave birth to a child of

between seven and a half and eight months, and, of

course, the tumor was gone. With Pajot we may
well say that in such cases time is the best of all

means of diagnosis.

PSIOEITY IN THE EEDTTCTION OF CHEONIC UTEEINE
INVEESION.

It is somewhat remarkable that the late Dr. J. P.

White, in his paper upon chronic inversion of the

uterus, presented to the International Medical Con-
gress held at Philadelphia in 1876, made no refer-

ence to the successful reductions prior to his own,
and to that of Dr. Tyler Smith. That of the latter

was in September, 1856, though not published until

April, 1858; the inversion was of twelve years'

standing. Dr. White's first case was in March,

1858, the inversion had existed for six months, and
the report of the operation was published in The
American Journal of the Medical Sciences for

July, 1858.

But Canney, in January, and Barrier, of Lyons,

in March, 1852, each reduced a chronic inversion,

in one case six, in the other fifteen months after the

occurrence of the accident. Denuce, in his recent

Clinical Treatise upon Uterine Inversion, Paris, 1883,

refers to these two cases, and gives in full an earlier

case, also in the practice of a French physician. The
operator in this case, occurring in 1847, ^^'^ Vitry;

the inversion had lasted sixteen months, and the

success was obtained by using ether until complete

anaesthesia was produced, and then the reduction

was effected by taxis, counter-pressure being made at

the hypogastrium. Denuce remarks that the dis-

covery of reductions of chronic inversions was de-

layed because the previous discovery of etherization

was necessary. But it should be remembered that

one of the successful modes of reduction, that which

is due to Tyler Smith, by continuous elastic pressure,

does not require an anaesthetic. Nevertheless,

Denuce's remark is true as to reduction by taxis, for

in it the use of an anaesthetic pushed to such a degree

that all contraction of the uterus and of the abdomi-

nal muscles is abolished, is necessary for success.
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SOCIETY PROCEEDINGS.

THE AMERICAN MEDICAL ASSOCIATION.

Thirty-fifth Annual Meeting, held at U^ashington, May
6, 7, 8, and g, 1884.

(Specially reported for The Medical News.)

Section on Ophthalmology, Otology, and
Laryngology.

Wednesday, May 7TH—Second Dav.

Dr. J. F. Fulton, of Minn., read a paper on

THE INFLUENCE OF CLIMATE ON THE TREATMENT OF
CATARRH OF THE MIDDLE EAR.

Referring to the fact that non-suppurative disease of

the middle ear forms one-half, at least, of the cases that

come to the aurist, and enlarging upon the suffering

often entailed by it on the patient, resulting sometimes

in suicide or insanity, he stated that after all other

means had been exhausted, the influence of climate

should be brought to bear. In some instances, after all

else had failed, a change of climate had effected a com-

plete cure.

Heroic treatment by strong solutions of caustic potash

and soda had been discarded, but modern otologists

had retained the principle of stimulating in a milder

way this form of ear disease, and the effect of a cold,

stimulating climate upon such cases was very beneficial,

and might be compared to the effect of the same climate

upon the early stages of phthisis, before suppuration had
taken place. An analysis of 50 cases sent to St. Paul,

Minn., with the same number treated in Pennsylvania,

gave for the more northern locality 18 cures, 20 im-

proved, and 12 unimproved, against 4 cures, 9 improved,

and 37 unimproved in those treated in Pennsylvania.

The dryness of the atmosphere was a great factor in

the beneficial effect. The absolute humidity is very

low, and the relative humidity is ten degrees lower than

the average in any eastern State.

He gave the history of a case of a severe type, in

which deafness was so great that the watch could only

be heard by contact, and in which severe nasal catarrh

was present. Six months in Pennsylvania under treat-

ment gave no improvement, or only temporary results.

A transfer to St. Paul was followed by relief of all the

distressing symptoms, and greatly improved hearing.

The best results were in cases originating in foreign

countries, while those proved most obstinate which

originated in this country.

In the discussion on this paper, Drs. Seiler, Wil-
liams, and others believed these results to be in ac-

cordance with facts as noticed by them.

Dr. Williams said that he would be glad to send all

his patients afflicted with " dry catarrh," as it was popu-

larly called, to any climate holding out hopes of a cure.

Dr. L. Turnbull, of Phila., defended the Pennsyl-

vania atmosphere from the charge that all parts of the

State were inimical to the cure of this form of ear

trouble.

Dr. D. N. Rankin, of Penna., read a paper on

EPISTAXIS.

The nature and history of this obstinate affection

were described, particularly the hereditary form, now

considered a form of hsemophilia. A rheumatic dia-

thesis generally accompanies this form, but its pathology

is still uncertain. Examination of the blood of patients

has given negative results. A case was mentioned in

which eighteen pounds of blood had been lost in thirty-

six hours. He then related the history of several cases

which had come under his treatment. After checking

hemorrhage by plugging or the galvano-cautery, he
used ergotin, iron, and quinine internally for several

months to combat the constitutional tendency.

Dr. Brown, of Ohio, mentioned a family of twelve

members all afflicted with the hereditary form of epis-

taxis, some of whom came under his care. Watery ex-

tract of witch-hazel, in teaspoonful doses, had produced

good results.

Dr. W. S. Little, of Pa., read a paper entitled

A TEST-CARD OF WORDS MADE UP OF LETTERS CONFUS-

ING TO THE ASTIGMATIC EYE ; REMARKS ON ASTIGMA-
TISM.

He desired, he said, to bring to the notice of the pro-

fession a test that will exhibit manifest defects more
markedly, and bring out more latency than do many
tests ; the recognition of optical defects, especially those

produced by astigmatism. The letters in Snellen's type,

and in other letter-types, will exhibit the defect by the

way the person tested expresses the name of the spher-

ical and right-angled letters, O is called C or G ; F\s
called P; B is called S; or vice versa.

In simple myopia or hypernietropia the distortion

does not occur, but obliteration of the letter of a given

size at a given distance. This fact has been recognized.

He has devised a test based on the distortion and con-

fusion of letters, and after a prolonged trial finds it

especially useful for the general practitioner.

The letters most frequently distorted have been
selected from Snellen's type, and formed into a word;

underneath this word has been placed the letters of the

same word as they appear to the astigmatic eye ; they

say the letters in the word and in the line underneath the

word are alike. To give an approximate mathematical

expression to the degree of the defect, the size of the

letters are graded from D. = 18 to D. ^ 6. Four letters

in the word and four letters in the confusion-line

below. The word FOOL has been selected, under-

neath it the same sized letters graded, are the letters

PCCI, which are taken for the letters in the word FOOL.
Tested at six metres, the last letter in the worded line

underneath being D. ^ 6, F is called P, each O is

called C, L is called /, the whole word distorted at six

metres, l D. or more of astigmatism exists. If the last

three letters are distorted in FOOL, and called same as

last three letters in line underneath, 0.75 D. of astig-

matism exists ; the last two letters so affected, 0.50 D. of

astigmatism exists ; the last letter, 0.25 D. of astigma-

tism. In simple myopia or hypermetropia of i D., the

letters in each line are lost or obliterated, but no distor-

tion, or confusion, or likening of each letter in each line

under one another occurs as in astigmatism.

To obtain the position of the good and bad meridian

in astigmatism, the horizontal lines, one over FOOL,
the other under PCCI, will enable this to be found.

The size of the lines is D. = 9. They can be held

horizontally, vertically, or obliquely to either side.

Tested at six metres, if both are seen distinctly horizon-
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tally, they are not vertically ; or the reverse, according
to the axis of the good or bad meridian. The same
holds when held at any angle—astigmatism existing.

In astigmatism higher than i D., the same type can be
brought nearer, or the word NULLIFIED, in type from
D. = 60 to D. = 4, can be used. In letters over D. = 6,

defect higher than i D. will be exhibited.

While the test is useful for the diagnosis of optical de-

fects, it answers the purpose as well for correction of these

defects with glasses, and for proving work done by other

valuable and necessary tests at the hands of the oph-
thalmic surgeon.

Dr. J. L. Thompson, of Indiana, protested against

that portion of the gentleman's remarks which seemed
to inculcate a disuse of mydriatics in the examination
of the eye for all defects of vision. He was satisfied

from the examination of those patients who had pre-

viously been under the treatment of other practitioners,

that the most eininent men sometimes made " the most
horrible mistakes." from neglecting to dilate the pupil.

Dr. Reynolds, of Louisville, referred to the impor-

tance of determining as nearly as possible the exact

meridian of the astigmatism.

Dr. S.amuel Theobald, of Baltimore, said that in

one-half of the cases that came to him, he used no
mydriatic, with just as good results, and desired to put

himself on record as opposed to their indiscriminate use.

Dr. Shakespeare, of Philadelphia, said that he did

not believe it possible to determine the nature and de-

gree of astigmatism without mydriatics.

Dr. S. D. Risley', of Pennsylvania, believed in

dilating the pupil "in the vast majority of cases."

Dr. Connor, of Detroit, and others, gave their views,

the preponderance of sentiment being apparently de-

cidedly in favor of the use of mydriatics in all cases

except when age makes it unnecessary, or glaucoma is

threatened.

Dr. Little said that he was a full advocate of their

use except in such cases.

Dr. Laurence Turnbull, of Pennsylvania, then

read a paper on the

diseases of the ear in locomotive and other
engineers, firemen, and conductors, which may
endanger the lives of the travelling public.

The prevalence of a greater or less amount of deaf-

ness among railroad employes was dwelt upon, and the

result of experiments made upon the hearing of men so

engaged was given, and the author concluded by sug-

gesting that legislation should be called for to insure a

vtaxiimim, not an average, degree of hearing on the

part of those who took the lives of the public into their

hands.

Dr. C. M. Hobby, of Iowa, gave a

preliminary report upon the causes of blindness.

These were conclusions drawn from the United- States

Census and one hundred and fifty-two cases of blindness,

all of the latter being pupils of a college for the blind.

The separate lesions were classified according to age,

sex, and, so far as practicable, to causation. Among
causes, ophthalmia neonatorum constituted but. twenty-

six of the total, thus contradicting the assertion on the

previous day by a gentleman, that it caused more than

half of all cases of blindness. His experience showed

that twenty-five per cent, of all was congenital blindness,

and seventeen per cent, more before one year of age or

forty-two per cent, under one year, but the United

States Census gave different results. He gave as his

opinion from his own observations that "it is safe to

infer from the cases noted that marriages of consan-

guinity had no effect on the vision of the children."

Dr. C. S. Bull, of New York, then read a paper on

the method of hastening the growth or
RIPENING OF cataract.

This was Fcerster's operation of broad iridectomy,

followed by a rubbing or massage of the cornea.

Foerster had seen no iritis following on the operation in

one hundred and fifty cases. The writer has seen this

ensue, but it was a mild form, and amenable to treat-

ment.

Dr. Joseph A. White, of Richmond, said that he
had operated in this way in only three cases ; the effect

of the massage was to produce an opacity of the cornea
which remained for six months after the operation.

Thursday, May *h—Third Day.

Dr. E. F. Ingals, of Chicago, read a paper on

naso -pharyngeal fibromata.

He exhibited a snare such as he was in the habit of

using for their removal. Four cases were described in

which tumors were removed by this instrument, or by
its use conjoined with the galvano-cautery. He believed

that when the stump of a tumor was thoroughly cauter-

ized, its return was much less likely to occur.

Dr. F. H. Bosworth, of New York, said that he had
removed growths where the employment of the galvano-

cautery had been productive of infinite mischief, and of

all forms of cautery he considered that the most in-

jurious. He would like to see the profession get rid of

the idea of " roots" to these growths. There were, in

fact, no roots.

Dr. Turnbull agreed with Dr. Bosworth as to the

injurious effects of the galvano-cautery.

Dr. J. N. Mackenzie, of Baltimore, read a paper on

THE effect of CHROMIC POISONING ON THE NOSE
AND ADJACENT CAVITIES.

He described the frequent occurrence of ulceration,

sloughing, and final perforation of the septum nasi in

workmen engaged in the chrome works in Baltimore,

the whole attack frequently running its course in forty-

eight hours or less. These cases were «(?/due to syphilis

or other constitutional disease, but were directly trace-

able to the effect of inhalation of bichromate of potash,

the fine particles of which permeated the air of the es-

tablishment and set up the inflammation described.

Drs. Turnbltll and Bosworth took part in the dis-

cussion of this paper—the latter holding that, except in

a few rare cases, molecular death of the part, and per-

foration of the septum following on ulceration, are always
due to constitutional taint.

Dr. F. H. Bosworth, of New York, read a paper on
a case of

ROUND-CELLED SARCOMA OF THE PHARYNX AND SOFT
PALATE, WITH EXHIBITION OF THE PATIENT,

who, by his ruddy complexion and general appearance
of health, would not have been suspected of ever having
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undergone such a series of operations as were described.

The origin, growth, repeated removal, and final extirpa-

tion of the growth were described, together with the

profound weakness and cachexia which the patient ex-

hibited towards the hist, his life having been despaired

of at one time. The fragments of the tumor were also

exhibited in a bottle of alcohol. Since the final opera-

tion, in November, 1882, the patient had enjoyed ex-

cellent health. He stated that in this case he had first

used the galvano-cautery as being an orthodox instru-

ment, but discontinued it as soon as he saw the injurious

effect it produced. He now believed it to be an in-

genious instrument, possessed of much »io>-a/ weight in

its effect on the patient, but more frequently doing more
harm than good, and had not used it for eighteen

months. The members were then invited to examine

the result of the operations as seen in the patient, who
was present.

Drs. Roe and Mackenzie defended the galvano-

cautery, as sometimes filling the requirements better

than other instruments.

Dr. Bosworth objected to the uncertainty of its

action, owing to our inability to control the degree of

heat. The pain produced by the instrument was also

an objection. A bit of chromic acid would give as

much caustic effect, with but a trifling amount of pain

as compared with the galvano-cautery.

Dr. Uhler, of Maryland, then gave an exhibition of

INSTRUMENTS AND MODELS OF INSTRUMENTS FOR THE
REMOVAL OF TUMORS.

He showed several models of corkscrew-like instru-

ments for extracting tumors, and said that a veritable

corkscrew was frequently useful as an adjunct. He
also exhibited a small pasteboard model of an operat-

ing-table on which the patient lay on an inclined plane,

the surgeon being under the table.

Dr. E. C. Morgan read a paper on

.\PHONIA DUE TO CHRONIC ALCOHOLISM,

in which he argued that alcohol should be classed with

lead, opium, and other poisons as an occasional cause

of muscular paralysis of the muscles concerned in

speech.

Dr. Roe then read a short paper on

SOME, CASES OF TRACHEOTOMY,

which contained some statistics, and the report of a

successful tracheotomy on a child seven months old,

which was suffocating from a foreign body in the

trachea.

The Section then adjourned sine die.

THE MEDICAL SOCIETY OF THE ST.\TE OF
PENNSYLVANIA.

Thirty-fifth Annual Session, held at Philadelphia,

May 14, /J, and 16, 1SS4.

(Specially reported for THE MEDICAL News.)

FRID.4Y, May i6th—Third Day.

DR. JOHN L. ATLEE, OF LANCASTER.

Dr. R. J. Levis, of Philadelphia, offered the fol-

lowing :

Resolved, That the members of the Pennsylvania

State Medical Society, hearing of the illness of their

distinguished and venerable colleague, Dr. John L.

Atlee, of Lancaster, they desire to express to him their

regret at missing him at their meeting, and their warm
wishes for his recovery, and for a long continuance of

his honorable, energetic, and useful life. Adopted.

THE ANATOMY ACT.

Dr. Joseph Leidy, of Philadelphia, presented the

following

:

Resolved, That the Medical Society of the State of

Pennsylvania, recognizing the importance of anatomy,
and duly appreciating the recent .\cts of Assembly
making provision for efficient distribution, recommends
the members of the medical profession throughout

this Commonwealth to encourage and assist the Ana-
tomical Board in carrying out the provisions of said

Acts.

Dr. J. EwiXG Mears seconded the resolution, and
remarked that the Acts were safeguards against grave-

robbery, anc if strictly enforced there would be enough
dissecting material for all educational purposes. The
great need was an enforcement of the law outside of

Philadelphia County. If all counties would send the

bodies as the law required, there would be no trouble

in regard to the supply. The resolution was unani-

mously passed, and the Secretary was instructed to

send a copy to each county Society.

Dr. William S. Little then delivered the Address in

Ophthalmology, taking for his subject The Value of
Pupillary Symptoms in General Disease—an Analysis

of One Thousand Cases.

Dr. Edward Jackson, of Chester County, then read

a paper entitled

alarming and dangerous doses of THE mydriatics,

based upon a study of two hundred and fifty reported

cases of mydriatic poisoning, in which he attempted to

point out the dose at which liability to a fatal result

began. The mydriatics being almost always used in

very small doses, say one-sixtieth of a grain of atropia,

or an equivalent of other mydriatic preparations, prac-

titioners are liable to come to regard such a dose as

near the maximum that it is commonly safe to give;

and such an idea is apparently supported by the fact

that the symptoms of mydriatic intoxication are very

liable to appear after the administration of any larger

dose. A study of the literature of the subject, shows

that such an idea exists without a good foundation.

Among all the cases, the reports of which had been ex-

amined, but seventeen had terminated fatally.

The conclusions reached were : For adults, the mini-

mum fatal dose of atropia is certainly not less than the

minimum fatal dose of morphia. For children two

years old, the minimum fatal dose of atropia is not less

than for adults. There is every probability that the

same is true of daturia or hyoscyamia.

It did not follow from these conclusions that the com-
mon dose of atropia or daturia should be the same as

the common dose of morphia, but it was urged that in

those cases in which the decided influence of a mydri-

atic was clearly indicated, for example, cases of iritis,

these drugs should be used more freely than they often

are. In the meanwhile, the proper measures might be

taken to avoid the unpleasant symptoms of mydriatic

intoxication ; and even if this should to some extent
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occur, it was not to be regarded as more indicative of

danger than the intoxication produced by alcohol or

ether.

Dr. Albert G. Heyl, of Philadelphia, then read a
paper on a form of

EPITHELI.AL MYCOSIS.

This disease has been known under various names,
e.g., corneal gangrene, kerato-malacia, etc. Graefe
described it under the title of corneal ulcer of infantile

encephalitis ; his idea being that the corneal affection

was of a trophic nature, the primary cause being an
encephalitis. Jastrawitz has made this hypothesis un-

tenable by showing that these supposed encephalitic pro-

ducts are simply the remnants of foetal life. Leben
within a few months has given a full description of a

parasite found intra nitam in the conjunctival debris

and post-mortem in the epithelium of the renal pelvis

and in the small intestine. This parasite attacks the

epithelial cell, inducing fatty degeneration of its struc-

ture. The dead cells accumulate in lamina, giving

rise to a characteristic, dry, parchment-like appearance
the so-called conjunctival xerosis. The disease is

usually ushered in by hemeralopia. This symptom,
which is associated with the conjunctival xerosis, may
last a month or two, when corneal ulceration com-
mences. About this time general symptoms appear.

There are rise in body temperature, frequency of pulse, a

dry, harsh condition of skin, and the hair on the head be-

comes dry, lustreless. Along with this a peculiar state

of apathy is developed. Persistent purging and vomiting

occur, and finally broncho-pneumonia, to which the

patient succumbs.

All cases do not run precisely this course. Some do
not proceed beyond the stage of hemeralopia ; in others

the corneal ulceration appears after the inception of the

general symptoms. In some the apathetic state is the

most striking symptom. In some constipation exists, in-

stead of the purging. The e.xistence of a parasite in the

conjunctiva in this disease was known before Leben's re-

searches. But Leben has not only given a clear account

of it, but has also shown that it attacks the epithelial

cell, and that it is found in other localities beside that of

the conjunctiva. Probably the symptoms of the disease

are traceable to this epithelial mycosis. Reasons were

adduced for considering the epithelial cells as the recep-

tive organ of centripetal nerves. Destroy these receptive

organs in the conjunctiva, and certain impressions of

light will fail of being conveyed to the proper centre.

A distinction was drawn between those impressions

which, coming' from the outer world, may issue into

voluntary action, and those which issue into involuntary

action. Thus the sensation of light and that impression

of light which is followed by the reflex closure of the

lids are two different things. It is the latter which is

absent in this disease by reason of the destruction of the

terminal epithelial cells by which it is accomplished.

The same rationale may be applied to the skin, which

is a vital organ, containing a principal part of the ther-

mic apparatus. The epithelial cells may be looked

upon as the receptive organs through which the sweat

glands are set in action. Destroy these and the func-

tion will be abrogated. Hence the apathetic state and

possibly the broncho-pneumonia are developed. The
purging and vomiting seem to be due to the direct pres-

ence of the parasite. In the treatment the careful ad-

ministration of food is important, and as the application

of moist heat to the eye has been found very service-

able, possibly it would also be if applied to the surface

of the skin.

Dr. Carl Seiler, of Philadelphia, then described

A NEW electric LARYNGOSCOPE,

which consists of the ordinary head-reflector mounted
on a head-band by means of a ball-and-socket joint.

From the lower rim of the mirror extends a slotted arm
about four inches in length, upon the end of which'is

mounted a small incandescent lamp. Between the

lamp and the reflector is a simple biconvex lens for the

purpose of concentrating the light of the lamp upon the

head-mirror, thus shortening the focus. To prevent the

light from falling directly upon the patient's face, the

anterior portion of the lamp is surrounded by a shield

of silvered mica, which acts as a reflector. The wires

from the battery run from the lamp along the bar and
are fastened to the head-band, so that they hang from

the back of the head of the operator. Any battery

which has sufficient electromotive force to overcome
the resistance of the carbon filament of the lamp may
be used. The advantages of this instrument in illumi-

nating the laryngeal and other cavities of the body are,

that the light being once adjusted always is reflected in

the direction of the axes of the eyes ; that it is light, gives

off very little heat and a whiter light than gas or a coal-

oil lamp. And, finally, it can be used as an ordinary

head-mirror without the electric lamp should the source

of electricity give out, an accident which not infrequently

happens, especially when the operator is not perfectly

familiar with the tricks and vagaries of batteries. The
paper was illustrated by the exhibition of the instru-

ment, which gave forth a very satisfactory light.

Dr. Charles S. Turnbull, of Philadelphia, in a

paper entitled

DOES A CHRONIC DISCHARGE FROM THE EAR MAKE LIFE

INSURANCE HAZARDOUS,

called attention to the importance of chronic ear disease

as a source of danger to life. Deafness of a dangerous

or hazardous degree cannot be concealed, and is only

an element of risk in so far as accident is concerned,

while a chronic purulent inflammation of the middle

ear, with perhaps some polypoid or necrotic compli-

cations, can be, and often is unwittingly concealed or

overlooked, while it threatens life within a year. One

remaining sound ear may do all the work, and the ex-

aminers may never suspect the defect.

Dr. Peter D. Keyser then presented Some Ophthal-

mological Obse?-vations during Ten Years' Sei-i'ice in

Wills Eye Hospital.

Dr. E. T. Bruen, of Philadelphia, then read a paper

jointly by himself and Dr. J. "William White on

THE OPERATIVE TREATMENT OF PURULENT PLEURAL
EFFUSIONS,

based on thirteen cases of empyema treated since 1877.

In serous effusion, whether undisturbed or treated by

paracentesis, the predisposing causes of empyema
were considered to be lowered vitality, scrofulous con-

stitution and intercurrent disease. The termination of

empyema, and the effects of pleural effusion upon the
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lungs, were next dealt with. In regard to the diagno-

sis, the crucial test is by puncture.

Indications for treatment were then considered. Al-

lusion was made to the healing process through the

medium of adhesions of the inflamed pleural surfaces.

Every movement of the chest walls draws the surface of

the lung with it. When the fluid is evacuated or absorbed

the character of the respiratory movements is improved,

and they diminish in frequency as well as shallowness.

The lung, being adherent, is dragged by the ribs in all

their increasing movements. The lung expands, the ad-

hesions to the chest wall increase; each fresh expansion

results in further adhesions to the costal surface, which

then acquires more power over the lung to promote its

return to the normal state. The air in the pleural

cavity does not interfere with healing. The point of

puncture is the seventh intercostal space, and in a line

with the posterior bordej' of the axilla on the right, and
on the left side the eighth space on the same line. The
seventh rib is the last attached to the sternum, and can

be easily traced.

The method of introducing a drainage-tube and dress-

ings was noticed, as also the plan adopted in the re-

section of the ribs. A case in which the writers had
performed this operation was reported, and the portion

of the ribs shown.

The following conclusions were formulated

;

1. The formation of purulent effusions is dependent
on lowered vitality, scrofulous diathesis, and intercur-

rent disease.

2. The diagnosis can only be made certainly by
puncture and inspection of the fluid. This method of

examination need not be delayed for fear of favoring

the purulent transformation of a serous fluid if proper

aseptic precautions are observed.

3. In young children one or two aspirations will often

suffice for a cure. If these fail, incision of the chest

without the introduction of a drainage-tube is often all

that is requisite.

4. In older children and in adults it is proper to aspi-

rate once, but recovery not resulting promptly, a large

drainage-tube should be inserted at the most dependent
point.

5. If, after this, drainage is still imperfect, as shown
by the fetid character of the discharge, a second open-
ing should be made, and a tube carried directly across

the base of the cavity.

6. If after a suitable delay, from two to four months,

there is no disposition to permanent closure of the sup-

purating cavity, but if the lung has expanded sufficiently

to indicate that it is capable of further descent it would
then be proper to facilitate its expansion, and the ob-

literation of the cavity by removing certain portions of

the ribs of the affected side.

7. If thorough drainage is accomplished, the use of

disinfectants by intrathoracic injections is rendered un-

necessary unless a stimulant to the granulating surface

is required.

8. In cases in which the lung is at the bottom of the

chest and bound fast to the diaphragm, in which it has

been so atrophied prior to aspiration that there is no
possibility of re-inflation, or in which it is occupied by
a tuberculous or an inflammatory infiltration, this opera-

tion is contraindicated.

THE ADDRESS IN SURGERY

was then delivered by Dr. John B. Roberts, who took

for his subject Surgical Dchtsions.

Many surgical theories and procedures have become
traditional, and are accepted as true and correct, merely

because reverence for antiquity or careless acceptance

has not questioned their right to be classed as surgical

facts. The present age is an incredulous one, and de-

mands accurate investigation of all such claims. The
field of investigation is large, for progress has been re-

tarded by the influence of theorizing writers with mono-
chromatic vision, the example of non-seeing and non-
looking devotees of the fetiches of surgical superstition,

and the convincing effect of a repetition of false state-

ments. The author selected a few topics which have
greatly interested him, and concerning, which he proba-

bly differed quite widely from many.
Adherence to chloroform in the face of well-known

facts as to its danger is criminal when circumstances

permit ether to be obtained. The assertion that it is

often impossilile to produce anssthesia with ether is the

result of inefficient methods of administration. Ether,

if given as chloroform is and should be given, is a

useless anaesthetic ; but, given properly, it is efficient.

Value of Styptics.—The belief in the necessity of

styptics is a delusion less dangerous, but is given more
extended credence. Such agents are seldom, probably

never, needed in general surgery to arrest hemorrhage.

When ligatures, torsion, or acupressure is not demanded
(and such is seldom the case unless the artery is as large

as the facial), moderate direct pressure applied in dress-

ing the wound is the only hemostatic required. Styptics

often do harm; and, as they are not needed, they

should be discarded.

Danger of Trephining the Sl:ull.—The dislike to

make exploratory incisions in closed fractures of the

skull evinced by some surgeons, and the objection of

others to trephining and thus opening the diploic struc-

ture in open fractures, are delusions of a most disastrous

tendency. To wait until symptoms of cerebral com-
pression or inflammation have supervened is to lose the

most favorable opportunity for mechanical relief. Such

a Fabian policy is often followed by death. The treat-

ment of open and of closed fractures of the skull should

not be looked upon as very different, since, with the

present improved methods of dressing wounds, the suc-

cessful issue depends almost entirely upon the cerebral

rather than the cranial phase of the injury. If such

fractures as are usually seen in the skull were not in

proximity to the brain, the surgeon would consider

them almost trivial. The feature of closed fractures

that renders them so troublesome is the obscurity that

accompanies them. The author has for a number of

years strongly advocated making closed fractures open

ones by means of an exploratory mcision whenever

there is a suspicion of the existence of depression or

splintering. In open fractures, operations to elevate de-

pressed portions, and to get rid of splinters of the inner

table thrust into the membranes, should be undertaken.

It is better to err on the side of action than that of inac-

tion. Careful manipulation and proper dressings at an

early stage are sources of less risk than is incurred by

the surgeon who leaves unseen and unsuspected frag-

ments thrust into the membranes or brain.
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Opirath'c Delay in Strangulated Hernia.—A similar

delusion of fatal issue is that leading to postponement
of operative interference in strangulated hernia. Re-
peated attempts at forcible taxis and medical pow-
wowing with temporizing measures, have ended more
lives than the use of the knife. Herniotomy, done
within twelve hours, is almost always followed by re-

covery. Death is to be expected, however, if strangu-

lation has existed for two or three days ; and the gut

has been bruised by violent manipulation in the en-

deavor to relieve the constriction by taxis. Moderate
taxis under ether, a half day's treatment with cold ap-

plications and the internal use of morphia, and a second

moderate attempt at taxis, followed, if unsuccessful, by
immediate operation, is the sequence to be followed in

strangulated hernia. When symptoms of strangulated

hernia exist, the slightest fulness and tenderness in one
groin over either of the rings, is a sufficient localizing

indication to warrant operation.

Operative Delay in Acute Phlegmonous Inflammation.

—iV!o insane delusion, no Spanish Inquisitor, ^ver

caused so many hours of excruciating physical torture

as the hallucination that acute abscesses and furuncles

must not be incised until pointing has occurred. All

the world knows that evacuation of imprisoned pus in

phlegmonous inflammations means instant relief of the

agonizing pain
;
yet how few of the profession early and

freely incise such inflamed tissues unless they first see

the yellow pus under the thinned skin or feel the fluc-

tuation of the fluid in the abscess cavity. The pain is

caused by the effort of the pus and the sloughing tissue

to escape. Is it not, then, more rational to make a free

incision to-day than to wait till next week ? Time and
pain are both saved by early incision. If the cut is

made before the pus is formed, so much the better.

Probably no form of abscess needs early and free in-

cision more imperatively than that under the palmar
fascia. Destructive burrowing of pus is prevented by
this radical procedure ; which also saves the patient

many days of poultices and purgatory.

Operative Delay in Malignant Tumors.—^luch bad
surgery results from a delusive postponement of opera-

tive interference in malignant diseases. Instant re-

moval is to be practised in such cases, provided the pa-

tient is deemed fit to stand the surgical shock.

Necessary Fatality of Traumatic Tetanus.— That
traumatic tetanus is, of necessity, fatal, is a commonly
held opinion. Proper treatment is sometimes neglected

because of this belief in its hopelessness. That the

prognosis is extremely unfavorable was admitted, but

that cases of a severe type recover is undoubted.

Chloral hydrate in full doses has given the best results
;

but he merely wished to impress the fact that a fair

number of cases of traumatic tetanus recover.

Fatality of Pericardial and Cardiac Wounds.—The
prevalent notion of the excessive danger of these

wounds is delusional ; at least in as far as it teaches

that these structures will not brook surgical interference.

The pericardial sac should be dealt with exactly as the

pleural sac by aspiration, incision, irrigation, and drain-

age, according to the lesion. That simple puncture or

aspiration of the heart itself is not accompanied by the

expected risk to life has been pretty well shown, though

I am not prepared to recommend its general adoption

for trivial cardiac conditions.

Symmetry of Normal Limbs.—Another delusion still

existing in many minds is that the lower extremities are

usually of the same length. Clinical and anatomical

investigations show that asymmetry in the length of

normal limbs is of common occurrence? Therefore

measurements of the legs in cases of fracture are of

little value, since it is impossible to know whether a long

or a short leg is the seat of injury.

There are many other prevalent surgical delusions

such as : That bony union of transverse fractures of

the patella and of intracapsular fractures of the femoral

neck cannot take place ; that chronic purulent discharges

from the ear do not need active treatment ; that hyper-

metropia and hypermetropic astigmatism can be prop-

erly estimated and corrected without paralyzing the

accommodation ; that it is improper to perforate the

nasal septum in cases of great deviation ; that crooked

noses are not amenable to treatment; that corneal

operations and cataract extractions should be treated by

cotton padding and bandages to the eyes ; that fractures

should be treated with carved or manufactured splints.

While an earnest advocate of conservative and of

reparative surgery, Dr. Roberts believes that when
operative surgery is demanded it should be aggressive.

Delay, indecision, and inefficiency, impair the value of

much surgical work and are often the legitimate result

of a superstitious faith in delusive surgical dogmas.

Dr. C. B. Xanckede, of Philadelphia, then read a

paper on

BICHLORIDE OF MERCURY AS A SURGICAL DRESSING.

He entered into some general remarks on the value

of antiseptics in surgery and quoted statistics to support

his statement. He regarded the corrosive chloride as

superior to carbolic acid. The constitutional effect of

mercury was sometimes observed, and sometimes it

reddened the skin. It was not advisable to use the bi-

chloride for instruments, as it rusted them. The dress-

ing, when the bichloride was used, might, if thought

advisable, be left on for as long as eight days without

once being removed.

The mode of using the bichloride is as follows: The
parts are thoroughly cleansed with soap and water, and

are then bathed with turpentine and alcohol, i to 7.

Sponges are put into a solution of bichloride of I to

2000 ; the instruments into a i to 40 solution of carbolic

acid. The operation completed, vessels are ligated, a

drainage-tube is inserted, and the wound washed with

the solution of the bichloride, I to 2000. The opposing

surfaces are brought together, and a dressing which has

been soaked in the solution of the bichloride is applied

and kept in place by gauze bandages which have also

been saturated with the solution. Outside of this dress-

ing other antiseptic pads are placed when necessary.

At times the outer layers become discolored with dis-

charges which emit a gluey odor, but on removing these

the inner layers are found to be perfectly sw-eet. The
bichloride solution i to 4000 or I to 2000 is as strong as

there is ever any need for using.

THE JUDICIAL COUN'CIL

reported that in the case of appeal of Dr. Cotton from

the decision of the Censors of the Tenth District, both

parties were heard and the papers submitted considered.

It was decided that the notice of the special meeting to
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convene at Townsville, November 6, 1880, was not

adequate, in that it failed to state by what authority or

for what purpose it was called. It was decided that the

published Transactions of the State Society must be ac-

cepted as authentic in all its appointments. The fol-

lowing motion was adopted : Resolved, That the case be

recommitted to the Censors of the Tenth District, with

instructions that they return it to the Crawford County

Medical Society for their early action.

Dr. Ti'RNBULL, of Philadelphia, presented a series of

resolutions endorsing the action of the Alumni Associa-

tion of the Jefferson Medical College in regard to the

erection in Fairmount Park of a

STATUE OF PROF. S. D. GROSS,

and providing for a committee of five to be appointed

to act in connection with said Alumni Association.

Carried.

THE COMMITTEE ON PUBLICATION'

presented a report recommending the passage of the

following resolutions

:

Resolved, That all papers read or appointed to be

read before this Society, become thereby the exclusive

property of the Society, and the author has no right to

publish or cause to be published the paper or any part

of the same without the consent of the Society, and
that the Committee on Publication shall not be at lib-

erty to publish any paper that has been published in

violation of the above requirements.

Resolved, That the Medical Society of the State of

Pennsylvania looks with great disfavor upon the making
use of its meeting as an advertising medium, and holds

such practice as contemptible, and a flagrant violation

of the spirit of the Code of Medical Ethics.

The report, after some discussion, was laid on the

table for further consideration.

The Chair announced the appointment of the

CO.M.MITTEE ON LICENSE TO PRACTISE,

as follows; Drs. E. Jackson, of Chester ; Traill Green,

of Northampton ; William Varian, of Crawford
; J. M.

Deaver, of Philadelphia ; H. Leffmann, of Philadelphia
;

Gates, of Luzerne, and F. Woodbury, of Phila-

delphia.

Afternoon Session.

Dr. De Forest Willard, of Philadelphia, read a

paper on

the xon-necessity of tarsotomy in talipes

of children.

He reported the case of a girl, aged eight, who had
double congenital varo-equinus of extreme degree, and
who was tenotomized in infancy but totally neglected,

and walked barefooted until eight. When first seen

her toes looked backwards, soles outwards ; rotation of

tibiiE thirty degrees on long axis upon femur, and heels

presenting outwards ; abrupt angle at medio-tarsal artic-

ulation. She walked upon large bursal cushions and
callosities on the outer dorsal aspect of feet, as seen in

Fig. I.

The tissues were dense and contracted, and pressure

rectified the deformity but slightly. Powerful manual
pressure, redressementforce, was employed after tenot-

omy of both tibials and the long flexor, and of all tissues

down to the bones upon the inside of the foot, and then

section of tendo Achillis. After much stretching the feet

were brought straight, and secured by gypsum splints. A
powerful assistant, by accident, ruptured the internal

lateral or deltoid ligament, and the superimposed tissues

Front view, from photograph.

giving way on the third day, the ankle-joint was opened,

but drainage and carbolized oil-dressings closed the

wound in six weeks. Her condition two years later is as

seen in Fig. 2. She walks upon the soles ; the right foot is

Fig. 2.

almost straight, but more rigid than the left, owing to the

lacerations reported above ; deviation in mediotarsal

joint in left foot only slight, but the knee rotation still

remains, and although spiral-spring eversion from pel-

vis as a base has been thoroughly tried, yet but little

has been accomplished and no operative procedure

promises success. This tibial twist serves constantly to

throw the foot inward in walking, but can be counter-
|

acted by the patient whenever^her attention is fixed.

It may have been congenital in its origin, or have

been produced by the eftbrt to prevent contact of toes

during the vears of reel-foot walking. She now walks
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without a cane, and can dispense with apparatus on
right foot. The left is retained in position by the

author's shoe, Fig. 3, which acts by elastic tension e.\-

Fio. 3.

erted by webbing attached at c, upward and outward
upon d, through the medium of catgut cord playing
through the eyelet tz, a flexible joint in the sole. being
secured by soft leather in the shank.

Davy with his tiventy-two operations reported up to

June, 1882, is the only single operator, who has had a

sufficient personal e.xperience to speak with authority

upon tarsotomy, but his one death from septicjemia

gives a mortality of four and a half per cent., which is

a very unfavorable showing as compared with the safety

of tenotomy in the thousands of cases in which it has
been performed. In 58 tarsotomies in 50 patients, 3
have died, showing that it is an operation that should

still be looked upon as a dernier ressort, although Davy,
Rupprecht, and Konig would not give it such a limited

sphere, the former having performed one-half of his

operations upon children under eleven. One certainly

cannot believe that in an infant of sixteen months the

bones could have become wedge-shaped, and if not so,

the force necessary to restore the foot after tenotomy
would not have been severe. Guerin says that the case

of club-foot, hoivever complicated, does not exist which

is not curable without tarsotomy. Looking at the opera-

tion from the standpoint of subsequent walking powers,

moreover, we find that a resected tarsus must neces-

sarily be stiff from ankylosis; that caries or synovitis

may result ; that apparatus is frequently a necessity for

locomotion ; and that subsequent operations have been

required in a number of cases.

The author then gave a resume of 80 cases of tarsot-

omy upon 68 patients, 58 of which were wedge-shaped
sections; 13 were resections of the astragalus, and 9
were excisions of the cuboid. His conclusions were :

1. In children under ten, even in extreme cases, sub-

cutaneous division of all the contracted tissues, with

powerful manual force applied even to a degree which

would seem severe to one who has not tested it, will

restore the feet to a proper position. Even laceration of

plantar ligaments, or fracture if necessaiy, would still be

subcutaneous and less dangerous than the opening of

cancellous tissue.

2. Fixation by gypsum immediately after restoration,

needs to be continued but a short time, after which

stretching and the use of an apparatus that encourages
muscular action, will give a more movable and a better

walking foot than will be gained by tarsotomy.

3. Cases are not necessarily incurable because ten-

otomy has already failed. Since strict hospital super-

vision may be able to attain a good result, a careless

parent can easily defeat the best efforts of the surgeon.

4. Tarsotomy, by reason of its risk and the rigid feet

which it produces, should be limited to cases in which
moderate measures have failed, and to adults with

deformed tarsal bones. In these cases the operation be-

comes one of great value. It should be performed abso-

lutely antiseptically, the wedge-shaped section with the

saw being much more certain in its results than excision

of the cuboid or of the astralagus.

Dr. a. Sydney Roberts, of Philadelphia, then read

a paper on

CHRONIC ARTICULAR OSTEITIS OF THE KNEE-JOINT.

He used the term to describe the condition known as

tumor albus. His reason for so doing was by proper

classification to refer directly to the inflammation of the

cancellous structure of bone, thus avoiding confusion

from the more general terms of arthritis or knee-joint

disease.

From an analysis of many hundred cases he felt safe

in asserting that only two structures are responsible :

I. The cancellous structure of the epiphyses. 2. The
synovial membrane. These two are combined as a rule

;

one may develop from the other. The term arthritis is

not justifiable till the cartilage and ligaments are in-

vaded.

The author then described at length the pathology of

the subject. Rigidity was due to inflammation, to the

irritation of the nerves distributed through the epiphyses.

The treatment of these conditions is among the most
difficult problems that may fall to the lot of a general

surgeon. To meet the universally recognized principles

of treatment, i. e., fixation of the joint in extension, I

have designed a splint that I now feel justified, from its

successes, in presenting to the profession.. It consists

of two light steel, padded troughs, that are firmly se-

cured to the limb by encircling bands of surgical web-

bing, affording absolute fixation to the joint when the

extending rods are locked after adjustment. Three

ratchet extension bars, arranged in the form of a triangle,

are placed posteriorly corresponding to the long axis of

the limb, placing within the control of the surgeon a

power that will overcome the flexion and the tendency

to the production of deformity, and at the same time

produce extension. It will be noticed that the extension

rod acts directly on the head of the tibia, and parallel

with the line of contraction of the flexor group of

muscles, obviously avoiding thereby the error in the

mechanical arrangement of the popular Stromeyer's

splint, or in all where the power is applied low down on

the tibia to overcome flexion. In the splint under con-

sideration, the long extension rod is used only as a

compensating bar, adjusting the angle of the splint to

the angle of "the flexion of the limb. The power for

restoring the head of the tibia and overcoming the

spasmodic contraction of the flexor muscles, is applied

directly in the axis of their contraction. Through the

extension bar the head of the bone describes in its res-

i

toration the arc of a circle. The compensating bar in
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correcting the angle of flexion, carries the limb through

an arc whose centre is in the end of the femur. Me-
chanically, this arrangement of force corrects the de-

formity and relieves, by extension, the reflex spasm of

the flexor muscles without crowding together the diseased

joint surfaces or aiding in subluxating the head of the

tibia, as would be the case should the limb proper be

used as the long arm of our lever, with the insertion of

the hamstring tendons instead of the normal centre of

motion of the joint as the centre of motion of the splint.

Supplementing the direct extension upon the con-

tracted muscles, another bar has been added to aid in

steadying the joint and relieving interarticular pressure.

Its action upon the limb is produced through adhesive

plaster applied above and below the joint, to which sur-

gical webbing has been attached. This is firmly secured

to a counter-extending band and to the extension rod,

affording a means of direct extension always corre-

sponding to the angle of flexions. The extension bars

are controlled by a key and ratchet movement, held in

place after adjustment by a small ring and pin. I have

found that this method of securing fixation with extension

by a portable appliance, enables the patient to enjoy,

bv means of crutches, all the hygienic advantages of

open air and exercise, facilitating thereby a better re-

sult than would be otherwise obtained.

Dr. W. S. Janney, of Philadelphia, then presented a

case of Unusual Displacoticnt of the Trachea by a

Tu}/!or, luith TracheotoDiy Tube Inserted Two Inches to

the Left of the Median Line of the Neck.

On motion, the report of the Special Committee on the

PUBLICATION" OF PAPERS

was taken from the table.

Dr. Strawbridge offered the following amendment
as an addition to the first resolution : And that the

Chairman of the Committee on Publication be author-

ized to publish an abstract of papers read before this

Society, said publications not to interfere with the

authorized yearly publications.

An additional amendment, to the effect that members
shall furnish abstracts of their papers for publication to

the Chairman of the Committee on Publication w-as

oftered, and on vote was declared lost.

The first amendment was then adopted, and the

original resolution as amended was then passed.

.MEDICAL ADVERTISING.

The following resolution was then unanimously
adopted

:

Resolved, That the Medical Society of the State of

Pennsylvania looks with great disfavor upon the making
use of its meeting as an advertising medium, and holds

such practice as contemptible, and a flagrant violation

of the spirit of the Code of Medical Ethics.

THE REPORT OF THE COMMITTEE TO SECIRE A STATE
BOARD OF HEALTH

was then presented. It stated that the bill to establish

a State Board had failed in the last legislature by a

single vote, but that in another year the Committee
hoped to present a more favorable report.

CHANGE OF DATE OF -MEETING.

Dr. A. M. Pollock, of Alleghany, moved that when
we adjourn we adjourn to meet at Scranton on the last

Wednesday in May, 1885, and not the second Wed-
nesday, as previously agreed upon. Adopted.

MISCELLANEOUS BUSINESS.

The Committee on the appeal of the .American Anti-

Vivisection Society was then authorized to publish its

report in full and to circulate it at its discretion.

The Permanent Secretary was authorized to employ
such clerical assistants as may be necessary in making
abstracts.

THE APPOINTMENT OF THE ADDRESSES FOR 1885

were announced, as follows

:

Surgery.—Dr. E. A. Wood, of Alleghany.

Obstetrics.—Dr. C. A. Rahter, of Dauphin.

Hygiene.—Dr. Joseph G. Richardson, of Philadelphia.

Mental Diseases.—Dr. S. S. Schultz, of Montour.

Medicine.—Dr. E. T. Bruen, of Philadelphia.

Otology.—'Dr. C. S. Turnbull, of Philadelphia.

A GROSS MEMORIAL

page was ordered to be inserted in the Transactions.

Adjourned.

SOUTH CAROLINA MEDICAL ASSOCIATION.

Thirty-fourth Annual Meeting, held at Florence,

April 22, 2j, and 2^, 1SS4.

(Specially reported for THE MEDICAL NEWS.)

The thirty-fourth annual session of the South Carolina

Medical .-Yssociation was held in the hall of the Knights

of Honor, Florence, April 22, 23, and 24, 1884, The
President, R. A. Kinloch, M.D., in the chair. The
attendance was fair, and eighteen new members were

added to the roll.

The President, Dr. R. A. Kinloch, delivered

THE ANNUAL ADDRESS,

the subject being A Plea for Education as the Means
for Unifying the Profession and Strengthening the Asso-

ciation. After congratulating the Association upon the

celebration of its thirty-fourth anniversary, and acknowl-

edging the kind feeling and generous hospitality' of the

local profession, on this the first occasion of a meeting

in this section. Dr. Kinloch went on to say that, in his

choice of a subject, he w-as guided by the idea of duty

to address the Association in words of admonition and
advice regarding what he considered its greatest need.

The highest aim of the Association should be to secure

professional advancement, professional and social unity

and harmony.
A retrospect of the past thirty-five years brings to a

true lover of the profession in the State a feeling of sad-

ness and infinite disappointment. In the address of the

first President of the Association, Dr. Moultrie, in 1850,

it is stated that the Society then numbered two hundred
and sixty members, from seventeen districts. The
present roll of the Society numbers less than one hun-

dred and fifty, a large numerical deficiency as com-
pared with thirty-five years ago. If it could be believed I

that it was the purification of the profession that hadi

thus reduced our numbers, there might be some con-1

solation in facing the figures. But whilst it may be

fairly affirmed that this body represents the intelligence,

character, and working capacity of the profession in thej

State ; it is equally well known that there are number
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of titling associates who are pleased to remain outside

of our organization. Doubtless they have their reasons,

which it might be regarded as uncharitable to criticise,

but, without arguing the question, I would appeal again

and again to our recreant brethren. In the name of the

nobility that attaches to our art ; in the name of the

great and good, whose labors have guided and sup-

ported us amidst the terrors of disease and death, and
whose monuments of usefulness are seen in every

clime ; in the name of a civilized benevolence ; in the

name of the majesty of scientific truth, ever struggling

for sovereignty against ignorance and superstition ; and
in the name of the health and life of our proud State, I

would exhort every mernber of our liberal and enlight-

ened profession to remember his duty, and to join our

ranks with every energy pledged to the development of

a noble work.

Dr. Cornelius Kolloch, of Cheraw, then read an

interesting report of

A CASE OF OVARIOTOMY,

in which he had operated with success, the patient

having safely recovered. He also reported a case of

PERICARDITIS FOLLOWING AN ATTACK OF ACUTE
RHEUMATISM,

in which he performed the operation of paracentesis of

the pericardium, introducing through the fifth intercostal

space a small aspirating needle near the sternum, and
drawing out fully eight ounces of sero-sanguinolent

fluid. The relief was instantaneous and complete. It

is now more than ten months since the operation, and
the patient is in perfect health.

Dr. James Evans, of Florence, read a paper on

THE sanitary USES OF PLANTS AND FLOWERS.

Pure air, pure water, and pure soil, indispensable

conditions of a fit dwelling-place for man, can be se-

cured in a measure, he said, by a proper selection and
arrangement of trees and plants around our dwellings.

In spite of all care, more or less organic matter finds

its way into the soil around every house and there un-

dergoes decomposition, polluting the air and surface

water. Where trees and plants grow, the soil is tra-

versed in every direction with a network of fine fibrous

roots which feed on this matter, absorbing likewise

e.xcess of moisture and draining the soil. This moisture

is afterwards e.\haled from the leaves, a property of

plants which, it can hardly be doubted, can be used

with advantage in the alleviation if not in the cure of

many distressing affections, especially of the respiratory

organs, by placing in the sick room a sufficient number
of plants. There is no doubt that plants also exhale,

with this moisture, some of their active and peculiar

principles. Examples of this are found in the rhus,

which produces an eczematous eruption on the skin, the

Pride of India which protects from the attacks of

insects, the hemlock and other plants of the same class

which produce narcotic effects upon those much ex-

posed to the atmosphere in their vicinity. The scent of

mint and thyme is due to menthol and thymol, antisep-

tics of the highest value, and it is not improbable that

their exhalations have the same property. The eu-

calyptus is remarkable as a prophylactic against malaria,

so much so that the French Government has had

groves of them planted near forts and towns in Algiers,

and localities formerly subject to fearful mortality from
malarial fever, are now, since the planting of these

trees, comparatively exempt from its ravages. Its leaves

immersed in hot water are also said to be an efficient

disinfectant in the sick-room. A residence in a pine

forest has long been considered beneficial to weak lungs.

These active principles of plants may, when diffused

through the atmosphere, be extremely diluted, but when
we remember the construction of the lungs, with their ex-

tensive absorbing surface and the continuous applica-

tion of the substance during every inspiration, we can

readily understand their effect. And I have no doubt

that when the physiological action of plants, used in

this manner, is more closely studied, they will prove of

the utmost value in the prevention and remedy of disease.

Plants, by virtue of their power to generate ozone and
to split up carbonic acid, absorbing the carbon and
setting free the oxygen, can, when grown in our chambers,

remedy to some extent the evils of bad ventilation.

In Pasteur's virus-culture experiments he found that,

when they were conducted under a diminished supply

of oxygen, the germs retained their primitive virulence,

but, on the contrary, when they had access to o.xygen

the virus became weaker. Now it has been known, for

a long time, that marsh miasm is intercepted by a forest,

and that persons living in localities so screened are

exempt from attacks of malarial fever. The explana-

tion of this is probably to be found in this discovery of

Pasteur. When a cloud of malarial germs are wafted

from a marsh to the neighboring forest, they encounter

a continuous stream of oxygen pouring forth from every

leaf, attenuating the virus and rendering it innocuous.

Dr. O. B. Mayer, Jr., of Newberry, read a paper on

PELVIC peritonitis AND CELLULITIS,

in which he said that both before puberty and after the

menopause this disease is rare. It frequently occurs

after abortion, especially if it be criminal. Its most

common causes are the extension of inflammation from

the uterus, absorption of septic matter from the genital

tract, and exposure during or immediately after men-
struation. One cause, which seems to have been over-

looked by gynecological writers, is the extension of

inflammation from the corpus luteum in those cases in

which there is sufficient vaso-motor disturbance to pro-

duce a hypera;mic condition.

Dr. John M. Thompson, of Newberry, reported

A case of septicemia from the bite of a rat.

The patient, a man twenty-five years of age, lii-ed in

an old wooden house, its foundations decayed and its

walls infested with rats and filled with their accumula-

tions of filth. Swamps surrounded the locality, and the

patient had long suftered from chills and fever. On the

1 5th of last September, while he was trying to kill a rat,

he was bitten through the palmar surface of the ring

finger of the left hand, near the end. The wound gave

him only momentary pain, and in a few days it had healed

and was forgotten. But about ten days later the finger

began to throb and give him great pain. Dr. Thompson
saw him on the following morning ; hisfinger wasswoUen,

inflamed, and exceedingly painful, and he had some

fever. Quinine and iron were given in full doses, poul-

tices were applied, and morphia administered. In spite
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of treatment, the inflammation increased, and the tension

was so great that an incision was made through the entire

length of the palmar surface of the last phalanx, which

was followed by a discharge of bloody serum. Charcoal

poultices were substituted for flaxseed, the iron was left

off, and stimulants added. There was no improvement,

and on October 2d the end of the finger was found to be

cold, and it was evident that mortification had begun. He
suggested amputation, but the patient steadily refused

until October 4th, after he had called in consultation Dr.

O. B. Mayer, Jr., who advised immediate amputation,

and the operation was performed, with antiseptic pre-

cautions, by Dr. Mayer, by disarticulating the finger at

the metacarpo-phalangeal articulation, avoiding the re-

moval of the end of the metacarpus for fear of septic

absorption. No immediate improvement followed the

operation, but, on the contrary, he appeared to grow

worse, and two weeks after his condition was extremely

critical. The wound had healed but little, the pulse was

125 to 130, the temperature 103° to 104^2°. Red spots,

half an inch in diameter, which first appeared on the

wrist and forearm the day of the operation, soon covered

the whole body. The treatment now consisted of nitro-

muriatic acid, the hypophosphites of lime and soda, and

quinine. Opium was substituted for morphia with a

happy effect. The diet was highly nutritious, and

brandy was given freely. The wound was dressed

twice daily with carbolized glycerine. He remained in

this critical condition a week or ten days before any

change for the better took place. Then he began to

improve slowly; the fever abating, the wound began to

heal, the spots to disappear, and his strength to return.

During convalescence chills occurred which proved

very obstinate. It was two months from the day he was

bitten before he was able to walk about again.

Dr. H. McMillan presented a report of a case of

SEVERE ABDOMINAL WOUND, WITH RECOVERV.

On August 8, 1883, he was called to see a colored

man, an engineer, who had received a wound. He
found the patient in the road, where he had lain for

four hours, with his bowels protruding through a severe

abdominal wound, and lying on the ground covered

with dirt. On examination he found an incised wound
about four and a half inches in length, running ob-

liquely across the umbilical region, and the small in-

testine cut half through transversely in one place, where

the fecal matter had poured out freely. After removal

to a house near by, chloroform was administered, the

intestines were thoroughly cleansed with tepid water,

and the serous surfaces of the wound were inverted

and sewed up with the continued silk suture, both

needle and thread being very fine. At this stage the

patient vomited once and became collapsed, but ether

having been administered hypodermatically, he rallied.

The protruded viscera were then restored to the ab-

dominal cavity, the abdominal wound closed, and a

broad bandage passed around the abdomen. A hypo-

dermatic injection of morphia and atropia was adminis-

tered. No nourishment was taken for thirty-six hours,

after which iced milk formed the diet. The bowels

were controlled with opium, until August 13th, when
they were evacuated by an enema. On August 17th

an abdominal supporter was applied, and the patient

was discharged. No antiseptics were used in the case.

and no solid food was taken for ten days after the

accident. The patient is now in perfect health.

After the reading of a number of other papers, the

following were elected

OFFICERS FOR THE ENSUING YEAR :

President.—Dr. A. A. Moore, of Camden.
Vice-Presidents.—Drs. C. Kolloch, of Cheraw

; James
Evans, of Florence; and T. J. McKie, of Woodlawn.
RecordingSecretary

.

—Dr. John Forrest, of Charleston,

Corresponding Secretary.—Dr. H. D. Fraser, of

Charleston.

Treasurer.—Dr. H.W. De Saussure, Jr., of Charleston.

The Association then adjourned to meet at Charleston,

an April 23, 1885.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, April 3i, 18S4.

The President, William Detmold, M.D.,

IN THE Ch.\ir.

Dr. Charles A. Leale read a paper entitled

SCARL-i^TINA OF THE FCETUS IN UTERO, AND OF THE
MOTHER AT THE NINTH MONTH OF UTERO-GESTATION.

(See page 635.)

The President, in opening the discussion, remarked
that it was not surprising to him that the parturient

woman should be in great danger from scarlatina, since

the peculiar condition of the kidneys, approaching as it

often did to genuine Bright's disease, offered a sufficient

explanation, he thought, of the great fatality of the dis-

ease in such patients.

Dr. Dwyer said that he had seen one case of scarla-

tina in the parturient woman, in which the mother suf-

fered from violent eclampsia and expired at the moment
of the birth of the child. The child was afiected with

undoubted scarlatina when born, two eminent physi-

cians who were in attendance concurring in the diag-

nosis. He had, however, met with three cases in which

pregnant women nursed children having scarlet fever,

who escaped the disease themselves and whose infants,

when born, did not have it.

Dr. Gouley thought that the peculiar form of nephritis

incident to scarlatina must make the subject of the lia-

bility of parturient women to the disease of immense
interest to obstetricians, since the whole abdominal cir-

culation of such patients was impeded, while the kidneys

were often intensely congested, and the renal tubes so

filled with blood as to give rise to hsematuria. If patients

in this condition were fortunate enough to recover from

scarlatina, it seemed to him that there was imminent

danger of their being afiected with permanent nephritis.

Dr. Lusk said that he would only make a few re-

marks, which might, perhaps, serve to bring into stronger

relief some of the points brought out in the paper. It

was a matter of great interest, he thought, that a preg-

nant woman, when exposed to the infection of scarlatina,

rarely developed the eruption and other signs of the dis-

ease until the occurrence of labor, or even after the birth

of the child. Either the period of incubation was very

long, or the poison remained dormant in the system

until the time of parturition. Again, there was often an

irregularity about the symptoms of scarlatina in par-
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turient women ; the eruption and fever, for instance,

occurring simultaneously. In quite a large proportion

of cases, too, there were no throat symptoms, and the

patients often died before any symptoms referal)le to

the kidneys had become developed. As to the possi-

bility of the occurrence of a scarlatinous rash due to

puerperal septicjemia, and entirely independent of the

infection of true scarlatina, he had his doubts ; and
certainly he himself had never seen this phenomenon
except in connection with the real scarlatina poison.

Scarlatina in the parturient woman, as a rule, he be-

lieved, was not associated with inflammation of the

peritoneum or with pelvic cellulitis. While the disease

was undoubtedly to be guarded against as peculiarly

dangerous at the puerperal period, it was not to be
altogether lost sight of that, when it occurred among
children, the result depended to a great extent on the

general character of the epidemic prevailing, as well as

the special circumstances connected with each individual

case. Even among parturient women, then, experi-

ence had proved that in some cases the disease was
very light.

Dr. Lusk then alluded to the researches of Braxton
Hicks, who had maintained that the indistinct rash

attributed to supposed pyaemia in puerperal women
might in some cases be a scarlet fever introduced un-

suspectedly from without, and that other cases of puer-

peral septicaemia, in which there was no rash or any of

the ordinary signs of scarlatina, were in reality due to

this disease. The exanthemata, he claimed, sometimes
occurred without rash, the intensity of the poison in

some instances causing death during the period of the

incubation of the rash ; so that there might be certain

conditions of the human body which did not permit the

ordinary manifestations of these diseases, and the sore

throat and skin rash could not, therefore, be regarded

as the essential characteristics of scarlet fever. For
instance, the poison producing erysipelas could act

fatally upon the puerperal woman without any external

skin affection
; and it was certainly a significant fact

that puerperal disturbances were always associated with

epidemics of scarlet fever. Out of 68 cases of puerperal

disease seen in consultation by Braxton Hicks, no less

than 37 were distinctly traced to the scarlatinal poison.

Of these, 20 had the characteristic rash of the disease
;

but the remaining 17, although the history clearly

proved exposure to the contagion of scarlet fever, as he
believed, showed none of its usual signs, and were not

to be distinguished from ordinary typical cases of the

so-called puerperal fever.

In England, Dr. Lusk continued, the statistics showed
that the child has taken scarlatina from a mother suffer-

ing from such an attack of puerperal fever ; but, so far

as he was aware, no instance of this kind had ever been
reported in this country. The records of the New York
Health Department, for nine years, showed no propor-

tion between the relative frequency of deaths from puer-

peral fever and deaths from scarlatina ; and Matthews
Duncan had found the same thing true in the mortuary
statistics of London. At the same time, he was not sure

that Braxton Hicks might not be right in his views after

all. If a physician should go to a case of confinement
from one of scarlatina, and the case should turn out

badly, he would be pretty sure to blame himself, what-

ever the patient died of; and, therefore, he thought

that obstetricians could not be too careful in guarding
against all possible chances of infection. THose who
were sceptical, were likely to be very severely punished.

Thus, there were one or two cases in the past, in regard

to which he could not but reproach himself for not
having taken as ample precautions as he might perhaps
have done.

Dr. S. T. Hubbard said that in the only case of
scarlet fever occurring in a parturient woman which he
had met with in his practice, the attack came on upon
the third day after labor. The eruption was well

marked, and the patient died on the third day after its

commencement. The child died on the fifth day from
its birth. He could not trace the origin of the attack.

He thought it was the duty of the physician to refuse

to attend any lying-in women at the same time that he
was in charge of a case of scarlet fever, and this precau-
tion he had always observed in his own practice.

Dr. C. S. Wood was inclined to think that the danger
of puerperal women from contagion had been somewhat
exaggerated. In epidemics of scarlatina, he had always
watched parturient patients who had never had the dis-

ease with much anxiety, but he had arrived at the con-
clusion that they were not so susceptible as many sup-
posed. In one case that he had seen, a mother nursed
a child with scarlatina for twenty-one days, and ten

days after the expiration of this period she was confined

;

but neither she nor the new-born infant had any sign of

the disease, and both did perfectly well in every respect.

He had now been engaged in the active practice of

medicine for nearly thirty-five years, and had never
seen a case of such fever in a puerperal woman which
had been carried by himself

Dr. Lusk thought that it was better not to run any
risks. Some time ago he had met in consultation a

gentleman of this city, who had an immense practice

among the poorer classes, and who had been having
very unfavorable results in his obstetric cases for some
time. He could not at first realize that he himself had
been the primary cause of this ; but at length he became
fully convinced that he had been carrying infection

directly from his scarlet fever patients to his parturient

women.
The President said that the reason why puerpural

women were not infected by scarlet fever contagion

more frequently than they really were, was probably

because they had mostly had the disease in their child-

hood, and were thus, in a great measure, protected

against it.

The paper was further discussed by several members,
one of whom had had experience with an outbreak of

scarlatina in a large tenement-house, with a house in the

rear. In the two buildings there were some thirty-eight

or forty families living, and nine or ten women who
were expecting to be confined. One of the latter caught

the disease, and was very ill with it at the time labor

occurred. The child was born alive, but she herself

died three days after its birth. All the other women in

the house escaped, but two neighbors who came in to

see this patient took the fever, which proved fatal to one
of them. Another gentleman had known of a case of

scarlatina to develop a week before confinement,

although the patient had had the disease in childhood.

After the birth of the child, which also had scarlatina,

she suffered from metro-peritonitis. A third, who had
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been attached to one of the large lying-in hospitals in

Vienna, maintained, with many German authorities, that

there was a distinct scarlatinous rash which was called

forth by the puerperal state, not being produced by the

contagion of scarlatina or communicable from the patient

to other persons, and which could be readily diagnosti-

cated by the symptoms present from true scarlatina.

Dr. Austin Flint, Sr., said that personally he had

seen no case of scarlatina occurring during pregnancy

or in the fcetus in utero, but he had met with one in-

stance of the disease occurring immediately after de-

livery. This was one which he saw in consultation

with the late Dr. J. O. Stone, of New York. The patient

was twenty-eight years old, and her second child had

been born two days when the eruption of scarlet fever

appeared on her, although she had previously had the

disease. He first saw the case four days after the

appearance of the eruption, the lochia and milk having

then both been checked. The urine was slightly albu-

minous, but within twelve days she was convalescent.

Two weeks afterward, however, she was seized with an

attack of rheumatism, accompanied by abundant albu-

minuria and a somnolent condition, and this rapidly

proved fatal. No autopsy was made. The child con-

tracted the disease from the mother, and, therefore, he

thought it reasonable to suppose that the former con-

tracted it either just before or just after delivery.

In connection with the subject of scarlatina in gen-

eral, he wished to make a few remarks, and the first

was in regard to

—

1. The vitality of the contagion of scarlet fi-'wr. In

1862, he said, a case occurred in a New York board-

ing-house. As soon as the child was able to be moved,

it was taken away, and the rooms occupied by the

family were thoroughly cleansed. In three days after-

ward, another family moved into the same apartments,

and in two days a child belonging to the latter was

taken with the disease. Dr. Flint then related the case

of Miss G., the daughter of a deceased New York phy-

sician, who had been well known and highly esteemed

in the community. Having entered the Protestant Sis-

terhood of St. Barnabas, she was called upon to nurse

a child suflering from scarlet fever; and after she had

finished her attendance on the child, she hung up her

clothing to air for several weeks. She then gave away

the waist of the dress that she had worn, and put the

skirt away in a trunk. It was in February, 1870, that

she nursed the scarlet-fever padent, being in attendance

for ten days. In January, 1 871, she wore the skirt for

the first time, and one week afterwards was herself

attacked with acute diffused nephritis and pulmonary

oedema, which proved fatal. The lesson of these cases,

therefore, was the necessity for effective disinfection in

all cases of scarlet fever.

2. Thefrequency ofacute nephritisfrom the scarlatinal

poison. The kidney complication was not due to cold,

as was often imagined, but to the nature of the disease

itself, and, hence, on account of the increased danger

with which it was thus imbued, there was all the more
necessity for physicians taking every possible precau-

tion against conveying the contagion to other patients.

3. Atypical cases are liable to occur in -which there is

no eruption. In 1874, he saw a case in which there was

no eruption and no sore throat, but acute desquamative

nephritis occurred, and also desquamation of the skin.

4. Heart thrombosis may prove fatal in scarlatina.

In one autopsy which he saw there was a firm clot in

the right ventricle, extending into the pulmonary artery.

5. Cold baths are of great sennce in reducing the

temperature. For more than fifteen years he had re-

sorted to this measure in appropriate cases, with very

satisfactory results.

6. In the essential fevers alcohol has a marked bene-

ficial effect. In the light of our present knowledge, he

thought it of interest to inquire whether this agent did

not act in reality as a germicide in such fevers, and
whether its sustaining effects were not due to this prop-

erty.

Dr. E. G. J.\new.\y related the case of a physician in

New Me.\ico who, after having attended a scarlet fever

patient, had occasion to go to see a patient in a town

twenty miles distant, in which, as he subsequently took

special pains to inquire, there was absolutely no scarlet

fever; yet, one week after his visit, the disease appeared

in the family which he had gone to see. Similar in-

stances of the carrying of the contagion for long dis-

tances had been reported in the Practitioner by physi-

cians living in rural districts in England.

Dr. Le.-vle said, in closing the discussion, that he be-

lieved that there was a distinction between scarladna

and septiciemia, just as the so-called scarlet rash in

children, which was produced by septic poison from in-

flamed tonsils, was entirely distinct from true scarlatina.

In the case of the family whose unfortunate experience

with scarlatina he had related, the entrance of the dis-

ease was positively not due to septicaemia, because, ^r.t/,

the mother had scarlatina before the child was born
;

second, \^t infantwas born with the disease; and, third,

the monthly nurse also took it. As to the susceptibility

of puerperal women to infection from scarlatina con-

tagion, he did not believe this was very great. This

was due, to a great extent, to the age of the patients.

That the disease sometimes attacked the fietus in utero,

there was now, he believed, ample evidence, both in

this country and in Europe. The point that he wished

particularly to impress, was the extreme danger which

the parturient woman underwent in case she should be

so unfortunate as to contract scarlatina ; so that, even

though the chances of her doing so were small, the

mere possibility of such disastrous consequences ought

to be sufficient to cause us to use every precaution in

preventing any exposure to the risk.

THE MEDICAL SOCIETY OF THE STATE OF
WEST VIRGINIA.

Se"'entcenth Annual Session, held at ClarA'sburg,

May 21 and 33, 1884.

(Specially reported for The Medical News.)

Wednesday, May 2ist—First Day.

The Medical Society of the State of West Virginia

convened at 3.30 p. m. The Chairman of the Committee

of Arrangements, Dr. D. Porter Morgan, extended

to the members a warm welcome in a brief address, in

which he refered to the advantages to be derived from

these annual meetings.

Gen. R. S. Northcott, the Mayor of Clarksburg,

then welcomed the Society to the City in an eloquent

address.
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Owing to the necessary absence of both the President,

Dr. A. Gerstell, of Keyser, and the First V'ice-Presidcnt,

the Chair was taken by the Second Vice-President,

Dr. A. F. Stifel, of Wheeling.

The following fraternal delegates were introduced,

and invited to participate in the deliberations of the

Society: Drs. George H. Rohe and J. W. Chambers,
of Baltimore, from the Medico-Chirurgical Faculty of

Marj-land ; and Dr. J. W. Hoff, of Pomeroy, from the

State Medical Society of Ohio.

A number of applications for membership were re-

ceived and referred to the Board of Censors.

The report of the Committee on Publication was pre-

sented by the Chairman, Dr. J. E. Reeves. Among
other items, the Committee reported adversely on a pro-

position referred to it last year, looking to

THE establishment OF A MEDICAL JOURNAL

in lieu of the annual volume of Transactions. The
Committee thought the profession already has more
than a sufficient number of journals, and that the effort

to start a new one in West \'irginia would probably

prove a failure from want of adequate support.

The annual report of the Treasurer showed the Society

to be in a good financial condition, a considerable bal-

ance being carried over from last year.

The Secretary's report indicated a small increase in

the membership of the Society. Four members have
died during the year.

rt REPORT ON CLIMATOLOGY AND EPIDEMICS,

by Dr. R. W. Hall, Chairman of the Committee, was
read by the Secretary. The author gave a brief account

of the climatology of the State, spoke generally of the

effects of our mountains and high hills on air currents,

and, indirectly, on the humidity and temperature of the

atmosphere.
" It may perhaps be thought that during the hot months

the mortality would likely be highest from diseases of

the alimentary canal
;
yet we are persuaded, from the

results of our inquiries throughout the State, that were

we to deduct the deaths from bowel complaints from the

deaths caused by diseases of the organs of respiration,

there would be found a large per cent, still to remain.

We therefore infer that the highest mortality is during

that period when the earth's surface is cooler than the

surrounding atmosphere, and that persons living on
high hills are less likely to be afflicted with diseases of

the organs of respiration, or diseases resulting from

sudden changes of temperature, than are those living in

the low valleys."

The remainder of the report contained very brief

allusions to some of the more prevalent diseases during

the past year. " The State has been unusually favored

during the year, not having had any severe epidemic.

The diseases most prevalent have been those of the

respirator)' apparatus. Bronchitis heads the list. This

disease among children was frequently of the capillary

variety, and such cases were attended, as usual, with a

high rate of mortality. Xe.\t in frequency was pneu-

monia, which was usually very fatal, especially where it

attacked both lungs. Laryngitis comes next, occurring

in many parts of the State, notably in the eastern and

northwestern sections. The disease generallv com-

menced like an ordinary cold, ran a definite course, and

usually ended in recovery. Pharyngitis also occupied

a proininent place in the list of prevailing diseases, but

the average duration was short, and the disease mild

and manageable. Diphtheria prevailed over nearly

two-thirds of the whole State. Typhoid fever has been

present in nearly every section of the State, but has

not been epidemic. Several epidemics of measles oc-

curred in different localities of the State, most notably

in Harrison and Marshall Counties.

The Board of Censors reported favorably on the ap-

plications of the following physicians, who were then

ELECTED TO MEMBERSHIP:

Drs. I. W. Cooper, of Willsburg; John L. Dickey, of

Wheeling; Eugene Hoyt, of Wheeling; A. L. Hupp, of

Lumberport; Bascome Baker, of St. George; S. H.

Austin, of Lewisburg; O. T. Bond, of Rockford ; C. C.

Hersman, of Weston; L. D. Frum, of Sardis; M. J.

Brabelle, of Clarksburg.

Thursday, May 22D

—

Second Day.

Dr. C. T. Richardson, First Vice-President, in

the Chair.

A REPORT on new REMEDIES,

prepared by Dr. Reed M. Baird, of Wheeling, was

read by the Secretary. The remedies discussed were

convallaria, of which the writer remarked that "all re-

ports of results agree that it is inferior to digitalis as a

cardiac tonic," jequirity, kairin, and paraldehyde.

Dr. Fleming Howell, of Clarksburg, then reported

A case of cesophagotomy for the extraction of

A SILVER fifty-cent PIECE.

(See page 639.)

Dr. Bland, Superintendent of the State Asylum for

the Insane, stated that Dr. Camden and himself had

performed this operation on one of the patients in the

Asylum, for the removal of a fish-bone, but the case

terminated fatally.

EXPERT testimony.

The following resolution, offered by Dr. Fleming

Howell, was adopted :

Resolved, That a committee of four members of this

Society be appointed, whose duty it shall be to memo-

rialize our next Legislature upon the subject of expert

testimony, and to endeavor to secure the passage of a

law giving to physicians who are summoned before the

courts of the State as experts an extra special fee, to be

determined by the court.

Drs. George Baird, J. E. Reeves, L. D. Wilson, and

Fleming Howell were appointed the committee.

Dr. George H. Rohe, of Baltimore, read a paper on

the

treatment of the later syphilitic lesions of the

SKIN and subcutaneous connective tissue,

in which he expressed the opinion that the view of

Hutchinson, that the so-called tertiar\- manifestations

of syphilis are merely sequete, and not symptoms of

the syphilis, could not be accepted without more definite

evidence in its favor than has as yet been furnished.

The tubercular syphilide and the subcutaneous gum-

mata were regarded as anatomically identical. The

author said the prognosis of syphilis was generally fav-
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orable. He regards it as a curable disease, and depre-

cates the hopeless prognosis given by so many authori-

ties. In the treatment of tertiary syphilitic lesions,

iodide of potassium holds the first place. It should be

given in free doses; twenty grains, four to six times

daily, are sometimes necessary to produce the effect

desired. Mercur)- is of much less value in this than in

the secondary period, but should not be entirely omitted.

Tonics are of importance in all stages to counteract the

spoliative effect of the disease upon the red corpuscles.

Good food, fresh air, cleanliness, and moderate exercise

should be insisted upon. Cod-liver oil and iron, in the

form of tincture of the chloride or pills of the protocar-

bonate, are often indicated. Locally, the application of

mercurial plaster to the lesions before ulceration, assists

in promoting their absorption. After ulceration, the

syphilitic infiltration should be scraped out with the

curette, and iodoform applied.

Dr. W. H. Sh.^rp, of Volcano, next read a paper

entitled

LISTERISM IX OBSTETRICS—SHALL WE ADOPT IT IN

GENERAL PRACTICE ?

It contained an exhaustive review of the recent litera-

ture. It referred to the small mortality from puerperal

affections even in large cities, and claimed that in

smaller towns and in the country puerperal fever is a

rare disease. Statistics were given which tend to show
that in this country the enforcement of such stringent

rules as are often laid down are not necessarj-. Nor is

it necessary to practise so strictly personal disinfection

when attending infectious cases.

Dr. J. W. Chambers, delegate from the Medico-
Chirurgical Faculty of Maryland, then read a paper on
Cerebral Localization, -with Illustrative Cases.

Dr. J. P. Miller read a paper on Phthisis; its

Successful Treatment.

A paper by Dr. J. E. Reeves, The Importance of the

Microscope in the Practice of Medicine, with Illustra-

tions, was read by title and referred to the Committee
on Publication, the author having been prevented by
recent illness from completing it in time for the meeting.

Dr. C. M. Frissell read a paper prepared by his

venerable fa.her. Dr. John Frissell. A number of sur-

gical cases of greater or less interest were detailed.

One was

A CASE OF absence OF VAGINA, UTERUS, AND OVARIES

in a married woman jet. 33 years. In external appear-
ance the mons veneris, labia majora, the nymphas,
clitoris, orifice of the urethra (large enough to admit the

forefinger), and the hair covering the parts, were all

natural. Below the dilated orifice of the urethra was
a small sulcus, but there was a perfect closure of the

entire region that should have formed the external

opening of the vagina. She had never menstruated,
but did not think much of that, for she supposed some
girls were troubled in the same way. Her sexual ap-

petite, she thought, had been about the same as that of
other girls. The breasts were not large, but appeared
normal. Her general appearance was that of " a per-

fectly developed woman." At a second examination,
the doctor "introduced a catheter into the bladder, and
the fore and middle fingers of the left hand into the

rectum. Through the wall of the rectum and the thick

layer of cellular tissue he could feel the catheter in the

bladder, but failed to find any solid body that he thought

was the uterus or its appendages." The following opera-

tion was performed : After cutting out enough of the

skin to make about a natural sized opening for the

vagina, thus fairly gaining admission into the cellular

tissue, he separated the layers with the right forefinger,

holding the perineal tissue with the left thumb, the first

and second fingers in the rectum forming a floor upon
which to work. With the catheter above in the bladder

and fingers below in the rectum, he could evenly direct

his way about equidistant between these organs, and
succeeded in making a division as far as he could reach

with his right forefinger. He then placed in the open-

ing a rectal dilator, and gradually spread the parts open

until there was ample room for dilatation and contrac-

tion. He then introduced a bivalve vaginal speculum,

and through it passed in pledgets of borated cotton

saturated with carbolized water, each having a string

attached, uniil the cavity was well filled. There was
but little hemorrhage. The woman complained very

little of pain, although, at her own request, no ansesthetic

was given. The pledgets of cotton were changed every

day or two for a week, when glass dilators were sub-

stituted. In about tw-elve days the patient left the hos-

pital, well satisfied with the result of the operation.

She took dilators of two sizes with her, promising to

report if everything did not do well. She has not since

made her appearance.

THE ELECTION OF OFFICERS

for the ensuing year resulted as follows:

President.—Dr. George Baird, of Wheeling.

Vice-Presidents.—Drs. T. A. Harris, of Parkersburg

;

R. R. Frey, of Terra Alta ; and S. H. Austin, of Lewis-

burg.

Treasurer.—Dr. John A. Campbell, of Wheeling.

Seo-etary.—Dr. S. L. Jepson. of Wheeling.

Board of Censors.—Drs. J. H. Manown, L. C. Hunt,

J. H. Brownfield, J. O. Wall, J. M. Bowcock, W. J.

Bland, and B. W. Allen.

Weston w-as selected as \h.t place of meeting ior next

year's session.

After the usual resolutions of thanks, the Society ad-

journed.

NEWS ITEMS.

LONDON.

{From our Special Correspondent.)

The London Medical Societies.—The activities of

the sessions of the medical societies are on the wane.

The Medical Society—the last to begin, and the first to

end, though during its session the most occupied—
closed its meetings on May 5 last, when a conver-

sazione, preceded by the annual oration, delivered by

Dr. Theodore Williams, was held. No less than four

of the principal societies met last week. The proceed-

ings of the Pathological Society were not of the liveliest,

and most of the members voted the evening flat. There

was a large exhibition of card specimens, and this was

certainly the most entertaining portion of the work.

At the Ophlhalmolflgical Society several good draw-

ings were shown. Dr. Stephen Mackenzie read a paper
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on extreme tortuosity of the retinal vessels. Mr. Morton
communicated a paper on hemorrhage about the yel-

low spot which, as Mrr Jonathan Hutchinson observed,

seemed to be related in some way to the gouty diathesis.

A drawing was exhibited by Mr. Nettleship illustrative

of peculiar changes in the choroid after papillitis taken
from a man with symptoms of cerebral tumor. Straight

parallel pigmented lines were to be seen, which, it ap-

peared, might be produced by puckerings of the choroid,

or might have been the consequence of a previous

oedema. A remarkable case of " Tay's " choroiditis, or

central guttate choroiditis, with perfect preservation of

sight, was spoken of, and a colored drawing shown.
This patient had also entire paralysis of accommoda-
tion, although she was not of that age at which presby-
opia is mostly found. Dr. Adam Frost e.xhibited a

specimen of ossification of the choroid giving rise to

repeated attacks of sympathetic irritation. The bony
stuff was the result of an injury sustained three years
previously. Other e.xamples of detachment of the

retina—one from injury and another from blood-clot

—

were shown. The question of monocular diplopia came
under consideration froin a paper read by Dr. James
Anderson and Mr. Gunn. Many members discussed

this paper, and there seemed to be a concurrence of
opinion on one point, viz., that when this peculiar form
of diplopia was present, there generally also existed

some weakness of the external rectus of the same eye.

A case of njevus of the choroid also attracted some
attention. It was associated with a port-wine mark on
the face of the same side. Dr. Stephen Mackenzie
referred to Dr. Allen Sturge's case of epileptiform seiz-

ures on the opposite side of the body to the ntevoid

condition of the face and choroid. The suggestion was
made by Dr. Sturge that the epileptiform attacks might
have been due to a similar condition of some of the

cerebral vessels. Dr. Brailey was interested in the

apparent determination of coarse tissue-changes by
the vascular disease of the choroid. There was a layer

of fibrous appearance, and in this was a small plaque,

bony, or something like bone. In nevoid skin, no such

alterations could be detected. Mr. Nettleship also re-

ferred to Dr. Sturge's case in this respect for myopia,
and a darker tint existed in the choroid which possessed

the tortuous vessels.

At the Clinical Society, the chief interest of the last

weeks was surgical, though widely different regions

were dealt with. Mr. Glutton read a paper on a case of

intestinal obstruction, due to a Meckel's diverticulum,

in a boy aged ten years. This case was treated by
abdominal section, with recovery. The operation was
performed on the third day of the disease. Mr. Treves
spoke on the paper, and remarked that out of thirty

cases of operations for intestinal obstruction, collected

by Peyrot, only eight recovered ; out of this number,
four cases were due to strangulation by a diverticulum,

and of these there was but one recovery. Mr. Treves
had brought together twice Peyrot's number of cases,

without arriving at a different result ; but it must be
remembered that there was a great tendency for opera-

tors to record successful, and not to publish unsuccess-

ful cases. Dr. Goupland congratulated Mr. Glutton on
his success, which he thought was due to prompt inter-

ference. Many interesting details were mentioned,
amongst them one in which a depression at the umbili-

cus was found to be due to traction from a persistent

vitelline duct, distended with intestinal material, and
adherent at the navel. Dr. Mahomed did not agree

with the statement made by Mr. Treves, that com-
plete obstruction is always associated with continu-

ous, and not a paroxysmal pain. Mr. Lymonds thought

that a median incision was to be preferred in all

cases. Mr. Henry Morris mentioned a case of reduc-

tion of left inguinal hernia en masse, in which, by a

median abdominal section, he had relieved the con-

stricted gut. Dr. Christopher Heath followed with a

short paper on the treatment of recent fractures of the

patella. He advocated the aspiration of the joint, so as

to relieve the fluid distention
; but showed cases which

he regarded as so good that Lister's plan of wiring the

fragments together was considered an unnecessarily

severe procedure. The discussion on this occasion was
not warm. It could not compare with the heat of the

debate on the same subject at the Medical Society in

the early part of the session. We could not say, "even
our ashes glow with their wonted fire !" Dr. Whipham
read notes of a case of hydrocephalus, followed by in-

sanity and death.

Quarantine Gonference.—A conference of State

Board of Health Officers of the Gulf States is to be held

at New Orleans on the 2d prox., for the purpose of con-

sidering the best means of protecting those States from
yellow fever. A somewhat similar conference is to be

held by some of the Northern State health officers at

Brooklyn, New York, next month, who meet to devise

some plan for a general quarantine for the United States.

Quarantine Precautions in Texas.—The State of

Texas has virtually declared non-intercourse with all

ports and places south of 25° north latitude, and Mata-

moras quarantines all travel by land from points south.

Gholera.^Weekly consular reports from Galcutta

show an increasing mortality from cholera, as follows

:

For the week ending March 29th, 157 deaths; week
ending April 5th, 177 deaths; week ending April 12th,

253 deaths. The consul further states that " the death

rate is very high and the cholera is very severe in the

northern town."

Yellow Fever. — Consular reports from Rio de

Janeiro show 59 deaths from yellow fever at that place

for the two weeks ending April 19th.

Central New York Medical Association.—At

the annual meeting of this Association, which is com-

posed of delegates from eight central counties of the

State of New York, held Mp 20th, Dr. Ely Van de

Warker, o Syracuse, was eL ted president, receiving

twenty-two votes against seven cast for the " New Code "

candidate.

The German Cholera Co.m.mission, Drs. Koch,

Gaffky, and Fischer, returned to Berlin from Cal-

cutta on May 3d. Dr. Ewald, in an editorial an-

nouncement of their arrival, in the Berliner klinisc/ie

Wochenschrift of May 12th, says :
" It is seldom that a

scientific expedition is conducted with so great modera-

tion in every respect, and for every interest, as this.
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upon which the eyes of the nation, from the Emperor
down to the most obscure man, have been directed

with active interest."

The Commission has been received with great honors,

but the honors of the Government have not been empty.

In the Reiclistag, Herr von Botticher brought forward a

Bill to place the sum of 135,000 marks (over 530,000)

at the disposal of the Emperor, in order to reward the

members of the German Cholera Commission for their

brilliant and important discoveries in Egypt and India.

Herr von Botticher, in proposing the bestowal of the

honorarium, spoke in very graceful terms of the services

of this Commission :
" It was entirely owing to Dr.

Koch's readiness to place himself at their disposal that

the Government was able to send out the Commission so

quickly." The Bill was passed, on May 13th, by accla-

mation, when Professor Virchow welcomed this, the first

occasion, as he said, on which he had ever been able to

give his full support to the Government, and paid a high

compliment to the energy, the diligence, the intelli-

gence, and the disregard of danger, which had won for

German science such a splendid victory. But, though

Dr. Koch had discovered the bacillus or germ of cho-

lera, medical men should not be too sanguine about the

future prevention and cure of the disease.

Of the sum, 100,000 marks will be assigned to Dr.

Koch, the chief of the Commission, and the rest divided

among his colleagues. A less substantial, though equally

honorable, reward has been conferred on Dr. Koch, in

the shape of a high decoration—the Crown Order of the

second class, with the star ; and Fischer and Gaffky

with the Order of the Red Eagle. Lastly, at a sitting

the other day of the Imperial Board of Health, the great

nosological explorer, in addition to being officially eulo-

gized for his successful researches, was presented with a

life-size bust of the Emperor, by a distinguished German
sculptor.

The Presentation of Prof. Stille's Portrait to
THE University of Pennsylvania.—The fact that the

late Commencement of the University of Pennsylvania
was the last one at which Prof. .-Alfred Stille would appear
as an active teacher, made the occasion one of unusual
interest. The President of the Graduating Class, Dr.

Batchelor, presented to the Trustees, for the class, a

full-length portrait of Prof. Stille, and made a neat and
appropriate address.

Dr. Weir Mitchell, as Chairman of the Com-
mittee on the Department of iNIedicine, received the

picture for the Trustees in the following speech :

Our present commencement exercises will be mem-
orable for most of us, because with them we lose the

services of Alfred Stille, now for twenty years Professor

of the Theory and Practice of Medicine in the University

of Pennsylvania. In accordance with an ancient usage,

the medical class which has the honor to be the last

which shall hear him lecture presents to-day his portrait

to the University. In the name of the Trustees, and as

Chairman of their Committee on the Department of

Medicine, it is my very pleasant duty to accept the gift

and to thank those who give it. It has been the habit

on these occasions to add little to the remarks made by
the orator who speaks for the class, but as this is the

last time when Professor Stille is associated with us
officially in public, I should misrepresent my colleagues

of the Trustees if I did not frankly use the opportunity

to say how pleasant have been our mutual relations,

and how honest is our regret ttiat he can aid us no

longer. There are many good men who do their duty

well in life, and who, stepping aside, fail to leave with

those for whom they labored and who may have loved

them, any strong or vivid remembrance. There are

others who are so distinct as individuals, so impressive

as human beings, that over and above the intellectual

work they perform, they insist, as it were, by the value

of many social qualifications, in being remembered and
readily brought back to mind. Of this latter class is

the man we part with to-day—a man not lightly to be

let go and not easy to forget.

Henceforward, we can claim from him only encour-

agement and moral support. He has said for us and to

you his last words of wisdom and instructive counsel,

and for him the hour must have a solemnity of parting

akin to that graver cessation of duties which soon or

late will come to one and all of us. He has lived with

us long enough to see that which he has through his

life written for and spoken for—the lifting of medical

education to a place which makes your diplomas the

best, because the hardest to get, in this country. He
may feel sure, also, that we mean every year to make
them harder to win, until we place the medical educa-

tion of this University on a level which would satisfy

even the affectionate ambition for his Alma Mater oi the

Professor we part with to-day. Let us congratulate him
on having lived to see his ideas victorious, and thank

him, in the name of all physicians, for his share of the

work.

Here, to-day, 1 can hardly say of him what as col-

leagues, friends, or Trustees we feel, as the natural ex-

pression of long years of pleasant association without a

sensation that he may shrink from what he w-ould call

flattery. But for the classes before me, for you at least

1 may speak in anticipation of the just verdict of your

future years. In days to come, when you are iniddle-

aged or gray, and rich like him in the good opinions of

your fellows, many of you, returning to our halls, will

stray through the great Museum, in which shall hang
this portrait of your master and friend. I can imagine

you then passing in review the thought-filled face of

Rush, the gently humorous look of Chapman, the

gravity and pleasantness of Wood, the countenance

earnest almost to anxiety of the elder Pepper, and
pausing, full of memories, before this picture of a man
well liked, to recall the share he had in modelling your

lives in those plastic hours when the soft clays of youth

were hardening into the characterizing lines of manhood.
If, in those years of fulfilment, you have risen by

honorable means to places of trust, you will feel that

you owe something to him who but of late taught you
with the impressiveness of one speaking for the last time

to you, that "only two things are essential, to live up-

rightly and to be industrious." I thought, as I read his

words, that they made up a pleasant little bit of auto-

biography. If, in days of personal sorrows, and of the

calamities that await us all in life ; or if, weary with the

sad company of pain, or depressed by defeat in some
vain struggle against death—if then you turn to books

for an hour of forgetfulness, you will recall with grati-

tude that it was this scholarly lover of books, whose

p_ortrait reminds you of the time when he taught you
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this solace, and helped by word and example to give 1

you a constant and reverent love for the great dead

—

dead but yet alive, as souls live. I can imagine you
thus, reflecting how strangely some men get their charac-

ters into their faces, as you have brought back to you by
the strong and refined lineaments of his picture that ex-

pression of courteous gravity in the teacher who taught

you by the subtle education of each day's contact in

the lecture-room, how attractive is the charm of manners
which are the outcome of thoughtfulness of others, and
belong to the very poetry of social conduct.

You who have lived by his lessons will owe him in

truth a just debt, if being a scholar he taught you to

love books, if being a writer he showed you an example
of accuracy, constructive skill, and high critical acumen
unstained by personalities, if being a physician he

taught you to hold fast to honorable and reasonable

traditions.

Prof. Stille has told you in the grave and high-minded
address with which he closed his career as a teacher,

that no true man lives up to his ideals, because the great

world of self-demands grows, widening before us with

increase of knowledge, like the horizon of the growing

morning with increase of light. But no matter what
may be his own severity of self-judgment to-day, we,

at least, who have known him well in certain relations

as you have in others, must feel that we cannot let him
go hence without assuring him how well his life-work

with us has illustrated the best standards of the teacher,

the physician, and the gentleman.

Let me hope for you to whom we are indebted for

this portrait of Alfred Stille that when each of you, too,

comes to lay down your burdens it may be with a soul

as justly tranquil as his must be in the reassuring con-

sciousness of duties amply done, and amidst regrets

which will then be deepest among those who know you
best.

And now, finally, in the name of the Trustees of the

University of Pennsylvania, I thank Professor Stille for

the noble work of his twenty years of teaching, and beg
him to feel sure that in placing his portrait in the goodly

fellowship of his predecessors we recognize what his life,

his lectures, and his writings have done to add to our

strength and to embellish our most cherished traditions.

Personally, and for the great profession to which we
both belong, I thank him for the fair example of a true

and wholesome and dutiful life, and wish him in his

retirement many years of health and strength, and, as

Bacon said, goodly and bountiful company of friendly

books.

A New Thermostat.—Dr. Reichert, of the Uni-

versity of Pennsylvania, has made an important ad-

vancement in the construction of thermostats. He has

invented an instrument which is graduated and can be
set before using for any temperature between 20° C. and
100° C, or over, and which works with considerable

accuracy. The construction is simple, and the principle

of its action essentially the same as in other thermostats,

being dependent upon the expansion of air which forces

a column of mercury in a tube in contact with a cut-off

for the supply of gas, so that when a proper temperature

is reached the supply of gas is automatically cut off, or

if the temperature becomes diminished is allowed to

flow. The range of temperature is obtained by the use

of a graduated plunger of peculiar construction which
forces the column of mercury towards or from the cut-

off, thus necessitating the presence of a less or greater

amount of heat to maintain the column of mercury at

this point.

The American Cli.m.\tological Association.—
The first annual meeting of the American Climatologi-

cal Association was held in Washington, D. C, May
3d and jth. In the absence of Prof. Loomis, the Presi-

dent, Dr. F. I. Knight, of Boston, the first Vice-Presi-

dent, occupied the Chair.

The first day was occupied in adopting a suitable con-

stitution and by-laws. The second day was devoted to

the reading of papers as follows : Address by the Pre-

siding Officer, Dr. Knight. "The Etiology of Pulmo-
nary Phthisis," by Dr. B. F. Westbrook, of Brooklyn

;

" The Effects of Sea Air upon Diseases of the Respira-

tor)' Organs," by Dr. Boardman Reed, of Atlantic City
;

" The Relation of Laryngeal Disease to Pulmonarj'

Diseases," by Dr. F. H. Bosworth, of New York ; by
Dr. Charles Dennison, of Denver, Col., on "Dryness,"
in which he dwelt on the following points : "Variability

versus Equability'. A rule for classifying climates as

to desirability, based upon low, absolute and relative

humidities, and preponderance of sunshine. The in-

fluence of elevation, sunshine, cold, etc., in producing
desirable dr>'ness. The physical effect of drj'ness on
man;" "City Life and City Air Injurious to Consump-
tives," by Dr. Donaldson, of Baltimore ; "The Use of

Compressed and Rarefied Air as a Substitute for a

Change of Climate in the Treatment of Pulmonary
Diseases," By Dr. J. Solis Cohen, of Philadelphia.

The following officers were elected for the ensuing

year

:

President.—Prof. A. L. Loomis, of New York.

Vice-Presidents.— Drs. F. I. Knight, of Boston, and
W. H. Geddings, of Aikens, South Carolina.

Secretary and Treasurer.—Dr. J. B. Walker, of Phila-

delphia.

Council.—Drs. J. H. Tyndale, of New York ; E. T.

Bruen, of Philadelphia ; E. D. Hudson, of New York
;

Frank Donaldson, of Baltimore; Beverly Robinson, of

New York.

State Medical Society Meetings.—The Kentucky
State Medical Societ>- will meet at Bowling Green, on
Tuesday, June 3d, and the Wisconsin State Medical

Society will meet at Milwaukee on the same day.

Ontario Medical Association.—The fourth annual

meeting of the Ontario Medical Association will be held

at Hamilton, on Wednesday and Thursday, June 4 and

5 next.

The Medical College of Virginia.—The Board of

\'isitors of the Medical College of Virginia met a few days

ago for the purpose of electing professors to the follow-

ing chairs : To the Chair of Obstetrics, made vacant by
the death of Prof. Coleman ; to the Chair of Practice of

Medicine, made vacant by the resignation of Prof.

McCaw ; to the Chair of Anatomy, made vacant by the

resignation of Prof. Tompkins ; to the Chair of Materia

Medica and Therapeutics, made vacant by the resigna-

tion of Prof. James.
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R. T. Hubard, John F. Lewis, George Harrison, and

R. B. Berkeley, who were appointed by Gov. Cameron

to fill vacancies on the Board, appeared and presented

their commissions. The Board decided to postpone the

election of professors until the 6th of June, to accom-

modate the new members.

Long Island College Hospital.—The twenty-first

annual commencement of this institution was held on

May 2ist, in the Brooklyn Academy of Music. The

degree of M.U. was conferred upon forty-four graduates.

Obituary Record.— Charles Adolphe Wurtz,
the distinguished chemist, a member of the Institute

and of the Academy of Medicine, died in Paris on

Monday, May 1 2th, in the si.xty-seventh year of his age.

He was born in Strassburg in 1817. He studied in the

School of Medicine in Strassburg, and from 1839 to 1844

was Instructor in Chemistry. In 1845 he went to Paris,

to take charge of the department of Organic Chemistry

in the Medical Faculty of the L'niversity. He was made
a member of the Academy of Medicine in 1856. In

1875 he was made Professor of Organic Chemistry in

the Scientific Faculty. He was the recipient, in 1865,

of the Biennial Prize of the Academy of Sciences, and

20,000 francs, established by the Emperor, and in 1878

of the Faraday Medal of the English Royal Society.

In 1867 he was elected to the Academy of Sciences as

the successor of M. Pelouze. He made many important

discoveries in chemistry, which were made the subject

of elaborate memoirs, and contributed to the Annalcs

de Chimie et Physiqt<c and to the Repertoire de Chimie

Pure. He had been the editor of the latter since 1858.

He published many separate treatises on chemical

subjects.

NOTES AND QUERIES.

DR. SUTTON S STATISTICS OF ABDOMINAL SURGERY.

To the Editor 0/ THE MEDICAL NEWS.

Sir : In the issue ofyour valuable Journal for this date, in the report

of the meeting at Washington, the following occurs: " Dr. Sutton,

in conclusion, said that the statement of the low foreign mortality

and its causes had not been refuted ; his own first seven cases

were fatal. After having obser\'ed the practice abroad for eighteen
months, and having again had four failures in succession, he per-

ceived his error and opened a private hospital. His seven ovari-

otomies therein performed have all been successful, and his highest

temperature rise has been 101.5 F."'

This statement, so far as it relates to my statistics, is incorrect.

I have opened the abdomen nineteen times. Of these patients,

eleven have recovered and eight have died

—

a mighty bad record
in view of foreign statistics. But, out of my first seven cases,

three recovered. These were done before I went abroad. After

my return I lost four out of my first five cases. My last seven,

done in my private hospital, have all recovered. These nineteen
abdominal sections were made for a variety of abdominal diseases.

Of the eleven patients who are living, one was subjected to

ovariotomy plus enterotomy ; four inches of the small intestine

were removed. Two had supravaginal amputation of the uterus

and both ovaries ; one had double ovariotomy for large cystic

ovaries and supravaginal amputation of the uterus at the same
time. In two the tumors were multilocular, thirty-eight and forty-

six pounds respectively, with extensive adhesions to the liver and
intestines. In another a cyst was ruptured, and there was slight

peritonitis at the time of operation. Nearly all the ovarian tumor
cases had been tapped, several of them frequently, and only three

of the eleven laparotomies were simple cases. Of the eight which
were lost, there was not one simple case. So the record stands,

19 laparotomies, with 11 recoveries and 8 deaths.

Among the eleven cases of recovery, six children have been
bom to two mothers; one operated on in 1875 and one in 1876.
If we add these six lives to the eleven cases of recovery, it gives

us seventeen lives directly the result of my nineteen laparotomies.

Therefore, if the books are kept right on the •' other side," I am
nearly square. Very truly yours.

R. Stansbury Sutton, M.D.
Pittsburg, May lo, 1884.

SKIN AFFECTIONS FOLLOWING THE ADMINISTRATION OK
BORAX.

To the Editor of THE MEDICAL News.
Sir : Will you kindly grant me the use of your correspondence

columns to request from any physician, who may have observed

squamous or other pathological conditions of the skin following

the internal administration of borax (whether for epilepsy or notj,

very brief notes of the cases for publication ?

Treatises upon diseases of the sl^in do not appear to recognize

such conditions; yet they have been observed in England by
Gowers, and other writers upon mental and nervous diseases, as

also in Boston, in this country.

Very respectfully.

Edward Wigglesworth, M.D.
79 BovLSTON Strbbt, Boston, Mass.

official list of changes in the st.4ti0ns and
duties of officers serving in the medical
dep.\rt.ment, u. s. army, fro.m may 13 to may 26,

1884.

Waters, William 'S.., Major and Surgeon.—Ordered to re-

port for temporary duty to the Commanding Officer at Plattsburg

Barracks, N. Y.

—

Par. 4, H. O, go. Headquarters Department of
the East, May 10, 1884.

Hubbard. Van Buren, Major and Surgeon.—Relieved from
further duty at Fort Stanton. N. M., and ordered to Fort Bayard,
N. M., for duty.

—

Par. j, S. 0. g6, Headquarters Department of
Missouri, May 12. 1884.

Moseley, E. B., Captain and Assistant Surgeon.—Assigned
to temporary duty at Vancouver Barracks, Wash. Terr.

—

Par. 6,

S. O. sg. Headquarters Department of Columbia, May 8, 1884.

Wilcox, Timothy E., Captain and Assistant Surgeon.—As-
signed to duty at Washington Barracks, D. C.

—

Par. z, S. O. go,

Headquarters Depaf tment of the East, May 10. 1884.

Wales, P. G., First Lieutenant and Assistant Surgeon.-—As-
signed to duty at Old Fort Colville, Wash. Terr., until further

orders.

—

Par. jt, S. O. ^8, Headquarters Department of Columbia,
May 7, 1884.

"

STF.RMiEKG, GEORGE M., Major and Surgeon.—Relieved from
duty in the Department of the East, and ordered to report to the

Surgeon-General of the Army for temporary duty.

—

Par. 2, S. O.

IIS, ^- G. O., May 17. 1884.
Magruder, David L., Lieutenant- Co/onel and Surgeon.—

Ordered to be relieved from duty as Medical Director. Department
of the Missouri, and to proceed to Philadelphia, Penna., and as-

sume duties of Attending Surgeon and Examiner of Recruits in

that city.

Fryer, Blencowe E.. Major and Surgeon.—From Depart-
ment of Missouri to Department of Dakota.

EWEN, Clarence. Captain and Assistant Surgeon.—From
Department of Missouri to Department of the Platte.

Strong. Norton. First Lieutenant and Assistant Surgeon.—
From Department of the Platte to Department of Missouri.

—

Par,

7, S. O. 113, A. G. O., May 17, 1884.

Hall, Wm. R., Captain and Assistant Surgeon.—.Assigned to

duty at Fort Stockton, Texas.

—

Par. i, S. O. 63, Headquarters
Department of Texas, ^Iay 19. 1884.

Wilson, George F., First Lieutenant and Assistant Surgeon.

—Ordered to proceed to Fort Canby, Wash. Terr., for temporary
duty at that post, relieving Assistant Surgeon W. O. Owen, Jr.,

U. S. A., who will report in person at these Headquarters (or

further orders.

—

Par. 5, .S. O. 62, Headquarters Department of
Columbia, May 12, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication. ^

.411 communications relating to the editorial department of ihe

News should be addressed to A'o. 1004 Walnut Street, Philadelphia.
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ORIGINAL ARTICLES.

PRACTICAL SUGGESTIONS UPON THE ALIMEN-
TATION OF PATIENTS SUFFERING

FROM DYSPHAGIA.'

By D. BRYSON DELAVAN, M.D.,

Few expressions suggest to the mind of the ex-

perienced physician so much of extreme suffering as

does the word dysphagia. To the patient, already

enfeebled by irremediable constitutional disease, and
requiring all the help which good nourishment can

afford, this symptom comes as an overwhelming blow,

which effectually crushes out all hope for life and for

comfort which may remain. Again, when safety lies

in the successful passage of a dangerous crisis, the

want of proper sustentation will often prove disas-

trous, while, in cases of less apparent danger, the

demoralizing effects of severe dysphagia are often

most serious. We may well be impressed with the

important relations which it bears toward the general

well-being of the patient, and the urgent necessity

which always exists for its relief.

The object of this paper will be to remind you of

the morbid conditions with which dj'sphagia may be

prominently associated ; to discuss briefly its direct

influence upon these conditions ; to suggest for its

relief some methods which have heretofore not been
fully appreciated and utilized ; and, finally, to urge

the prompt employment of these methods in all ca.ses

in which they are likely to be of service. Dysphagia
may be caused by organic, by functional, or by sur-

gical derangement of one or more of the parts con-

cerned in deglutition. Again, these derangements
m'ay be either acute or chronic, remediable or irre-

mediable, so that the indications to be met, and the

end to be attained, cover a wide and varied field.

The organic derangements which most frequently

cause dysphagia are : a. Tuberculosis ; b. Cancer

;

c. Syphilis ; d. Diphtheria ; e. Tonsillitis
; f. Paro-

titis
; g. Retro-pharytigeal abscess.

Thefunctional derangements are : a. Spasm of the

pharyngeal constrictors; b. Paralyses.

The surgical conditions are : Operations upon and
injuries to

—

a. The soft and hard palate and uvula;

b. The tonsils; c. The pharynx; and, d. The larynx.

In all of these conditions, the act of deglutition

will produce:

1. Pain, either local or reflex; or,

2. Mechanical or chemical injury to parts already

inflamed or ulcerated ; or it may cause both.

These, and especially the first, may, not only by
interfering with the ingestion of food, but also, by

1 Read before the New York Academy of Medicine, May 15,

1884.

the depressing effect upon the nervous system of fre-

quently recurring shock, result in

:

3. Impairment of nutrition.

The general indications to be met would therefore

be: "

1. The securing of rest, and avoidance of causes

which excite pain.

2. Protection of the parts from mechanical or

chemical injury.

3. The maintenance of nutrition.

Heretofore, the resources for meeting these indica-

tions have been crude, limited, and ineffectual. Thus,

in tubercular or cancerous ulceration of the throat,

the patient, unable to swallow either solid or liquid

food, has been directed to bolt quickly an unbeaten
raw egg, or a raw oyster, or some such semi-liquid,

and yet coherent bolus as should contain the greatest

amount of nutriment in the least possible compass,

and in this manner reduce the number of acts of

deglutition to a minimum. Meanwhile, in spite of
local anodynes and healing applications, pain and
injury have been steadily augmented, and, in the

unequal struggle for life, the patient never taking at

any one time food enough to supply the demands of

nature, has surely lost ground. Again, in severe

acute affections of the throat, the patient will often

decline to take any nourishment whatever, until the

severity of the attack shall have subsided, thus adding
to the enfeeblement caused by the disease itself, and
protracting the period of convalescence.

In the neurotic and surgical affections before re-

ferred to, the difficulties and objections to swallowing

are evident.

Since the act of deglutition is the immediate cause

of dysphagia, the most rational means for relieving

the dysphagia would be, obviously, to remove the

cause ; in other words, to abolish the act of degluti-

tion. This, in fact, is what it is proposed to do, and
by the following methods:

I. When there exist both dysphagia and inability

on the part of the stomach to retain food, a most in-

valuable resource lies in rectal alimentation, the

utility of which has been so well established that it

is only necessary, in the present connection, to call

attention to the importance of its adoption early in

the history of the case, and before the strength of the

patient has been reduced by want of food.

II. When, on the other hand, the condition of the

stomach is good, then, granting the desirability of

alimentation by the natural passages, the indication

is clearly either to remove the obstacle to degluti-

tion or to avoid it. The former is impossible : the

latter may, in most instances, be easily accomplished

by means of the method which I am about to de-

scribe. You will recognize it at once as founded
upon old and well-known ideas, and as embracing
but few principles with which you are not already

familiar; even though you may not have put them
into actual practice. The basis of the method is
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founded upon the stomach-tube ; which, discovered

by Renault, in 1802; applied t\venty-fi\e years later

by Physick, of Philadelphia, as an essential part of

the stomach-])ump ; advocated by Kiissmaul, in

1867, as a means for washing the stomach in certain

forms of dyspepsia; and, finally, utilized by D6bove

and Dujardin-Beaumetz in their process of forced

alimentation in phthisical and badly nourished pa-

tients, has not even yet received the wide application

of which it is capable.

Unlike the old practice, however, namely, that of

inserting a tube of large diameter through the

cesophagus and actually into the stomach, the method

herein advocated has as its basis the two following

principles

:

I St. The employment of a tube of the smallest pos-

sible calibre, and
2d. The introduction of this tube, not into the

stomach, but merely into the xsopha^is and past the

point of obstruction, or else past the pharyngeal con-

strictors.

Through the tube the stomach may be made to re-

ceive food in almost any amount and variety, and

that without any attempt at deglutition, and with

perfect protection to the parts. Hence, it is evident

that by that simple device all of the indications men-

tioned above will be completely met.

1

.

Pain is at once done away with and a maximum
of rest to the pharynx is secured.

2. Injury is avoided, and

3. Nutrition is maintained.

The apparatus needed for this purpose is exceed-

ingly simple. The one which in my hands has been

the most convenient, consists of a receiver in the

form of an ordinary conical-bottomed soda-water

bottle, into the mouth of which is fixed a tight-

fitting India-rubber stopper. In this stopper are

two perforations, through each of which passes a

glass tube, one short, the other reaching to the bot-

tom of the bottle, so that all of its contents may be

exhausted without including an\- air. To the short

tube is attached a Davidson's air-compressor, while

the long one is connected with an English flexible

woven catheter, of any size from 8 to 18, by means
of about a yard of rubber tubing, the continuity of

which is interrupted by an inch of glass tube, after

the manner of the tube of the ordinary aspirator. A
simpler contrivance even than this is the device of

Faucher, who, instead of using an air-tight receiver,

merely attaches to the end of the tube a glass funnel.

An ordinary Davidson's syringe ha.s sometimes been
used.

The size of the catheter should be regulated by
the age of the patient and the nature of the liquid

to be introduced. It is better not to rely upon the

lateral opening in the catheter, but to perforate it

at its tip, so that the fluid may pass immediately and
unobstructedly downward.

.\s to the liquids which it may be possible thus to

employ, their variety is unlimited, while their con-

sistency may be of considerable thickness and body,
so that food of almost any desired class, and in any
quantity, may be administered. For a full descrip-

tion of the preparations recommended by Debove
and Dujardin-Beaumetz, I must refer you to the

article upon " Lavage et Gavage," by the latter, or,

better still, to the excellent paper upon the subject

lately published in the Neio York MedicalJournal,
by Dr. Henry B. Millard, of this city. In injecting

the fluid into the cesophagus it is generally necessary

to proceed slowly, allowing, in an adult, not more
than half an ounce to pass at once, and sto])ping for

a few seconds before repeating the injection, so that,

as far as possible, the natural physiological action

may be imitated.

To the great advantage of the catheter over the

large and clumsy stomach-tube, it is scarcely neces-

sary to refer, as its introduction is much less startling

and uncomfortable to the patient, and if the prepara-

tions referred to above be used, the large tube will

be unnecessary. As a general rule, the irritation

caused by the passage of the tube increases with its

size. The tube should be introduced in the usual

manner, namely, the patient's mouth being opened
and his tongue protruded, the catheter should be

carried to the base of the tongue, the patient told

to swallow, and, as he does so, the catheter pushed
into the cesophagus, and thence downward as far as

may be deemed necessary. The larynx may be
avoided with certainty by using the finger as a guide.

Before its introduction the tube should be carefully

lubricated, for which purpose w-hite of egg, mucilage,

or even milk, are useful. An excellent plan is to

allow^ the patient to swallow slowl\-, just before the

introduction of the catheter, a drachm or two of

pretty thick mucilage. Vaseline, glycerine, and oil

are unpleasant to the patient, and should on no ac-

count be used. In passing the catheter gentleness

should be used, and great care taken to avoid, as far

as possible, all points of special tenderness. In

many cases the patient may be taught to pass the

tube himself much more successfully and comfortably

than it can be done for him, since the manoemre is

not a difficult one, and no one knows so well as he

the exact situation of the painful spots. Sometimes,

especially with children, the point of greatest irrita-

bility is in the palatine arches, and any attempt at

passing a tube across them will be followed by \iolent

gagging. In such cases a soft rubber tube may be

passed through the nostril and pharynx, and thence

into the oesophagus, and thus contact with the fauces

be wholly avoided. Should the introduction of the

tube cause dyspnoea, direct the patient to take full
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breaths. It may also cause nausea when it passes the

pharyn.K. for which Dujardin-Beaumetz advises the

administration of bromide of potassium ; and, also,

when it reaches the stomach, in case it be inserted

so far, for which the introduction of food will

quickly bring relief.

Of course, the passage of the tube will not always
prove an easy or a painless operation. A little prac-

tice, however, will render it possible in nearly every

instance, while the advantages to be gained far out-

weigh any ordinary objection to the method. No
one who recalls to his memory the delicious sensation

of repose and satisfaction which ha-s, to him hungry,
followed the ingestion of a hearty meal, will fail to

appreciate the comfort and relief which the tortured

and starving unfortunate will derive from the use of

this simple means.

Turning now from the general consideration of the

.subject, it will be well to study more particularly the

special application of the methods just described.

Organic Derangements.—a. Tuberculosis. In no
disease does dysphagia play a more important part

than in this. Although the resources of modern
therapeutics have rendered it possible to control, to

some e.\tent, the tuberculous ulcerative processes

commonly found in the larynx and pharynx, still no
amount of medication can counterbalance the evil

effects of the local disturbance caused by deglutition
;

and, even in cases in which the ulcerations are confined

to the interior of the larynx, beyond the reach of

matters swallowed, deglutition is apt to provoke at-

tacks of coughing which not only cause the food

already taken to be vomited, but inflict additional

injury upon the parts. When the ulcerations are ex-

ternal to the larynx, for example, upon the epiglottis,

or in the region of the tonsils, the pain is more in-

tense than in any other lesion of the throat. Thus
nutrition is almost totally arrested at a time when
life is most dependent upon it. In cases in which ex-

tensive degeneration has taken place in the lungs,

and this condition must soon of itself prove fatal,

dysphagia stands in the same relation that it does in

cancer: the s\-mptoms can only be palliated, and
with little hope of prolonging life. In many in-

stances, however, extensive ulceration of the larynx

occurs long before the pulmonary lesion has pro-

gressed beyond control. By proper conditions of

climate and nutrition, life may be prolonged indefi-

nitely, so far as the lungs are concerned. But the

dysphagia interferes with nutrition ; strength to cope
with the disea.se is not forthcoming ; and so, through
a cycle of unfavorable influences, the progress of

the patient is from bad to worse, until, finally, he
succumbs from inanition. It is in such cases that

the results of treatment by the tube are most bril-

liant, for it will readily appear that, with a full and well-

assimilated diet, the conditions under which the patient

labors are materially altered, and the possibilities of

recovery or of improvement infinitely increased.

b. Cancer. The most unpromising circumstances

under which dysphagia is likely to occur will be
found in some one of the various forms of cancerous

disease which may attack the throat. The extreme
liability to destnictive ulceration in cancer of the

mucous membrane renders dysphagia an early and

prominent symptom. The [jain in such cases in-

creases with great rapidity, until a time comes when
the dysphagia surpasses the limit of human endur-
ance, and when the pangs of hunger are less intoler-

able than is the agony caused by each attempt to

satisfy it. The condition of the patient is such that

the history of suffering cannot furnish a parallel. No
creature can be more miserable, none more hopeless.

While it may not be desirable to prolong 'life under
such circumstances, still the performance of trache-

otomy when indicated is always regarded as a duty,

and with equal justice the patient should be fed, and
his pain relieved, even when there is no doubt as to

what will be the final result. Here, again, the tube

will prove a source of greatest comfort.

c. Syphilis. As in phthisis, so in syphilis nutrition

plays an all-important part in the successful treatment

of the case. Although the danger to life may not be
so great as in phthisis, still in extensive secondary or

tertiary disease of the throat it is by no means in-

considerable, while dysphagia is often very severe.

The earlier the patient can be placed upon a full

supporting diet the more quickly will he be likely to

respond to constitutional treatment. The impor-

tance, therefore, of overcoming d)'sphagia and its

effects is clear.

d. Diphtheria. In many cases of diphtheria, dys-

phagia is not a marked s)Tnptom. When, however,

it exists, the tube should be immediately resorted to,

in order that the heart's action may not be influenced

by the depressing effects of pain ; and, more particu-

larly, because in this disease the question of nutri-

tion is of such vital importance.

e. Tonsillitis. In all acute inflammatory affec-

tions of the tonsils, dysphagia is frequently so dis-

tressing that the patient will for se\eral days refuse

all food whatever. This, of course, adds to the

duration and severity of the attack, and, therefore,

protracts the period of convalescence. No one fam-

iliar with such cases can have failed to observe the

beneficial effects of the first hearty meal which the

patient is able to s\\-allow. The inference naturally

follows that nutrition should be maintained from the

outset.

/ In Parotitis and {g') Retro-pharyngeal abscess,

as in tonsillitis, dysphagia is frequently so distressing

that the tube will be of great service.

Functional Derangements.—a. Spasm of the pha-
ryngeal constrictors. Although this condition is rare,

cases now and then occur in which the hypersesthesia

is so great that the power of swallowing is, for the

time being, lost, so that, when it continues for any
considerable length of time, the patient may suffer

severely for want of food. A few well-assimilated

meals would, from their tonic effect, probably con-

tribute more than any other one thing toward the

breaking up of the attack, as well as satisfying the

immediate demands of hunger.

b. Faucial paralysis from any cause—from cere-

bral hemorrhage or embolism, or from diphtheria

—

is always a most important and annoying s}-mptom

from the well-known tendency of the food to get

into the larynx. In his excellent work upon diph-

theria. Prof. Jacobi suggests the value of the stomach-

tube in diphtheritic paralysis.



666 OSTEOTOMY FOR ANKYLOSIS AT THE HIP-TOINT. [Medical News,

Surgical Conditions.—As to the surgical conditions

in which the tube will be of service, it is only neces-

sary to mention them in order to suggest the great

utiiit)- of the method. In all such cases it will be

well to accustom the patient to the use of the tube

befoie the operation, so that he will not be obliged to

learn it under adverse circumstances.

I have dwelt thus particularly upon the details of

the subject in hand, even at the risk of being prolix

and elementary, because I believe that by a proper

use of the methods described much distress may be

done away with, and great good acxomplished.

Some, doubtless, will object that the passage of the

tube is likely to be disgusting, painful, or unneces-

sary, and that no sensitive or refined patient would
submit to such a proceeding. My own experience,

however, covering a period of nearly four )-ears, and
embracing a wide variety of subjects, together with

the large and rapidly increasing mass of testimony

both from home and from abroad, has satisfied me
that the passage of the small tube is a comparativeh-

eas)' matter, and that I am amply warranted in advo-
cating the views herein advanced.

I would urge for the special method described a

fair, patient, and intelligent trial in cases suitable for

its employment, and am confident that, once having
gained the limited amount of manipulative skill neces-

sary for its use, it will be found, in a large proportion

of cases at least, an indispensable resource, and an
instrument most useful in the relief of suffering and
in the prolongation of human life.

No. I East 33D St , New York.

OSTEOTOMY FOR ANKYLOSIS AT THE
HIP-JOINT.'

By CHARLES T. POORE, M.D.,

OF NSW YORK.

Deformities at the hip-joint, which may be re-

lie\'ed by an osteotomy, may be considered under
four heads

:

1

.

After hip-joint disease.

2. After rheumatism.

3. After unreduced dislocation.

4. After fracture united at an angle.

The great majority of deformities of this joint

follow coxalgia. There are but few persons who have
had suppurative disease of this articulation who re-

co\-er with motion, and many, in whom there have
been no signs of abscess, yet the joint remains stiff

with an amount of flexion and adduction which in-

terferes much with locomotion ; or there may be
some movement at the hip-joint

;
yet, on account of

the contraction of the psoas and iliacus, and the
adductors, the limb is flexed and adducted on the
pelvis at an angle too great for easy locomotion ; the
foot cannot be planted firmly on the ground even
with the greatest latitude of motion in the lumbar
vertebrae, the gait being awkward and labored.
An ankylosed hip-joint in which the limb is held

in a straight line with the bony axis of the body is a
useful one for walking or standing, but it is more of
a deformity in any other position of the body than

* Ki-ad belore tlu' Xi-w Yt ik Surgical Society, May 27, 1884.

one fixed at a right angle to the pelvis. In the

former case the person cannot sit down with any de-
gree of comfort or put on his shoes, whereas in the

latter not only is the sitting posture comfortable, but,

by the aid of proper orthopaedic apparatus, locomo-
tion can be performed with considerable facility.

It therefore becomes an important question to solve

at what angle an ankylosed hip should be placed so

as to be a compromise, as it were, between these two
positions, and give the patient the greatest amount
of use—that is, easy walking and comfort in the sit-

ting posture. I think that an angle of 125° with the

long axis of the body gives this. This, then, taken
as a standard, we are in a position to discuss the

question of correcting any marked deviation on
either side of this line.

The deformity after hip-joint disease is due, ist, to

contraction of the psoas and iliacus, causing flexion

and rotation of the limb; 2d, to the action of the

adductors drawing the limb toward the median line.

This adduction is accomjianied by tilting of the pel-

\is upwards upon the diseased side in walking in

order to bring the limb in a line with the long axis

of the body and prevent it crossing the sound one.

It is a compensatory, not a pathological, position. In
the early stage of the disease the apparent shortening
is due to this tilting of the pelvis ; later, in those

cases in which changes take place in the head and
acetabulum, there is actual shortening of the limb.

The difficulty in walking is not due so much to the

shortening and flexion of the limb as to the adduction,
whether the limb be ank\losed or not. The charac-

teristic awkward gait of a patient who has recovered
from coxalgia with ankylosis or limited motion is

due to the hitching up of the pelvis on the diseased

side at every step in order to get the limb out of the

way of the sound one ; in order to accomplish this

the pelvis has to be raised so much in many cases

that only the toes are able to touch the ground—even
when the real shortening is slight.

As mentioned before, the muscles at fault are the

psoas and iliacus, and the adductors, and even when
it is attempted to correct the deformity by any opera-

tion above the insertion of the former, they will still

prove an obstacle, and in many cases prevent the

limb from being brought into a desirable position.

In those cases in which ankylosis does not take

place, there may be motion in the direction of further

flexion, but extension beyond a certain point is im-
possible, and although the thigh can be brought
down so that the foot can be planted flat on the

ground, it is not from any further extension, but is

accomplished by bending forwards the lumbar por-

tion of the spine and tilting downwards of the pelvis,

due to shortening of the muscles inserted in the tro-

chanter minor. In this class of cases walking is

almost as difficult as when the joint is fixed in the

same position when there is much adduction.
Absorption, more or less, of the head and neck of

the femur and the higher plane occupied b\- the

trochanter, due partly to the above-mentioned changes
and partly to elongation of the acetabulum in its

upper and posterior portion, increase in no small

degree the deformit}' and the actual shortening of
the limb.
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In ankylosis following rheumatic inflammation,

the condition of the parts is entirely different. The
bone is not infiltrated with inflammatory products of

low vitalit)' ;, it mav be increased in hardness, but the

parts retain their nonnal relation. The neck is not

shortened, the ankylosis is usually bony, and the

psoas and iliacus are not as much of an element in

causing the deformity ; it is due more to position,

while in hip-joint disease it is the active contraction

of these muscles that causes th'e fle.xion, etc. In this

disease the limb may be fixed in a straight line with

the long axis of the body, a condition seldom, if

ever, met with after coxalgia.

In rheumatoid arthritis the joint may be surrounded
by irregular bony growths, and the head and neck be
very hard.

Deformities may occur after unreduced dislocation,

the dislocation may be traumatic or pathological.

The latter may occur during the course of hip dis-

ease, but I do not think it is as common as some
WTiters would lead us to suppose. It may occur

during the course of some debilitating disease as

typhoid fever, scarlet fever, or acute rheumatism.
Malposition of the femur after fracture, high up,

has been reported.

In forming an opinion in regard to the advisability

in a case of performing an osteotomy for the relief

of any deformity at the hip-joint, the amount of

adduction should be considered more than the flexion.

I think that we are apt to look more at the latter,

while the former is the main hinderance to easy loco-

motion. I think that a moderately flexed limb, with

much adduction, is more of a real deformity than

one flexed at a much greater degree without adduc-
tion. In the former case the real shortening (I mean
by that, the distance that the tilting upwards of the

pelvis raises the foot from the ground in walking)

is often more than double the real difference in length

of the two limbs measured from the anterior superior

spine. The object of performing an osteotomy here

is, first, to correct any adduction of the limb that

may e.xist ; and, secondly, to reduce the amount of

flexion to an angle of about 125^.

There are three points at which section has been
made for the correction of deformities at the hip-

joint, namely, through the neck, between the trochan-

ters, and below the trochanter minor. The section

through the neck, known as Adams's operation, can
only be performed when the neck is present. It is,

therefore, only applicable in cases of bony anky-
losis following rheumatism; and it has been advo-

cated in those cases of recovery from hip-joint

disease, with bony ankylosis, in which there has

been but slight destruction of the head. But it is a

serious- question whether cases of deformity after

suppurative co.xalgia should ever be submitted to this

operation. In the vast majority of cases, the section

would be made through bone infiltrated with inflam-

matory products of low vitality. The incision to

gain access to the neck would frequently have to be
made through tissues that had been the seat of ab-

scess, and, even if this succeeded, after section it

would be difficult to bring the limb down into a
desirable position. It is not applicable to ca.ses in

which the psoas and iliacus are much shortened, and

this condition is found after coxalgia more frequently

than after any other disea.se. Again, the muscles
inserted into the trochanter minor being still attached

to the lower fragment, must tend to draw the limb
inwards.

In regard to operations between the trochanters,

the section is made further from the seat of disease

in cases of deformity following suppurative co.xalgia.

It also permits of the removal of a wedge-shaped
piece of bone, which is so desirable in cases of
marked adduction ; yet the point of division is above
the insertion of the psoas and iliacus, and the same
objections hold good as to Adams's operation. If the

object is to obtain motion in addition to the cor-

rection of the deformity, there is no question that

the nearer the division is made to the true axis of

motion the better; but useful motion is seldom at-

tained, no matter where the section is made, nor the

method of making it.

Section below the trochanter, I think, will prove

the best operation in the vast majority of cases in

that it is below the insertion of the muscles attached

to the trochanter minor; it is further away from the

seat of disease in deformities following coxalgia

;

there is less danger of displacement inwards of the

lower fragment. I think that the advantage of mak-
ing the section below the smaller trochanter is not

clearly understood. I have lately had the oppor-

tunity to examine the parts removed from two cases

following an osteotomy for deformity at the hip-

joint. In one case, the femur was divided between
the trochanters; in the other, the line of section was
oblique, from without inwards and downwards, so as

to pass through the middle of the trochanter minor.

In the first case, recovery had taken place with

marked adduction ; in the second there is a dis-

placement inwards of the lower fragment that ma)-

be attributed, in part, I think, to the action of the

psoas and iliacus, whose attachment had not been
entirely freed. After section, extension was applied

to the limb, by which the lower portion was brought
down. The muscles inserted into the trochanter

minor draw the upper portion of the lower fragment
inwards, and cause a projection in this location.

In the first case the adduction may have been due
to the same cause, although the adductors must have

had considerable influence in drawing the limb

towards the median line. In regard to the removal
of a ^'-shaped piece of bone, as advocated by ^''olk-

mann, from between the trochanters when there is

marked adduction, I do not think that it has any
advantage over a simple linear osteotomy. It is true

that if the size of the wedge has been accurately cal-

culated, in connecting, the two sides of this V-shaped
gap will come into apposition, while after a linear

section there will be a gap left on the inner aspect

of the bone, which will have to be filled up with new
bone. Theoretically a cuneiform osteotomy is more
liable to be followed by suppuration, but practically,

if the wound is properly cared for, this accident

should not happen. There is, however, greater dan-

ger of a piece of cellular or other tissue being caught

between the fragments, after a cuneiform than after

a linear section, and causing suppuration ; and the

former takes more time to perform. I am, therefore,
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of the opinion that a linear section is much the

better. The more simple an operation is, the

better will be its results.

All efforts to obtain useful motion at the point of

section have ultimately failed. In a few cases a

movable articulation has been obtained, but in time

all motion has been lost. In one case (Burton's), it

lasted six years; and in another (Sands's), there was
limited motion for two years. In other cases it has

only lasted for a few months, notwithstanding persist-

ent efforts to prevent consolidation. It would seem
that the difficulties attending the formation of a false

joint are great, and even if one is obtained, it is a

question whether it is of any real advantage to the

patient. I think that a stiff limb in a good position

will afford the patient more security and easier loco-

motion than the best false joint in this situation, and
that a false point of motion is more of a hinderance

than an aid to walking.

The method of performing an osteotomy at the

upper end of the femur does not differ from sections

of bone in other localities. I see no advantage in a

cuneiform section over a linear osteotomy, and I

think that a division of the femur below the trochan-

ter minor is a better operation, and will yield -better

results in the vast majority of cases than one above
this point. The method I have adopted is to make
an incision about one inch long down upon the outer

aspect of the shaft of the femur, at a point just be-

low the trochanter minor; then, upon the knife as a

guide, pass an osteotome down, and divide the bone
at right angles to its long axis. After the bone has

been nearly divided, the osteotome is withdrawn,
and the section completed by fracturing the remain-
ing portion. Some surgeons divide the tendons of
the adductors and long head of the biceps and a
portion of the tensor vagina femoris, and twist the

bone in various directions, in order to break down
any adhesions that may exist and stretch the muscles
holding the femur in its abnormal position. Unless
the deformity is very marked, I do not think a ten-

otomy is called for, and I have abandoned all twist-

ing and manipulation of the shaft. After placing a
narrow strip of adhesive plaster over the wound, so

as to bring its lips into close apposition, but leaving

a space on either side of the plaster uncovered, so
that any undue accumulation of blood can escape,

the parts are dusted over with iodoform, and a small
compress placed over the wound and held in position

by another piece of adhesive plaster. A bandage is

then lightly applied, and a long splint, e.xtending

from the axilla to just above the external malleolus,

no attempt being made to correct the abduction or
flexion. An extension, with six or eight pounds
weight, is applied after the patient has been put into

bed. It will generally be found that upon the third

day the wound has closed, when the extension is

run up to ten or fifteen pounds, according to the age
of the patient. This amount of extension will bring
the limb down ; and in all the cases that I have tried,

it lowered the pelvis of that side, so that the limb is

slightly abducted.

After an osteotomy in this locality, the patient
should not be allowed to sit up in bed, but should
be kept as flat as possible on his back, until firm

union between the fragments has been established.

A plaster-of-Paris splint is not a good dressing after

this operation ; it does not fix the pelvis well, it soon

becomes loose and admits of motion ; it does not

permit of the use of an extending apparatus, and
there is no o])portunity to correct any malposition.

The great leverage exerted by the limb l)elow the

point of division, and the narrow space above this

point over which the bandage can be applied, make
it impossible to obtain fixation and control over the

lower fragment, so that much of the good position

gained in the operating-room is lost from the ability

of the patient to flex and adduct the limb to a cer-

tain extent. A plaster-of-Paris splint is a good dress-

ing when the limb can be encased some distance

above and below the point of fracture ; but i\hen the

splint only passes a short distance above this point,

deformity will occur. The same holds true, but with

much greater force, after an osteotomy in the upper
part of the femur to correct a deformity in which
there is mu-.cular resistance continually to be over-

come.

From a careful examination of the two specimens

(Drs. Wharton's and Moore's), it is evident that the

section has not been made at right angles to the long

axis of the limb, although both operators supposed

that the section was made transverse. This was due,

I think, to the fact that the limbs were adducted,

and the bone was divided at right angles to the body
rather than at right angles to the femur. I am satis-

fied that I have made this mistake, and I think it a

point one is apt to overlook, not taking sufficient ac-

count of the amount of adduction.

From the form of the femur at its upper portion,

where osteotomies are usually performed, its lateral

diameter being greater than its antero-posterior, there

must, in all cases in which there is any rotation inwards

of the limb, after correction, be a projection outwards

of the inner portion of the lower fragment, because

a wider portion of the femur is In-ought into apposi-

tion with a narrower.

The accidents following an osteotomy at the upper
end of the femur are few—out of 148 cases, 119
were cured with the limb in a good position, 17

died, and there were 12 failures, making a mortality

of 11.48 per cent. In thirty-three cases suppura-

tion is reported, and in only three is any necrosis

mentioned. In three patients an Adams's operation

did not correct, or the deformity returned, and a

section below the trochanter minor was jjerformed

with success.

In one ca,se (Post'), compression of the femoral

vessels, from tilting upwards of the upper fragment,

after a section below the trochanter, occurred, and
in one severe hemorrhage came on on the twentieth

day after a section through the neck (Servias), from
either the femoral or one of its large branches,

necessitating a ligation of the femoral. The patient

recovered.

Maisonneuve is reported to have divided the sci-

atic nerve during an operation of section between

the trochanters through a large wound.
The percentage of fatal cases mentioned above

gives a higher rate of mortality than belongs to the
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operation as now performed. Many of the opera-
tions were performed before e.xperience had demon-
strated what class of cases were proper ones for
-section. In some cases the section was made too

filling with water, as well as the escape of air. More-
over, the glass trap is easily disengaged from the globe,
by which means the valve, which is sometimes liable to

be partially blocked, as when much mucus and fine
high, or the patients were subjected to an operation i debris are present, can be easily cleaned. At the same
at too early a date after the disease causing the de- time, this blocking of the wire grating of the valve in
formity had subsided. Many of the operations were 1

no way interferes with its competency in action. It is

performed through large wounds, and extensive dis- ' necessary that the end of the evacuating-tube within
sections were made to reach the bone. It is also

j

the glass'trap should have the angular form represented,
found that twelve of the fatal cases occurred prior to

:
so that the lower end of the valve, when undisturbed by

1877, and only five after that date, the number of the current, should not close the orifice, but hang at a
cases being nearh- the same in the two periods, considerable distance therefrom.

—

Lancef, April 12,1884.
Lately, Dr. E. M. Moore, of Rochester, has pub-
lished a ca.se in which he had perfomied an oste- Laparotomy for Internal Strangulation; Re-
otomy between the trochanter for dislocation of the I

section of the Intestine.—Dr. D. Morisani reports

head of the bone. It was at first displaced on to t^° cases of laparotomy for internal strangulation,

the dorsum of the ilium, but by manipulation had *^"^ presented no particularly interesting features, but

been thrown above the superior li]) of the aceta-
;

'"i ^^^ second case such extensive inflammation and
bulum, the trochanter being turned backward. Sec- I

adhesions were found that it was absolutely necessary

tion was made between the trochanters, and, after
\

to resect about three inches of intestine. The operation

bringing the foot into its normal position, an ex- ^^^^ performed by Gussenbauer's method, with the
double Lembert suture. The patient died of shock.

—

Rivista Internaz. di med. ,• Chir., March, 1884.

tending weight of fifteen pounds was applied. The
result was that the shortening, which before the
operation had been two and a half inches, was re-

duced to one, new bone being deposited between
the fragments one and a half inch in length. In
one case I have tried to obtain a lengthening, and
have succeeded.

MEDICAL PROGRESS.

.Sir Henry Thompson's Recent Improvement in

the Aspirator for Lithotrity.—Last autumn Sir

Henry Thompson made an addition to his aspirator,

which appears to be useful. It consist in a light, loosely

hanging valve of fine wire, attached by a simple hinge

to the end of the evacuating-tube, which terminates

within the glass trap of the instrument. When pressure

is made on the India-rubber globe, and the current

flows by the evacuating-catheter into the bladder, this

light valve is driven close to the aperture, and no debris

can leave the glass trap. When the pressure is re-

moved, and the current returns from the bladder, the

valve floats widely open, and permits the debris to enter

unchecked. The wire-valve is circular in form, and its

border being flat and thin, and about the tenth of an
inch wide, is delicately sensitive to the movements ol

the current, and responds to the slightest impulse of

the hand on the India-rubber globe. But he is quite

satisfied that with his last published aspirator, as well

as with the form now described, no debris returns to

the bladder if the instrument is properly used, when, of

course, the valve is unnecessary. Few persons are

aware that very slight but quickly made pressure on

the globe, sufficing to transmit only six or eight drachms
of fluid into the bladder, generally removes more debris \

than a powerful impulse which transmits at one act all

the fluid contents of the globe, or nearly so. When
!

employed in the manner last-named, the valve becomes I

useful, and only then is it required.

As to the present instrument itself, the form is simple

;

not far removed from the original pattern of Clover,

but with the useful addition of a funnel and stopcock

at the upper part of the globe, to facilitate the act of I a greater mean diameter than two inches

23*

Systolic Murmur at the Apex in a Case of
Aortic Lesion.— One of the elements of a cardiac

murmur to which great importance is given is its seat of
maximum intensity. When this is at the base of the
heart, an aortic or a pulmonary lesion is diagnosticated

;

when at the apex, a mitral lesion ; and between the apex
and the epigastrium, a tricuspid lesion. All clinicians

know that the seat of maximum intensity of the dias-

tolic murmur of aortic insufficiency is sometimes heard
below, along the left border of the sternum, and toward
the xiphoid cartilage ; but, so far, a systolic murmur
heard only at the apex, and due to an aortic lesion, has
never been reported.

The following case, reported by Dr. Weill, of Lyons,
also seen by Prof. Lepine and several of the hospital

physicians, is very interesting. P. P., set. 47, entered

the hospital on December 2, 1883, and died on the 27th.

His health had been excellent until four years ago, when
he had acute articular rheumatism. The trouble of

which he died began five months before his entrance,

with insomnia, oppression and palpitation, and oedema
of the lower limbs. The apex beat was in the sixth

interspace, outside of the nipple. The shock was per-

ceived with difficulty. The beats were regular, and
there was no fremitus. Auscultation showed a rude

systolic murmur at the apex, short and blowing. It was
audible over the sternum and base, and was propagated

toward the axilla. It did not encroach upon the dias-

tole or the presystole. There was no carotid murmur

;

the radial pulse was regular and sufficiently strong.

The patient did not complain of precordial pain, and
no sensitive spot could be found in the intercostal

spaces. The area of cardiac dulness was not increased.

There were a few pulmonary rales ; the liver was en-

larged ; the urine albuminous ; and the limbs showed a

few purpuric spots.

At the autopsy, the examination of the mitral orifice

and valves showed that they were absolutely sound.

The left auriculo-ventricular orifice was not dilated, and
the ventricular cavities, although enlarged, did not have

The aortic
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orifice was sound, and about two and a half inches in

circumference. The sigmoid valves presented, on their

internal surface, near their free border, small fibrous

nodules, arranged perpendicular to the a.vis of the

vessels, having a length of from four-tenths to si.x-

tenths of an inch, and a projection of from one-eighth

to one-sixth of an inch.

—

Rev2ie dc Medccine, March,

Pe.sin and the Peptones in the 'rRE.\TMENT of

Diabetes.— Prof. D. Giovanni {Gazz. Med. Ital.

Prov. Vettete, January 12, 1884) draws attention to the

frequent utility of pepsin and peptones in the treatment

of diabetes. He cites the following case. A young

man, aged twenty, was admitted, and gradually sub-

mitted to an exclusively meat diet and lactic acid.

Even when all milk, starchy, and saccharine matter

were entirely omitted, the urine was as abundant as be-

fore, and the quantity of sugar the same, and the pa-

tient did not become stronger. The thought occurred

to Dr. Giovanni that all the meat and eggs taken

were not utilized in the organism. The bodily strength

was not in proportion to the force of the foods, neither

was the quantity of urea in the urine. The examina-

tion of the feces showed a large quantity of meat, un-

altered and scarcely masticated. The patient was then

placed on ordinary diet, but with a certain quantity of

pepsin and peptones, prepared according to the method

of Prof. Lussana. (The stomach of a calf is cut in

pieces, and placed in a quart of dry white wine ; after

eight days filtered ; the filtrate contains pepsin and

peptones.) The patient quickly began to improve in

general nutrition, and was able to get up ; the quantity

of sugar and of urine was lessened. On returning to

the meat-diet the patient again became worse, and was

again better on the substitution of the mixed diet, with

pepsin and peptones. Continuing this diet, he so far

recovered as to be able to leave the hospital, and a year

afterwards, though diabetic still, was in fair health.

Professor Giovanni has found equal benefit in other

cases from the same treatment, but not in all. He con-

cludes that pepsin and the peptones (Lussana) constitute

an element useful in completing the diet of the diabetic,

when defective gastric function helps to exaggerate the

effects of the disease. on the general health.

—

London

Medical Record, March, 1884.

Washing out the .Stomach.—Dr. A. Bianchi, in a

paper read before the Academia Medico-Fisica of Flor-

ence, reports that he has had excellent results, both

palliative and curative, in the treatment of cases of

cancer of the stomach, chronic gastric catarrh, chronic

gastritis, gastric ulcer, gastric catarrh with chronic hepa-

titis, digestive disturbances from slight gastritis, and

dilatation of the stomach, with slight catarrh and in-

somnia, by means of the Debove method.

—

Gazz. degli

Ospitali, March 26, 1884.

The Treatment of Perineal Injuries of the
Urethra.—Dr. C. Kaufman, after a general consid-

eration of this subject, draws the following conclusions:

I. In all cases in which catheterization is difficult, or

not very practicable, the perineum should be incised,

cleaned out, and disinfected. In small, transverse

wounds, spontaneous union should be attempted ; in

complete rupture of the urethra, sutures should be em-

ployed, so as exactly to approximate the edges. The
catheter should only be used during the first few days,

and should never be left in the urethra.

2. Treatment with the permanent catheter should be

entirely abandoned. Whenever a sign of inflammation

appears, the perineum should be incised.

3. Cystotomy, as a method of treatment, should be

given up, and only be used in cases of retention.

—

Centralbl. gcsammt. Tlicrap., March, 1884.

A New Sponge.— Mr. Sampson Gamgee, after a

number of experiments with a variety of materials,

with a view to preparing a sponge combining absorbing

power and elasticity, and cheap enough to be burned

after use, has found that a ball of curled cocoanut

fibres, enclosed in absorbent gauze, sinks in water.

That established, he made other balls with absorbent

cotton in the centre of the cocoanut, absorbent cotton

round it, and then the gauze envelope, the idea being to

take up the fluid rapidly, and transmit it, through the

springy cocoanut fibre, to the absorbent-cotton centre.

He found that a ball so made takes up most readily

from sixteen to eighteen times its own weight of blood

or water, which, when squeezed out, still leaves the ball

elastic and absorbent, readily filling and swelling out

again, when dipped in liquid and squeezed, a number
of times in succession. Having secured a good com-
bination of fibres, it became a question how to render

them perfectly and permanently antiseptic. Mr. Gam-
gee thought that within the absorbent-cotton nucleus of

the sponge might be enclosed a very thin ball or cap-

sule, containing the antiseptic, of any kind, and, within

certain limits, in any quantity desired ; the antiseptic to

be set free by cracking the capsule with a squeeze, just

before using the sponge. The idea proves perfectly

practicable, and Messrs. Burroughs, Wellcome & Co.,

the manufacturing chemists, have undertaken to carry

it out. A small capsule, containing eucalyptus, or other

antiseptic, is inclosed in absorbent cotton, outside this

is a layer of cocoanut fibre, and outside this more ab-

sorbent cotton-wool, the whole being inclosed in gauze.

When about to be used, the capsule can be broken by a

blow of the fist, and the absorbent cotton then becomes
permeated with the antiseptic. The sponges can be
manufactured at a very trifling cost—about a shilling a

dozen—and being so cheap they can be destroyed after

being used. Some little time must elapse before all the

details can be perfected, but sufficient evidence has so far

been obtained to warrant the belief that the principle of

this sponge may be adapted to the fulfilment of many
requirements, as an absorbent and antiseptic sponge,

pad, or dressing, in civil or military surgery, in medical

and in obstetric practice.

—

Brit. Med. Journ., April 26,

and Lancet, May 3, 1884 .

Rupture of the Right Common Iliac and of the
Inferior Vena Cava.—M. Cerne reports the case of

a woman who was run over by a vehicle. One of the

wheels passed over the abdomen, and she expired in a

a few minutes. Post-mortem examination showed a

rupture of the right common iliac artery at its origin,

and of the inferior vena cava. The artery was very

atheromatous.

—

Journ. de Med. de Paris, March 29, 1884.
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IDIOPATHIC PEEITONITIS.

The latest candidate for a place among the in-

fectious diseases, with a microparasite for its cause,

is idiopathic suppurative peritonitis. In a recent

paper in the Deutsche nied. Wochcnschrift, for April

24, E. Levden, after collating a large number of

facts from German, French, English, and American
literature to prove the existence of idiopathic peri-

tonitis, which has sometimes been questioned

—

asserts also its parasitic origin. He also reports three

tases from his own experience, of which two died

and one recovered ; but he does not claim to have

discovered a distinct parasite, with definite anatomi-

cal characters, as he has noted several apparently

distinct forms. Idiopathic suppurative pleurisy, he

believes, has a similar origin.

In the freshly removed purulent exudate of malig-

nant puerperal peritonitis h? also found numerous
cocci of invariably the same shape and color; and
as the puerperal cases wfere throughout their entire

course more malignant and accompanied by more
profound general symptoms, so the micrococci were

found to be much more intensely active, infiltrating

the muscular substance of the diaphragm, and ex-

tending even to its pleural surface, where, too, they

had excited inflammation. All of these purulent

peritoneal exudates were odorless, and could not be

regarded a.s septic, while the general symptoms to

which they gave rise could not be regarded as those

of septicaemia. The putrid exudates, of which Ley-

den also investigated several, distinguished themselves

es.sentially from the simple in that no pure cultures of

the microparasite could be obtained from them, but

mixed forms, in which especially occurred, along with

diplococci bacilli, which partly arranged themselves

in long threads and chains. The same was tnie of
putrid pleural exudates.

From such cases, Leyden also eliminates rheumatic
peritonitis, including certain instances of acute peri-

tonitis accompanying acute articular rheumatism, in

which the exudate is not punilent, but seroas.

These causative agents of idiopathic peritonitis

enter the system as in other infectious diseases.

Such causes as indigestion, constipation, and injury

may furnish the conditions favorable to the germs
of the diseas(? establishing themselves in the peri-

toneum. In the female, menstruation especially may
cooperate with such cau.ses. During this condition

there is a breach of continuity in the uterine mucous
membrane attended with a prolonged hemorrhage,
so that circumstances favorable to the fixation of the

parasite are presented. A further favorable condi-

tion is the communication between the uterus, through
the Fallopian tube, and the abdominal cavity.

In the matter of treatment of idiopathic peritonitis,

Leyden suggests a measure which, although undoubt-
edly not novel, has nevertheless been so seldom prac-

tised, that notwithstanding its apparently unprom-
ising character, it may reasonably claim further

consideration from physicians and surgeons, espe-

cially in the light of the recent enlargement of the

field of abdominal surgery. It is that of evacuation

of the purulent contents of the abdomen by paracen-

tesis. He supports this suggestion by his experience

with a case in which a splenic abscess, bursting into

the abdominal cavity, produced a fatal peritonitis,

which, he thinks, might have been averted had the

abscess been evacuated. This may be true, but we
scarcely think a conclusion as to the treatment of
idiopathic peritonitis dare be drawn from such a case

any more than from the effects of rupture of an ab-

scess of the liver. Neither case is one of idiopathic

inflammation, and death probably resulted from col-

lapse before any inflammatory action could be ex-

cited. Again, the accumulation of pus in peritonitis

is never so large as in pleurisy, and the consequent

difficulty in making an accurate diagnosis, as well as

the danger of wounding the subjacent distended

bowel, make it unlikely that the operation of tapping

the abdomen can ever be rendered available in prac-

tice. A much better treatment would be laparotomy,

irrigation with sublimate solutions, and drainage.

PULSATION OF THE LIVER AND TBICITSPID

EEGUEGITATION.

Th.\t the true pulsating liver is the result of regur-

gitation of blood from the right ventricle into the

corresponding auricle and thence into the descend-

ing cava, is as generally conceded as that pulsation

of the jugulars is due to the same cause. But few
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pause to consider the mechanism of this sign. That

the blood thus regurgitated should produce a pulsa-

tion in the valveless jugulars, which come off close to

the auricle, is not so remarkable, but that an organ

so distant as the liver should receive an exjjansile

impulse from the same cause is less plain. Dr.

Walter Smith discusses this subject in the report of

a case in the Dublin Journal for January.

One other cause for the sign has been suggested,

and that is a direct shock communicated from the

heart coincidently with the impulse. But the liver

pulsation continues after the ventricles have cea.sed to

contract, while when the condition of rtie patient im-

proves the pulsation becomes less ; whereas if due to

direct shock the contrary should be the case, because

the steadier and more forcible action of the heart

would increase the pulsation.

In a word, it may be .said that the effect of the regur-

gitant wave, which, of course, exerts itself to a certain

degree throughout the entire circulation, is more easily

rendered appreciable in the liver on account of ana-

tomical peculiarities rendered necessary in order to

secure a proper mo\'ement of the blood through the

portal vein. It is apparent that there is very little

vis a tergo to this blood, which is largely collected

from the gastric and intestinal capillaries. Hence
there would be little or nothing gained by furnishing

its trunk or its branches with the elastic coat which

forms so important a part of the structure of the

arteries ; for the power of this depends upon a vis

a tergo, which is necessary to secure the elastic re-

coil. At the same time, the vena portae has to per-

form the duties of an artery, and some additional

means of propelling the blood must be secured.

This is effected by favoring the operation of the

force of respiration— a generally admitted, though

feebly acting factor— upon the movement of the

blood throughout the veins. In the act of inspira-

tion the entire cubic capacity of the thorax is in-

creased, and all the hollow organs contained in it, of

which the heart is one, tend to fill up with the fluid ac-

cesssible to them. Now, the operation of this agency

upon the liver is favored by the fact that the trunks

of the hepatic veins almost pierce the tendon of the

diaphragm to join the inferior \ena cava ; these veins

cannot collapse when subjected to atmospheric press-

ure, /. e. , to the aspiratory action of the mediastinum,

or the suction power of the heart, because they are

tunnelled out in the substance of the liver—are, in

fact, comparatively rigid tubes, unsurrounded by

loose connective tissue. In inspiration, by the con-

traction and descent of the diaphragm, the caval ori-

fice of the hepatic vein is stretched, the vena cava

itself straightened, and the course and openings of

the hepatic veins made more direct. During the

act of expiration, on the other hand, all these con-

ditions are reversed, and at the verv time the intra-

thoracic space is lessening and the blood has a ten-

dency to regurgitate into the hepatic veins, this

tendency is counteracted.

Now, if regurgitation of blood from the right heart

takes place, this very condition of patulous sinuses,

approximating rigid tubes, favors the communication

to the liver of any pulsation caused by reflux into the

inferior cava and larger hepatic veins. But before

hepatic pulsation can occur, the impulse must be

strong enough to overcome the suction power of the

heart in inspiration, the resistance of the parenchyma

of the liver, and the elasticity of the liver's capsule,

as well as the conditions named as tending to prevent

regurgitation during ordinary expiration. Hence,

inflammatory thickening of the capsule, by which

its elasticity is destroyed, tends to prevent hepatic

pulsation. The elasticity of the capsule is a further

conserving force in preventing undue compression of

the substance of the liver between the blood in the

over-distended hepatic vessels and the capsule itself.

ANTE-NATAL INFLUENCES.

There is hardly any subject of greater interest,

and in regard to which so little is known, as that of

ante-natal influence, whether at the time of concep-

tion, or in the subsequent development of the new
being. Speculations are many ; dreams and dreamers,

fictions and fancies are numerous, but our real knowl-

edge is very little more than that which was possessed

many centuries ago. Diogenes said to the stupid

youth: "Your father was very dnmk when you were

conceived." Vulcan's deformity was the proof of

Jupiter's drunkenness A\hen he was begotten. Modern
science has shown that if a fruitful coition occurs

when either of the parties is drunk, the child usually

has some physical, intellectual, or moral defect

—

epileptics and imbeciles may thus be created. This

is about the limit of our certain knowledge.

But with this fact proved, it is in the highest

degree probable that less pronounced, less easily dis-

covered and appreciable intellectual and phj'sical

conditions of the creators at the time of creation

may, and do impress themselves upon the offspring.

The swift and subtle power by which the sunlight

clearly and indelibly reproduces on dead matter the

exact image of form, features, and expression, may
be but the t)'pe of the impressing the intellectual,

moral, and physical character upon living matter at

the time of the creation of a new being, and the

qualities and characters that are shown in the months

and years that follow are but the working out of those

first forces in organization.

Considering the fact that most children are acci-

dents, we have no reason for surprise at examples of

physical deformity or imperfection, mental deficien-

cies, or moral obliquities, but rather that the average

is so good. \\"hen human beings invest the possi-
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bilities of reproduction with its true and vast respon-

sibilities, with its far-reaching consequences, there

will be a great improvement in offspring. Man or

woman prepares for the photographer by a careful

toilet, strives to go unfatigued, and with a face un-

darkened by sorrow or anxiety—in a word, is desi-

rous, if not from personal vanity, at least with the wish

to please others, of appearing at his or her best in

the counterfeit presentment wliich is made. Ought

not much more care to be exercised by parents in

the possible reproduction of themselves, of them-

selves as tlie)' are at that special time ? A child is

the incarnation of the qualities, good or bad, of the

parents, and possibly it may be the incarnation of

transitory states, temporary impulses, feelings, or

thoughts—noble or base, cheerful or sad, healthy or

morbid—of those parents. .\ few minutes may de-

termine whether these living images shall be happy,

helpful, useful members of society, and a blessing to

their homes, or born to a heritage of disordered, dis-

eased nature, darkening their own lives and those

of others, until death is a blessed relief.

As to subsequent influences exerted through the

pregnant woman's mind upon her unborn child, we

are in the region of fable and conjecture ; most ex-

traordinary stories have been told of the effects of

some horrible sight which suddenly startles the

mother, and, through her, affects the foetus. Van

Swieten states that he saw a young lady who had

upon her neck the exact representation of a cater-

pillar, as "closely resembling it as two eggs resem-

ble," and the cause was that the mother when preg

nant was frightened by finding a caterpillar upon her

neck. Quite in contrast is the alleged influence of

a continuous impression. Haller, a man not less re-

markable for his learning than for his truthfulness

—

at least he never made a statement that he did not

believe—assures us that an Ethiopian woman had

several white children, and the explanation was that

she had in her house a white marble statue. The

physician to-day would give a more plausible cause

of such color anomalies. ^."V recent writer has at-

tributed the kleptomania of a wealthy lady to the

fact that when pregnanf her mother was denied the

" cravings for a variety of things " by the stinginess

of her husband. Again, a child has been born with

harelip whose mother attributes the deformity to her

having seen when two or three months pregnant, or

later, a child or adult with similar deformity ; the

physician knows that such arrest of development

must have occurred before the earlier of those

periods. It is, in part, because of such extravagant

and unreasonable stories that the great ma.ss of

physicians reject the theory of mental impressions

made upon the mother in pregnancy affecting the

foetus. Another reason for this general rejection is

our inability to explain how such impressions can

act upon the foetus. But it would be more scientific

to find out whether they do, and afterward seek the

mode; before deciding the impossibility of a fact

occurring, let us first look for the facts, and then

seek their explanation. Here is an important field

for inquiry, for- the collection of well-authenticated

facts; after this collection we may determine their

meaning, make their interpretation. That the foetus

may be affected by impressions made upon the

mother's mind, has long been and still is commonly

believed. A popular belief so widespread and so

long-lasting indicates in these very conditions the

probability of its containing some element of truth.

We have been led to these reflections by reading

the report of a lecture recently given by M. Legrand

DU S.^ULLE, at Salpetriere, in which he refers to the

" infants of the Siege." He states that the numerous

disorders of development and the e.xceptional mor-

tality observed in children born in the latter months

of 1 87 1, caused them to be known among the labor-

ing population as enfaiits du Siege. Inquiry proved

that of 92 children conceived during the siege, 64

had physical, intellectual, or affective anomalies, and

28 others were small and sickly : 21 of the 64 suffered

as to the intellect—dull, imbeciles, or idiots. M.

Legrand du SauUe, regards " the pathogeny as com-

plex, its chief elements being alcoholism, inanition,

and the psychical state determined by the moral

shock in circumstances e.specially dramatic."

In another column we are told of the substantial

recognition by Germany of the great service done to

medicine and to humanity by the illustrious Koch in

his recent discoveries, and by Frerichs in his contri-

butions to the advancement of medical science. This

week the Philadelphia profession has testified its

grateful appreciation of the life and work of one of

the noblest and most distinguished of .American phy-

sicians. Dr. Alfred Stille.

This spontaneous and hearty recognition of the

great service Dr. Stills has rendered to medicine in

his many years of active labor is at once just to him

and honorable to the profession. It does immediate

good, enlarging the hearts of participants, and raising

men into a purer atmosphere than that which is found

in the strifes and struggles of daily life. It does re-

mote good, for it invites young, ambitious men to

walk in the footsteps of him thus honored, to live his

pure, industrious, and useful life, and it assures them

that they will find in such living its highest reward,

and that professional recognition of the best will not

fail.

It is given to but few men to be discoverers in any

department of medicine ; but industry, fidelity, high

and noble purpose, and philanthropic work are in the

power of many, and all who use their power wisely

will surely find their reward.
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SOCIETY PROCEEDINGS.
THE ILLINOIS STATE MEDICAL SOCIETY.

Thirty-fourth Annual Meeting, held at Chicago,

May 20, 21, and 22, 18S4.

(Specially reported for The Medical News.)

Tuesday, May 20th—First Day.

The Society was called to order, at 10 o'clock, by
The Preside.nt, Edmund Andrews, M.D. He then

introduced Dr. Ephr.aim Ingals, who, on behalf of

the Committee of .Arrangements, made a brief address

of welcome.

The President, Dr. Edmund Andrews, then de-

livered

THE annual address.

There is much talk, at present, he said, upon the

Ethical Codes of the American Medical Profession. It

is necessary to go slowly. It is necessary to recognize,

as governing the profession, a code of ethics and a code
of etiquette. The laws of ethics or morals are unal-

terable, eternal, natural laws, and back of them stand

God ; they were not created by the American Medical
Profession—as many believe. Ethical laws, written or un-

written, demand of the physician the greatest possible

knowledge of disease, its application for the benefit of

his patients, kindness, courtesy and geniality to those

under his care and to his professional brethren. Laws
of etiquette require adherence to certain, well-recog-

nized conventional forms—which are of importance,

but are artificial and always subordinate to the demands
of ethics.

A few years ago, doctors galloping along in the

country were like so many brutal centaurs, cantering

over corduroy roads, snorting defiance at each other,

and stamping beneath their hoofs all principles of

ethics and etiquette. To remedy this evil, the Code
of Ethics came into existence. Certain centaurs re-

sisted subjugation. .At the present time the tendency is

to carry matters to the opposite extreme and thrust pro-

fessional conduct into rigid forms of plaster-bandage

inflexibility. As the result of this over-refinement, a new
species of the medical man, "the medical dude," has
come into existence. "Let the centaurs and the dudes
fight over the code I What we want is not so much a
better form of ethics as a better knowledge of the great
principles underlying all codes."

Dr. J. F. Todd, of Chicago, on behalf of the Com-
mittee on Registration, reported that one hundred and
twenty-six delegates had registered.

The Report of the Committee on Practical Medicine,
Dr. J. C. Frye, of Peoria, Chairman, was presented,
and was a faithful effort at sketching the progress made
in practical medicine during the past year.

Afternoon Session.

Dr. Prince, of Jacksonville, on motion, was per-

mitted to present a voluntary paper upon

closure of the soft and hard pal.\te,

and exhibited a lad upon whom he had recently

operated, with more than usual success, both as regards
union and recovery of function. The case was one of
single cleft of hard and soft palate, without hareUp.

The Report of the Committee on Surgery, Dr. Ros-
well Park, Chairman, gave a very brief summary
of progress in surgery during the past year.

Dr. David S. Booth, of Sparta, presented a well-

considered paper on Sponge Graftitig. This method
had been tried with excellent results in three cases.

Dr. H. Gradle, of Chicago, presented a paper upon

the etiology of disease,

in which he pointed out that the search for the causes

of disease can best be systematized by making a sharp

distinction between primary diseases and secondary

disturbances. The former represent the direct reaction

of living tissue to injurious influence of external origin,

as seen in any infective disease or any injury, while the

latter are dependent, not on any external cause, but on
some preexisting primary disease, primary lesion, or

structural anomaly, somewhere in the body. As a type

of a secondary disturbance, may be mentioned a cere-

bral embolism due to a plug derived from a diseased

cardiac valve.

The only causes of primary disease known are (i)

physical influence, for example, trauma, extremes of

temperature, and electric currents
; (2) chemical action,

as poisons, or, in a negative way, the deprivation of in-

dispensable food constituents; and (3) parasites.

In discussing the importance of parasites, both animal

and vegetable, the writer showed what had hitherto

been done in finding supports for the germ theory. He
insisted that the parasitic origin of any disease can be
accepted as proved only when the parasite has been
found in every case examined during the active stage

of the disease, and to an extent commensurate widi the

extent of the lesion, and when the disease has been re-

produced by inoculation with isolated parasites. He
stated it as singular that those who still oppose the germ
theory on account of insufficient familiarity with the

facts, have never demanded or suggested any better

proofs of the parasitic origin of any disease than these

mentioned. He then reviewed the work of the past

year in tracing the bacteria of pneumonia, osteomyelitis,

cholera, typhoid fever, diphtheria, and xerosis of the

conjunctiva. He pointed out the value of Koch's work
in tuberculosis, and the demonstration accomplished by
him and others that scrofulous glands and lupus are but

tubercular lesions.

While each primary disease, as far as it represents a

single, uncomplicated disorder, has but one exciting

cause, there may exist numerous predisposing conditions.

These should not be called predisposing causes, for

they cannot cause the disease ; they can only favor its

occurrence. The predisposing conditions comprise the

conditions determining the mode of life and distribution

of disease germs outside of the body and the influences

interfering with the resistance of the body to the para-

sitic invasion. Under the former head the most impor-

tant question is whether the germs of any given disease

can vegetate outside of the body under the conditions

existing in nature, or whether they are limited to a

parasitic life in animals. The extent of our information

on this point was discussed and the practical bearing

illustrated by mentioning the detection of the cholera

bacilli in an infected tank in India, and of the pneu-

monia micrococci in the filling of the floors in a prison

in which the disease occurred as an epidemic. The
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speaker then referred to the researches of some English

physicists on the conditions determining the deposition

of floating dust and their relation to the invasion of the

body by germs.

In illustration of recent work having reference to pre-

disposing conditions which made the body more prone

to parasitic invasion, were mentioned the importance of

minute lesions in erysipelatous and diphtheritic infection

of indigestion in permitting the cholera bacilli to pass

through the stomach where the acid otherwise kills

them, and of desquamation of bronchial and pulmonary

epithelium from measles in favoring the invasion of the

lungs by the bacillus tuberculosis.

A striking instance was related of the spread of pul-

monary tuberculosis amongst cattle in the vicinity of the

smelting works at Freiburg, in Saxony, where the arsen-

ical fumes emitted by the furnaces start a capillary

bronchitis developing subsequently into phthisis on

account of the favorable conditions for the vegetation of

the tubercle bacilli. Reference was then made to mi.xed

infections, recent researches having shown that the oc-

casional atypical course of such diseases as typhoid

fever and diphtheria, and probably many others, is due

to secondary invasion of the body by other, in a certain

sense accidental, bacteria. There exist also diseases,

which, while they are primary in being parasitic inva-

sions, are secondary in a certain sense, since they de-

pend on the previous existence of the same kind of

infection in another part of the body ; for instance,

gonorrhceal joint affections in which the gonorrhoea!

micrococci have been detected in the blood and the

diseased joints. Secondary disturbances are due to the

influence which a diseased part or structural anomaly

may exert on distant organs through mechanical con-

tiguity, through the vessels, or through the nerves.

Amongst the new contributions to this subject were

mentioned the instances of self-poisoning known as

acetonaluria, or diabetic coma, which have been re-

ported also in connection with other diseases than

diabetes ; furthermore, the effects of fibrin ferment lib-

erated in consequence of blood extravasations. The
various organs were then reviewed as starting-points of

nervous disturbances. The intestinal canal is especially

significant in this respect, mention being made of Bar-

tholow's "enteric paraplegia." The reflexes, taking their

origin from anomalies of the sexual system, from eye-

strain, and from ear-diseases were also considered.

Finally, the important work of Hack and some confirm-

ing observers was referred to, which has taught us that

the surface of the cavernous plexus lining the inferior

turbinated bone of the nose is very frequently the start-

ing-point of important nervous symptoms and even

slight structural changes, as oedema of the skin and

serous effusions into muscles. These occurrences may
explain many instances of that mysterious bug-bear
" taking cold " as complicated reflex actions originating

in irritation of the sensitive area in the nose.

Dr. E. F. Ingals said that not only the structures

covering the middle turbinated bone, but also those

covering the inferior—particularly its posterior end

—

and the lower half of the septum, contained nervous

elements, irritation of which gave origin to various forms

of cough and asthma. Nine cases out of ten of hay

asthma were due to irritation of these nerve fibrils. The
indication in the treatment of these is to cauterize and

destroy, by the galvano-caustic wire, all redundant

tissue or isolated spots, as revealed by the probe.

Dr. Van Horn, of Jerseyville, thought Dr. Ingals's

treatment heroic. The laudanum spray or inhalation

had been effective in his hands in aborting hay asthma.

T/te Report of the Committee on Gynecology, Dr. W.
S. Caldwell, of Freeport, Chairman, was presented,

and referred to the Committee on Publication.

Wednesday, May 2ist—Second Day.

The Committee on Necrology presented a report, which

was received and referred to the Committee on Publi-

cation.

THE special committee ON VACCINATION,

Dr. M. F. Bassett, of Ouincy, Chairman, presented a

report which concluded with a vehement protest against

bovine virus, as slow and uncertain in action, and as

productive of profound local and constitutional dis-

turbances.

Dr. S. H. Lambert, of Assumption, thought that the

objections to bovine virus would be entirely removed if

quills were employed, and the patient received from two

to four grains of salicylic acid or sodium salicylate, three

times daily, in case of fever.

Dr. Ephraim Ingals obtained good results with

both humanized and bovine virus. In females, the

place of selection should be the leg, as a less beautiful

member than the arm.

Dr. Cook, of Mendota, preferred humanized virus.

Dr. Clark, of Chicago, used humanized virus. In

his younger days he had employed bovine virus upon

one occasion, and severe local disturbance arose, ac-

companied by a peculiarly offensive discharge, namely,

the discharge of the doctor.

Dr, a. B. Strong, of Chicago, used bovine virus

with excellent results.

Dr. J. I. Corcoran, of Brimfield, had been inocu-

lated in his youth ; there was danger of introducing

syphilis in the use of humanized virus, and of causing

serious local and constitutional disturbance by employ-

ment of the bovine material ; he did not believe in

vaccination at all. It was useless, unwarranted cruelty.

Dr. Jones, of Danville, referred to his experience

during the war, at Lebanon, Kentucky, as a protest

against humanized virus.

Dr. Walter Hav, of Chicago, preferred bovine virus.

Dr. H. a. Johnson, of Chicago, shortly after the fire,

in his official capacity as physician to the Relief and

Aid Society, received authentic records of forty thousand

cases of vaccination, in which humanized virus was em-

ployed, with not one case of syphilis, and only five or

six cases of sloughing or erysipelas as a result. When
local troubles followed, it was highly probable the

scratch of a pin would have produced the same effects.

Of one hundred thousand immigrants, who were vacci-

nated and kept under observation from one to three

weeks, uniformly good results were obtained with bovine

virus. The method of propagation of bovine virus was

usually faulty, and when this was the case, humanized

virus was preferable.

Dr. C. H. Norred, of Lincoln ;
Dr. H. T. Gill, of Ohio;

Dr. S.J.Jones, of Chicago ; and Dr. Edmund Andrews

were favorably disposed to bovine virus, believing, how-

ever, that in the operation of vaccination the condition

of the patient's system was an important factor.
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Dr. Christian Fexger, of Chicago, was then invited

to read a voluntary paper on

EXCISION OF THE HIP AND KNEE-JOINT, WITH SPECIAL !

REFERENCE TO THE FINAL RESULT.

He said that \'olkmann's indications for operation are

four in number :

(i) Presence of abscess in joint, fistulous commu-
nication with air, evening rise of temperature, and
emaciation. (2) Chronic cases, when high fever is de-

veloped from suppuration in joint. (3) Formation of

iliac abscess, indicating acetabular perforation. {4)

Suppuration established within the joint, accompanied

by complete luxation of head of femur. Dr. Fenger

adds a fifth indication. {5) Detachment of the epi-

physis of the head of the femur.

The paper was well illustrated by the exhibition of

three cases, in which excision had been resorted to at an

early period. The pathological specimens taken from

the cases and presented for examination elicited much
interest.

Afternoon" Session.

Dr. H. a. Johnson, of Chicago, read a brief abstract

of a paper upon

BILATERAL PARALYSIS OF THE POSTERIOR CRICO-

ARYTENOID MUSCLES,

and exhibited the patient who was the subject of the

paper. Three years ago, tracheotomy was performed

by Dr. Andrews, and the case then passed into the

hands of Dr. Morell Mackenzie and Dr. Lennox Browne.
Letters from both these gentlemen were read.

The patient wears his tracheal tube with perfect com-
fort. As regards the causation of the paralysis, Drs.

Johnson, Mackenzie, and Browne are very much in the

dark, but regard fixation of the arytenoid cartilages as

standing in that relation.

Dr. E. F. Ing.\ls related his own experience in con-

nection with a case of paralysis of the abductors, due

to carcinoma, in which tracheotomy had prolonged the

patient's life.

Dr. D. W. Graham, of Chicago, presented a paper

on Tracheotomy in a Case of Asphyxia Resulting frotn

Goitre, with exhibition of patient. ,

The Committee on Diseases of Children, Dr. J. P;

Matthews, of Carlinville, Chairman, presented a re-

port, which was referred to the Committee on Publi-

cation.

The Committee on Physiology, Dr. A. Wetmore, of

Waterloo, Chairman, likewise presented a report, which
was referred to the Committee on Publication.

the CO.MMITTEE on ORIGINAL INVESTIG.A.TION,

Dr. N. S. Davis, of Chicago, Chairman, reported prog-

ress, and asked continuation for another year, with the

appointment of two additional members.
Dr. Davis said that it had been the object of the

Committee to determine the meteorological and telluric

conditions of three acute diseases, to wit: acute rheu-

matism, acute pneumonia, and diphtheria, by sending

out circulars to practitioners throughout the State, and
obtaining data from the Signal Service Stations, in the

manner of the Collective Association of the British

Medical Association. He was of the opinion that bac-

teria did not play an exclusive role in the causation of

disease, and that facts derived by the method of inves-

tigation, would have a healthful sedative effect upon
the germ-theory fever. Two hundred and fifty dollars

had been devoted to these investigations, and was an

amply sufficient sum.

Dr. F. C. Shaefer, of Chicago, then read a volun-

tary paper on Fracture of the Humerus into the Bicipital

Groove, with Splitting off of the Greater Tuberosity, and
exhibited a patient to whom this accident had occurred.

Thursday, May 220

—

Third Day.

The Committee on Legislation for the Insane, Dr.
Walter H.\y, of Chicago, Chairman, reported progress,

and stated that at the next meeting of the State Legis-

lature important results would be secured.

THE COMMITTEE ON AMENDMENT.S TO THE
ANATOMICAL LAW,

Dr. a. B. Strong, of Chicago, Chairman, reported

that there had been great difficulty in obtaining dissect-

ing material during the past year in Chicago, due to the

fact that the Board of County Commissioners refused to

deliver up the pauper dead, on the ground that the law-

was not mandatory . There was abundance of material,

but the Commissioners demanded such an exorbitant

price that it was cheaper to go to other markets.

An amendment, making the law of delivering up the

pauper dead to physicians in city and county, for scien-

tific purposes, mandator)', had been drawn up, and a

copy had been mailed to ever\- one of the five thousand

practitioners of medicine in the State of Illinois. Each
copy of the amendment was accompanied by a letter

requesting each practitioner to use his influence with his

Representative in the Legislature.

Dr. J. F. Todd, on behalf of the

COMMITTEE ON REGISTRATION.

reported the presence of one hundred and forty-four

regular delegates.

The following were then elected

OFFICERS FOR THE ENSUING YEAR

on the recommendation of the Committee on Nomina-
tions :

President.—Dr. David S. Booth, of Sparta.

Vice-Presidetits.—Drs.S. C. Plummer, of Rock Island
;

W. T. Kirk, of Atlanta.

Secretary.—Dr. S. J. Jones, of Chicago.

Treasurer.—Dr. Walter Hay, of Chicago.

Assistant Secretary.—Dr. H. B. Buck, of Springfield.

Members of the Judicial Council.—Drs. S. K. Craw-

ford, of Monmouth ; G. W. Jones, of Danville
; John

Wright, of Springfield.

Committee of Arrangements.—Drs. Griffith, Mathews,

Rauch, Whitney, and Buck, all of Springfield.

Place of meeting, Springfield.

Dr. Christian Fenger then read an abstract of a

paper on

SURGICAL treatment OF GANGRENE OF THE LUNG.

Four operations for gangrene of the lung had been

performed up to date. "W^^first was performed in 1879,

by Lawson and Cayley, London, for gangrene of five

weeks' standing (Medical Society of London. 1880).

The cough was lessened, dyspnrea and fetor diminished.

Patient died on fourth day after operation. From the
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autopsy it was concluded that if the operation had been
performed earlier the chances for a favorable termina-

tion would have been greater. The second operation

was performed by Solomon Charles Smith, in Halifa.v,

18S0, for acute gangrene, occurring in the lower lobe of

left lung, in the second week of croupous pneumonia.
Cough was rendered less aggravating, dyspnoea and
fetor decidedly influenced for the better. Patient died

on the tenth day. No autopsy. The third operation

was performed by Buhl, of Christiana, Sweden, in 1880,

for acute gangrene. The anterior portion of left lung
was removed. Patient recovered after si.\ weeks' con-

valescence. The fourth case occurred in the practice

of Christian Fenger, Chicago. The patient, male, thirty-

four years old, was in the latter part of second week of

croupous pneumonia. The lung was in the stage of

resolution. There were much pain, distressing cough,
expectoration of one pint of sputa in twenty-four hours,

progressive loss of strength and appetite. The fetid

breath of the patient was intolerable. Percussion gave
dulness in right infra-mammary region, e.xtending into

right axilla. Auscultation revealed signs of cavity cor-

responding to this area. Cavity was found by insertion

of the needle of a hypodermatic syringe. An incision

was made parallel to right clavicle, portions of the ribs

removed, the needle inserted into the cavity as a guide,

the cavity opened by the small platinum point of a
Paquelin's thermo-cautery, to sufficient extent to admit
the index finger. No loose necrotic tissue being found,

the cavity was washed out and antiseptic dressing ap-

plied. Subsequently, bits of necrosed lung tissue were
discharged through the thoracic opening. Irrigation of

the cavity invariably brought on violent spells of cough-
ing. Hemorrhage was trifling. Five hours later the

fetor had diminished perceptibly. The patient im-
proved steadily, and at time of presentation of the

paper, five weeks after the operation, was sitting up
half the day.

As regards the techniqite of the operation, the writer

called attention to the line of incision ; it should be
parallel to the clavicle, or ribs. One or more ribs must
be excised throughout a sufficient extent. It is neces-

sary to use the needle of a hypodermatic syringe as a
guide. With the Paquelin, hemorrhage is inconsider-

able. The cavity should be washed out if practicable.

Care must be exercised in this procedure, as there is

danger of drowning the patient if the cavity communi-
cates with a bronchus. ,

Buhl observed no irritating cough as the result of ir-

rigation of the cavity. MoSler, however, had seen the

same result as that noted in the writer's case, namely,
very^ irritating cough consequent upon the irrigation.

Mosler ascribed death to the useof a weak solution of thy-

mol. Turpentine inhalations were regarded as super-

fluous, if not positively injurious. After-treatment must
be conducted on well-recognized surgical principles.

Dr. Thayer then offered the following conclusion :

Surgical interference in acute, circumscribed pulmonary
gangrene is indicated ; there is no immediate danger of

the patient's death if the operation is properly performed.
The Committee on Obstetrics, Dr. S. K. Crawford,

of Monmouth, Chairman, presented a report, which was
referred to the Committee on Publication.

Dr. R. H. Babcock, of Chicago, then presented an
interesting case of

de.xio-cardia,

occurring in a boy, three years old. The heart was
shown to lie entirely to the right of the left edge of the
sternum, the apex beating below the right nipple. The
organ was so hypertrophied as to cause prominence of
the costal cartilages of that side. It was not congenital,

since the abdominal viscera were not transposed, as

—

according to Schrotter—is always the case in congenital

dexio-cardia. The history was obscure, but the author
concluded, from the present condition of the right lung,

that it was the result of pleuritic adhesions. There was
undoubtedly mitral lesion, as there was a systolic and
diastolic murmur, partaking of the character termed by
the French, bruit de galop. In conclusion, the Doctor
referred to a similar, though more complicated, case,

occurring in a man thirty-two years of age, which he
has had under observation since last January.

Opportunity was subsequently given the members of

the Society to examine the boy.

Afternoon Session.

REPORTS

from the Committees on Gynecology, Ophthalmology,
and Otology, and on Drugs and Medicines, were re-

ceived, and referred to the Committee on Publication.

THE treasurer's REPORT.

Dr. Walter Hay reported the receipts during the

last year, with the balance on hand May 15, 1883, to be

$1732, and the expenditures S591 ; balance in treasury,

51141-

The following voluntary papers were then presented

:

A^ear-sightedness Developed during School-life, by
F. C. Holz, Chicago. This paper was a repetition of

the investigations of Javal.

Sudden Suppression of Catamenia, h\ Dr. Whitmeyer,
of Metamora.

General Principles of Treatment of Pott' s Disease, by

J. C. Webster, M.D., of Chicago.

Pancreatic Ancemia, by C. W. Earle, M.D., of Chicago.
An excellent paper, based on four cases of cirrhosis of
the pancreas, with symptoms of pernicious anaemia, ac-

companied by reports of autopsies of all the cases.

Mastoid Abscess, by E. L. Holmes, M.D., of Chicago.
Purulent Inflammation of the Middle Ear, by Dr. H.

Gradle.

PRIZES.

Dr. Walter Hay offered a resolution, which was
adopted, offering a prize of one hundred dollars for the

best paper on "Diphtheria;" and one hundred dollars

for the best paper on ten cases of any disease, in tabu-

lated form, occurring in the practice of the writer, to be
read at the next meeting of the Society. The prizes are

to be awarded by a committee of three, to be appointed

by the President.

THE practice OF MEDICINE IN ILLINOIS.

Dr. E. Ingals offered a resolution, which was
adopted, requesting the passage of a law to prevent

anyone from practising medicine in Illinois unless a

graduate of a respectable medical college.

Adjourned.
a banquet

at the Grand Pacific Hotel, tendered the delegates by
the medical profession of Chicago, took place on Wed-
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nesday evening, May 21st. Charles Gilman Smith,

M.D. (University of Pennsylvania), presided as toast-

master in the happiest manner. Owing to the wise

selection of toasts and speakers, the banquet proved a

brilliant success.

THE LOUISIANA STATE MEDICAL SOCIETY.

Stated Annual Meeting, held at Baton Rouge,

May 31, 32, and 2j, 1884.

(Specially reported for THE MEDICAL News.)

Wednesday, May 2ist—First Day.

The Society was called to order at 11.55 '^•M-. by The
President, Dr. J. P. Davidson, of New Orleans.

Dr. J. W. DuPREE, of Baton Rouge, Chairman of the

Committee of Arrangements, then introduced Hon. G.

L. Day, Mayor of the City of Baton Rouge, who wel-

comed the Society to this city.

Dr. R. H. Day, in behalf of the Baton Rouge Medi-

cal Association, e.\tended a cordial and paternal greet-

ing to the Society. He took occasion, in the course

of his remarks, to call attention to the ignorance of the

people of, and their indifference to, matters of sanita-

tion. He urged upon the members of the Society the

paramount duty of instructing the people in the funda-

mental principles of sanitary science, and of appealing

to the General Assembly for appropriate legislation on

this subject.

Dr. E. M. Hooper, of East Feliciana, moved that a

Committee on Credentials, consisting of five members,

be appointed. Carried.

Pending the appointment of the committee, on motion

of Dr. Bickman, the rules were suspended and the fol-

lowing physicians were proposed, and by acclamation

ELECTED MEMBERS OF THE SOCIETY :

Dr. Samuel F. Meeker, of Rapides ; Dr. T. P. Vaughn,

of West Baton Rouge ; Dr. King Holt, of Iberville ; Dr.

H. D. Bruns, of New Orleans ; Dr. Stanhope Jones, of

New Orleans; Dr. D. C. Tebault, of New Orleans; Dr.

G. B. Lawrason, of New Orleans ; Dr. J. H. Bemiss, of

New Orleans ; Dr. T. Hebert, of Iberia ; Dr. Bernard, of

East Carroll ; Dr. T. J. Buffington, of East Baton Rouge
;

Dr. W. O. White, of Vermillion ; Dr. W. B. Meng, of

Concordia ; Dr. L. F. Reynaud, of Baton Rouge ; Dr. J.

B. Duchin, of East Baton Rouge.

The President then announced the following

COMMITTEE ON CREDENTIALS :

Dr. Hooper, of East Feliciana ; Dr. Bickham, of

New Orleans; Dr. Fish, of Rapides ; Dr. Tebault, of

New Orleans ; Dr. Henry, of New Orleans.

The Committee after a short recess reported the cre-

dentials of all delegates in correct form.

REPORTS OF OFFICERS.

The report of the Corresponding Secretary, in his

absence, was read by Dr. J. H. Bemiss, of New Orleans.

The report of the Treasurer showed that eighty mem-
bers were in arrears as to annual dues. Of a number
obligating themselves at the last annual meeting to pay
an additional five dollars towards the maintenance of

the Society, ten were in arrears. Estimating these sums
as collectable, and adding the amounts now in the

Treasurer's hands, the assets of the Society were shown

to be $646.

Dr. Davidson, Chairman of the Committee on Or-

ganization, to which had been referred the

EXPEDIENCY OF FORMING A TRI-STATE MEDICAL
SOCIETY,

of the States of Texas, Arkansas, and Louisiana, re-

ported adversely on the same. Also adversely on the

granting of certain privileges to those members sub-

scribing an additional five dollars. The adoption of

the report was made a special order for to-morrow's

session.

Evening Session.

Dr. Davidson delivered the

ANNTJAL address,

the tenor of which was a more complete organization of

the Society, as a necessity for the well-being both of the

profession and the public in general. To this end, he

urged the formation of affiliating parish societies. By
better organization and more numerous delegates, we
could hope to spread among the people a better knowl-

edge of sanitation and hygiene, and could also hope to

obtain more efficient legislation. Moreover, with parish

affiliating societies, vital statistics—so important to the

advancement of our knowledge, both general and prac-

tical—could be collected and analyzed. He then touched

upon the formation of a State Board of Health, and

ended by stating in detail a plan by which vital statis-

tics and mortuary reports could be collected, and,

through the .State Board, be classified, tabulated, and

studied.

Col. K. a. Cross then delivered an address on Tlu-

Principles Controlling the Mind and Directing the Ten-

dencies of the Age.

The paper was listened to with much interest, and at

its conclusion was referred, with a vote of thanks, to the

Publication Committee.

Thursday, M.av 22D

—

Second Day.

Morning Session.

A letter from Dr. Hardie was read, stating that he

was compelled to go home, and calling the attention of

the Society to the following points:

a. The clause in the Constitution of the State whereby
any debt save that to a physician could be satisfied by

a lien on property. It should be extended so as to in-

clude debts to physicians.

b. While tools of an artisan were free from seizure by

the Constitution, a physician's books and instruments

owned no such immunity.

c. That the law with reference to the registration of

physicians be amended so as to be more efficient.

d. The extra fees paid by certain members be con-

sidered as fees for the ensuing year.

e. That his essay on Genns and Contagion, if

found worthy, be read and referred to the Publication

Committee ; if not, that it be returned into his hands.

Dr. Hooper moved that suggestions a to d, inclusive,

be referred to the Committee on State Medicine, and
suggestion e to the Publication Committee. Carried.

Dr. Love recommended Dr. W. A. Burris, of Ascen-

sion, for membership; Dr. Guilbeau, Dr. Leslie.

Dr. Ch.aille, of New Orleans, moved that the rules
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be suspended, and that the gentlemen be elected by
acclamation, which was done.

THE COMMITTEE ON STATE MEDICINE

reported through its Chairman, Dr. S. E. Chaille, of

New Orleans, that it had placed in the hands of Judge
Sevy the following subjects, to be elaborated into bill

form, and presented to the General Assembly :

1. Law for the creation of a State Board of Health,

whose members shall be selected from the various dis-

tricts of the State.

2. Law to protect confidential communications to

physicians of a professional character.

3. Law requiring the teaching of hygiene and ele-

mentary physiology in the public schools.

The Committee also reported that, deeming it very

desirable to prevent the practice of obstetrics through-

out the State by ignorant midwives, they nevertheless

deemed it inexpedient to press for legislation on the

subject at this time.

Dr. Chaille then read the printed petition of the

Au.\iliary Sanitary' Association and other scientific

bodies, praying the General Assembly to pass a law

making instruction in the elements of hygiene and
physiology compulsory in the public schools. Dr.

Chaille then moved that the Society endorse this peti-

tion. Carried.

The President announced the appointment of a

NOMINATING COMMITTEE

in order, and stated that at the last meeting this Com-
mittee had been formed by the members from each
parish selecting one of their number to represent them
in the Committee. He urged that the same method be
pursued, and declared a recess of ten minutes for the

choice of the Committee.

The Committee subsequently reported, through its

Chairman, the following nominations for

OFFICERS FOR THE ENSUING YEAR:

President.—Dr. R. H. Day, of East Baton Rouge.
Vice-Presidents.— Drs. C. J. Bickham, of New Or-

leans ; E. S. Lewis, of New Orleans ; T. J. Buffington, of

East Baton Rouge ; C. M. Smith, of Franklin ; I. J. New-
ton, of Bastrop ; T. J. Allen, of Shreveport.

Dr. Day moved that the rules be suspended, and
that Drs. 1. A. Williams and Kauffman be elected

members of the Society. Carried.

Dr. Bruns, of New Orleans, read a paper on

ACUTE PLASTIC iritis,

which was based upon an analysis of fifty-five cases

treated in tlie Charity Hospital during the past sixteen

months. He stated that a knowledge of the disease by
the general practitioner was desirable, because of its

frequency, five per cent, of all eye cases treated in the

Hospital being of this nature. He said that out of the

fifty-five cases, thirty-three were undoubtedly due to

syphilis. He pointed out that the disease could be

recognized by the peculiar redness, the character of the

pain, and the functional impairment of the pupil, and
urged prompt and vigorous treatment with strong solu-

tion of atropia sulphate, mercury, and hot-water fomen-

tation ; and called attention to the fact that in no case

had the patient applied for treatment at an earlier date

than the seventh day, and his tables showed that this

date having been passed, no influence upon the results

seemed to have been exerted by any dehiy in the insti-

tution of treatment, even up to the thirty-fifth day. The
main feature of tlie paper was its clearness and sim-

plicity.

Dr. G. B. Underhill, of New Orleans, read a [)aper

on

the SPLEEN ; its ANATOMY, PATHOLOGY, AND SOME OF
its LESIONS,

which dwelt especially upon the role played by the

unstriped muscular fibres in this viscus ; upon the action

of the organ as a reservoir for superfluous blood of the

circulation ; and upon the influence of the chronically

enlarged spleen upon the healing of wounds near the

rectum. He also dwelt at length upon the pathogeny of

chronic splenitis with enlargement in malarial fever.

The Secretary read a paper by Dr. M. Schuppert,
who was absent, on

TETANUS AND TETANY.

He took the ground that tetanus, which is invariably

preceded by a wound, is the result of blood-poisoning

due to some microorganism. This point was supported

by strong analogical reasoning. On the other hand,

the author maintained that tetany, which may be readily

differentiated from tetanus by a number of well-marked
symptoms enumerated by the author, is a disease of the

central nervous system, and not fatal in its nature.

This highly interesting paper was of such a nature as

not to admit of a fair synopsis, and will be published in

the Transactions for 1884.

Dr. Hardie's paper on Contagion and Germs was
read by the Secretary.

AN.BSTHETICS.

Dr. Underhill moved that a committee of three be
appointed to obtain from all reliable sources data with

reference to sulphuric ether, chloroform, and a mixture

of ether, chloroform, and alcohol.

Dr. Day said that the manner of administration is

probably the most important factor in the production of

unfortunate results, and statistics should be compiled

with especial reference to this point.

Dr. E. S. Lewis did not consider it a matter for in-

vestigation by the Society, but thought that Dr. Under-

hill should rather make it a subject of personal investi-

gation to be reported upon by him at the next annual

meeting.

Dr. Chaille thought that the Society might do a

useful work by lending its influence to the investigation,

and added that the Society should make it a point al-

ways to assist the younger members in their work. Mo-
tion unanimously carried.

Dr. Day moved a vote of thanks to the readers and
writers of the papers which had been read. Carried.

^ Evening Session.

The President announced the following Committee

on Chloroform, as contemplated by the resolution intro-

duced in the morning : Dr. G. B. Underhill, Dr. H. D.

Bruns, Dr. G. B. Lawrason.

medical legislation.

Judge Sevy being introduced, stated that he had

come before the Society by request, to offer some state-
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merits with reference to points for legislation, which had
been introduced by this and other cognate bodies. The
first point for legislation was the establishment of a State

Board of Health. Though it was neither desired nor

intended that any reflections be cast upon the present

or preceding Boards of Health, still it was universally

acknowledged that the Board, as now constituted, is only

a local Board, and withal patched and repatched by
law upon law, until its usefulness was dangerously cur-

tailed. The proposed law contemplated a veritable

State Board composed of representative physicians and
others from all parts of the State, with the Secretary a

physician and with powers both corporate and politic.

The second recommendation for legislation was the

protection of confidential communications to physicians

by patients. He could see no difficulty in the way of

the passage of this bill. The ne.xt was sanitary instruc-

tion. This is formulatedTn the memorial of the physi-

cians in this way : that public schools throughout the

State should teach physiology and hygiene. He would
suggest that the request of the Women's Christian Tem-
perance Union be acceded to, and the addition made
" with special reference to the affects of the abuse of

alcohol, narcotics, and anaesthetics." Compensation for

expert testimony. He was in favor of such an Act, and
hoped for its success. Insane crimiiials. This pro-

posed law looked partly to the checking of the too fre-

quent pleading of insanity for crime, and the prevention

from punishment, and the taking care of the actually

insane. It was a good move. The Coroner, his selec-

tion and duties. Public institutions, the giving of con-

trol of, to the State Board of Health. The practice of

pharmacy, a law designed to prevent the selling of

poisons and adulterations, and the prescribing by drug-

gists. All of these were good, and he hoped they would
pass.

Dr. F. For.mento, of New Orleans, read a paper on

CREMATION.

He spoke of the prejudice existing against this prac-

tice, and contended that it did not conflict with any
religion. He cited many instances to show its great

'antiquit)- and its present revival. He discussed the

effects of inhumation upon the living, and concluded
by describing the modus operandi of cremation and the

absence of anything whatsoever, save prejudice, calcu-

lated to shock the most sensitive or the most bigoted.

Friday, May 23D

—

Third Day.
4

Morning Session.

Dr. J. H. Bemiss offered a resolution to the effect

that the Society express its interest in the success of the

Exposition, and that it urge upon its members individu-

ally, and upon affiliating and other medical societies

throughout the State, that they exert themselves to for-

ward in any manner in their powel> any plans or

specimens by which the Managers of the Exposition
may propose to illustrate the natural history and re-

sources of the State.

QLARANTINE.

Dr. Chaillc said that Col. Zacharie, the Attorney of
the Board of Health, was present, and would be pleased
to state in a few words the projected action of the

Board. The first was a proposition to invite, in the

month of June, a conference of health authorities of

the neighboring States, the object being to come to an
understanding as to the duties and responsibilities of

each in matters of health, and especially quarantine.

The next proposition was the establishment of a

lower quarantine station. He spoke of the history of

quarantine in the- State, tracing the gradual removal,

from year to year, of the station, until at present it was
forty miles below the city. It was now proposed to

have two stations, one near the mouth of the river, but

in one of the unused passes, where vessels actually in-

fected could be detained and attended ; and the other

at the present point, where only those vessels would

be allowed to anchor which had hailed from an infected

port, or one proclaimed as infected, but were them-

selves healthy. The objection to sending ships to Ship

Island was twofold. The State has no control over

ships out of the waters of Louisiana, and captains ran

the risk of forfeiting their insurance if they deviated

from the course laid down in their papers.

CoL. Zacharie spoke of the arrangments which had
been perfected to carry out their plans just so soon as

the Legislature authorized them to do so. He spoke

of the Declaration of the International Quarantine

Assembly of Europe, promulgated years ago. By
this declaration infected vessels could always be sent

to lazarettos, which were convenient and numerous,

but never until aid of needed kind was furnished. He
went on to speak of the non-intercourse policy of

Louisiana, and how all the world disapproved of it

;

among others he would cite especially the ex-President

of the Board of Health, Dr. Joseph Jones. He pict-

ured the spectacle of an infected ship in a time when
every seaport had declared a policy of absolute non-

intercourse. Refused admission at every port, unaided

by food or medicine, drifting helpless upon the waters,

it would stand as an awful commentary upon an age

which allowed such inhumanity and barbarism.

Dr. Ch.-\ille thought such occurrences entirely un-

necessary, and easily avoided if, when a State decides

to adopt a non-intercourse policy, it so declare its in-

tention not ten days before, but months—three to six

months—before the proclamation goes into effect. He
believed that the moiety of trade with the proclaimed

port was nothing to the vast stream of commerce which

flowed to us from the West, and that one yellow fever

epidemic in twenty years did New Orleans and Louisi-

ana more damage than non-intercourse for forty years.

He added that, even with the facilities now existing at

the Quarantine Station, ships were detained. Unload-
ing and disinfection of vessels should be done with

dispatch.

Col. Zach.\rie reviewed the means by which disin-

fection was practised, and stated that arrangements for

laborers and warehouses were complete.

Dr. S. Jones stated that this non-intercourse policy

had been adopted and recommended, not by his father,

Dr. Joseph Jones, but by a special meeting, called for

the purpose, in conjunction with a conference com-
mittee.

Dr. CHAiLLife, though thinking as he had before in-

dicated, moved that the Society heartily approve any
measures adopted by the Board designed to separate

infected and non-infected vessels. Resolution adopted.
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Dr. Lowe remarked that, at the last meeting, the

Society had endorsed

VACCINATION AND REVACCINATION.

He was sorry to say that his experience had been such

as to compel him to ask the Society to again so express

itself. He, therefore, offered a resolution endorsing

vaccination and revaccination, and urging the police

juries of the parishes to give the matter their earnest

attention.

After some discussion of the powers of police juries

in the matter, the resolution was carried.

The President-elect, Dr. R. H. Dav, announced
the usual committees, and then, on motion, the Society

adjourned, to meet in New Orleans, on Wednesday,
January 14, 1S85.

THE MEDICAL ASSOCIATION OF THE STATE
OF MISSOURI.

Twenty-seventh Annual Session, held at Sedalia,

May 20, 21, and 22, /SS4.

(Specially reported for The Medical News.)

Tuesday, May 2oth—First Day.

The Association was called to order by The Presi-

dent, Dr. E. H. Gregory, of St. Louis.

Dr. Oh.mann-Dumesnil, of St. Louis, presented a

paper on

ECZEMA,

written, he said, for the purpose of calling out sugges-

tions in the treatment of that very troublesome affection,

but no one seemed to have discovered anything new on

the subject.

Dr. Gregory, of St. Louis, spoke of a case of local

eczema confined to the lower extremities which he had
treated by confining the patient to his bed and elevating

his feet.

Dr. G. M. Dewy, of Keytesville, then presented a

paper on The Cause and Cure of Quacks and Quackery.

.\fternoon Session.

Prominent among the papers read during the after-

noon session was one by Dr. Glasgow, of St. Louis, in

which he reported a

CASE OF slow pulse,

ranging from thirty-eight to forty-five per minute. The
patient suffered from general nervous excitement, and
he thought that the slow pulse came from over-stimula-

tion of the pneumogastric nerve. The heart acted as

if its inhibitory nerve was being galvanized, The pulse

became normal when- the general nervous symptoms
were relieved.

Dr. Teholsky, of St. Louis, spoke of several cases

in his practice of very slow pulse, in two or three of

which there had been autopsies, and in each the coro-

nary arteries were found occluded. He thinks that a

majority of such cases are caused by disease of those

vessels and malnutrition of the heart.

Dr. Lester, of Kansas City, spoke of an apparently

healthy soldier who had been looked upon as a curi-

osity by his comrades, on account of his slow pulse,

which ranged from 35 to 45 at the wrist, and was not

very strong. When the ear was placed over the heart,

to each radial pulsation there could be distinguished

two distinct "thrub-dubs," showing that his heart did

beat as often as those of other men. But as every al-

ternate contraction seemed to give a light sound, he
thought that these impulses failed to reach the radial

artery.

Evening Session.

This session was principally occupied in reading the

reports of the Committee on The Relation of Spirit-

drinking, Insanity, and Crime, which showed a vast

amount of assiduity in searching to secure facts. The
committee had communicated with almost every asylum
and penitentiary within the United States, and had
secured not a little valuable information from foreign

countries.

Dr. Potter, of Cameron, Chairman of the Com-
mittee, estimated that sixty-five per cent, of all crimes

committed in this country were directly or indirectly

caused by the drinking of alcoholic liquors ; and that

seventy-five per cent, of all the inmates of insane asy-

lums were there as a result of the use of the same in-

toxicants, either by the subjects themselves or some one
or more of their ancestors in the first or second genera-

tion back.

Dr. Hart, of Brownsville, brought in a minority re-

port, which was in substance the same as Dr. Potter's

paper. He estimated the per cent, of crime caused by
liquor at seventy-five, and the insanity at eighty.

Wednesday, May 22D

—

Second Day.

Dr. E. H. Gregory, of .St. Louis, delivered

the president's address,

choosing for his subject. Neoplasms from a Practical

Standpoint.

After stating that some authors claim that all neo-

plasms are inflammatory, he asserted that they are not

so, since inflammation is a constructive process and
always comes to the aid of nature when any part is to

be protected or repaired, while the formation of " tumor
neoplasm" is essentially a destructive process.

The point of practical interest to the surgeon is in

diagnosticating between inflammatory and non-inflam-

matory neoplasms. If they are inflammator)', they tend

to cure themselves ; if non-inflammatory, unless there

is some special reason, they are malignant or benign.

If the neoplasm is of the tumor variety, to distinguish

whether it is malignant or benign is a secondary con-

sideration, for in either case the watchword is to operate

early.

Afternoon Session.

Dr. Hardaway', of St. Louis, read a paper on Idio-

pathic Sarcoma of the Skin.

Dr. p. V. SCHENCK, of St. Louis, then read a paper

entitled Periodic fains Caused by Diseases of the IVontd

and its Appoidages, not Relieved by Antiperiodics. He
1 reported a number of cases in which the patients had
suffered by periodical pains, and in which quinine

even in large doses was used without affording relief.

He found in all of these cases an unhealthy condition

of the womb or its appendages, and he relieved the

pain by local treatment.

Dr. Engelmann, of St. Louis, agreed with Dr.

Schenck as to the non-malarial origin of some of the
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periodic pains which women suffer, but thought it sate to

give quinine.

Dr. Fitzgerald, of Lathrop, suggested sulphate of

nickel as a remedy for the relief of non-malarial periodic

pains.

Thursday, May 22d—Third Day.

The following were elected

OFFICERS FOR THE ENSUING YEAR:

President.—Dr. H. H. Middlekamp, of Warrenton.

Vice-Presidents.— Yixi,. T. F. Prewitt, of St. Louis ; W.
E. Evans, of Boonville; B. G. Dysart, of Paris; H. W.
Lane, of Jasper; S. G. Griswold, of New Haven.

Recording Secretaries.—Drs. J. H. Thompson, of Kan-

sas City ; N. M. Baskett, of Moberly.

Correspotiding Secretary.—Dr. F. J. Lutz, of St. Louis.

Treasurer.—Dr. C. A. Thompson, of Jefferson City.

After reading several papers by title, and referring

them to the Committee on Publication, the Association

adjourned to meet in St. Joseph, on the second Tuesday

in May, 1885.

THE NEBRASKA STATE MEDICAL SOCIETY.

Sixteenth Annual Meeting, held in Omaha,
May ij and 14, 1S84.

(.Specially reported for THE MEDICAL News.)

The sixteenth annual meeting of the Nebraska State

Medical Society was called to order in Falconer's Hall,

Omaha, May 13, 1884, at 10 A.M., by the Secretary, Dr.

A. S. MansfeWe, as neither the President nor either

of the Vice-Presidents was present. On motion, Dr.

Shipman, of Sterling, was elected Chairman. The So-

ciety at its last meeting consisted of one hundred and

thirty members ; this number has been increased by

the election of forty-five applicants.

THE REPORT OF THE SECRETARY

was then read. In it he suggested the advisability of

his being authorized to collect, by means of suitable

blanks distributed to the members, statistics of births,

deaths, prevailing diseases, etc. This suggestion was

subsequently embodied in a resolution and adopted.

THE COMMITTEE ON FOREIGN CORRESPONDENCE

suggested a plan, similar to the governmental consular

system, for the appointment of members of foreign so-

cieties as representatives of this Society, and inviting

the foreign societies to delegate members of this Society

to represent them in its proceedings, to the end that

knowledge of the advances in medical science be the

more readily and thoroughly disseminated.

THE REPORT OF THE CORRESPONDING SECRETARY

recited a list of the reports received from other State

Societies, and recommended the reprinting of the first

ten years' Proceedings of this Society, the editions of

which are exhausted.

THE REPORT OF THE TREASURER

showed a balance in the treasury amounting to S364.20.

At 2 P.M. the Society met in Scientific Session. The
first paper read was that of Dr. Merriam on

RECENT PROGRESS IN THE TREATMENT OF DIPHTHERIA,

in which he took the ground that the greatest progress

made had been in the growing disposition to use small

doses, frequently repeated, of the tonic and stimulant

medicines usually given.

This paper excited much discussion, participated in

by many of various views, though most agreed in the

number and quantity of remedies used.

Dr. Bauer, of St. Louis, Mo., lauded the use of

eucalyptol locally.

Dr. Carter presented the report of the Section on

practical MEDICINE, PATHOLOGY, AND SPECIAL

THERAPEUTICS,

and, in alluding to ethics, said that " while they are out-

wardly strict adherents to the Old Code, the physicians

of Omaha really go beyond the New Code, practising

on the principle ' every man for himself.' " This remark

called forth indignant denial, and, on motion, was

stricken out.

AMENDMENTS TO THE CONSTITUTION

were adopted, as follows :

The deliberations of this Society shall be according to

Roberts's Rules of Order.

All officers shall be elected for one year, except the

Secretary, whose term of office shall continue until he

resigns or is removed.

The chairmen of sections shall be selected by a com-

mittee of three, appointed by the President at the begin-

ning of each annual meeting ; and each chairman shall,

before appointment, promise to report an epitome of the

progress made in the preceding year in his section.

QUALIFICATIONS FOR MEMBERSHIP.

Dr. W. M. Stone moved tnat there be required from

candidates for membership of this Society the same

qualifications as are demanded by the Illinois State

Board of Health. Adopted.

Reports from the various standing committees were

read and accepted.

THE election OF OFFICERS

for the ensuing year resulted as follows

:

President.—Dr. F. G. Fuller, of Lincoln.

Vice-Presidents.—Drs. G. N. Peebles, of David City,

and M. J. Gahan, of Grand Island.

Permanent Secretary.—Dr. A. S. Mansfelde, of Ash-

land.

Correspondi7ig Secretary.—Dr. R. R. Livingston, of

Plattsmouth.

Treasurer.—Dr. R. C. Moore, of Omaha.
Grand Island was selected as the place for holding

the next annual meeting.

May i4th^Second Day.

the report OF THE SECTION ON SURGERY

was presented by Dr. Livingston, Chairman, and

contained papers by several members on various topics

and a resume of the advances in the surgery of organs

formerly sacred from invasion by the surgeon's knife;

the surgery of the heart, lungs, cesophagus, stomach,

pylorus, kidneys, spleen, liver, and intestines. It also

referred to the administration of anaesthetics /^-rrtr/ww.

In the discussion that followed. Dr. Mercer re-

lated four cases of Stricture of the (Esophagus, and

expressed his preference for dilatation over operative

procedures.
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THE REPORT OF THE SECTION ON OBSTETRICS,

by Dr. Robbins, Ch.\irman, was an account of the

discoveries and inventions in that department.

Dr. Leisenring read a paper on Puerperal Fe^ier,

which was followed by a discussion between those who
hold that it is a specific disease developed from a specific

poison, and those who believe it may originate from the

absorption of any septic matter.

Dr. Mansfelde reported four cases of

OV.ARIOTOMV,

in which the most elaborate antiseptic measures were
employed. Three of the cases were successful. The
other one, an unpromising case, died on the second
day after the operation.

Dr. Chapin read a paper on Medical Education, in

which he assailed vigorously the allo-homoeo-eclectic

department of the State University.

Other reports, for lack of time, were read by title and
referred to the Committee on Publication.

In the early evening a session was held for the in-

auguration of the newly elected officers and the cus-

tomary speech-mak-ng. .'Vfter a resolution of thanks to

the outgoing officers, the Society adjourned sine die.

At the Millard Hotel, at 10 P.M.,

A RECEPTION AND B.ANQUET

was tendered the members of the State Society by the

Omaha Medical Societv.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May ij, 1SS4.

The Vice-President, Horace T. Hanks, M.D.,
IN THE Chair.

Dr. D. Bryson Delavan read a paper on

PRACTICAL SUGGESTIONS UPON THE ALIMENTATION OF
patients suffering FROM DYSPHAGIA.

(See page 663.)

Dr. John C. Peters said that in regard to the ad-

mirable method of artificial alimentation described by
Dr. Delavan there could be very little to add, as he had
set the whole matter so clearly before the Academy.
He thought it would be a mistake to resort to it, how-
ever, in many cases of the acute aftections referred to

in the paper. He had found in some cases of diphtheria

and other diseases especially implicating the throat (and

he had to confess that it had been somewhat a matter

of surprise to him) that food and stimulus were not so

essential to a favorable issue as was generally supposed.

He found sometimes, therefore, that at the present day
the profession had gone too far to the opposite e.xtreme

of the practice observed in former times, when, as was
now commonly said, the patients were "starved to

death." He felt convinced that medical men now re-

sorted to over-feeding and over-stimulation ; and he said

that in many cases of disease he did not think the treat-

ment as judicious as that of forty years ago.

Dr. E. C. Harwood thought that the paper was one
of great interest and practical value, and that the

method described in it was a very simple and efficient

one. In some of the kinds of cases referred to by Dr.

Delavan, he had himself at times employed the David-

I son syringe with a small tube, and found that it had
answered a good purpose. In some of the cases of

acute disease, however, he thought the difficulty of

swallowing could sometimes be relieved without having

to resort to the use of the oesophageal tube. He then

mentioned a very bad case of tonsillitis, with marked
dysphagia, occurring in the practice of another Fellow

of the Academy, which he was hastily summoned to see

in consultation late one night. Not knowing the nature

of the case, but learning that it was prominently char-

acterized by throat obstruction, he went prepared to

perform tracheotomy. On reaching the patient's bed-

side, he found the case of the character mentioned, and
as the other physician had not yet arrived, he con-

cluded to try the effect of thoroughly cleansing out the

pharyn.x and nasal passages with warm water and salt.

This he accomplished by means of a post-nasal syringe

of his own device, and the patient, having got rid of a

large accumulation of ropy mucus, was so much re-

lieved that he was at once able to swallow with avidity

a bowl of beef-tea. The effect of this was very invig-

orating, and the urgency of the symptoms was now so

far mitigated that it was unnecessary to resort to trache-

otomy or other severe measure.

Dr. Brandeis, while agreeing in the main with the

views of the author, said that he knew of but few pa-

tients to whom he would feel willing to trust the use of

the apparatus in their own hands, feeling afraid that

the mucous membrane might be lacerated, or the dis-

eased parts seriously injured in the endeavor to pass

the tube. But, granting that it could be trusted to some
adult patients, it certainly could not to children, and it

seemed to him an objection to the method that it would
require such constant attendance on the part of the

physician, since the feeding would have to be repeated

at comparatively frequent intervals.

Dr. Krishaber, of Paris, had proposed, in the case of

permanent stricture of the oesophagus, to introduce a

tube through the nose and pharynx into the oesophagus,

past the point of stricture, and leave it there indefinitely,

and one case had been reported in which the tube re-

mained in position for one hundred and fifteen consecu-

tive days. This plan, he thought, could be adopted with

advantage in many of the cases to which Dr. Delavan
had referred. There was, at present, under his own
care a case of undoubted stricture of the oesophagus in

a man forty-five years of age, which was associated with

cretaceous degeneration of the thyroid and accompanied
by difficulty of deglutition ; and a catheter had now been
in situ for the greater part of four weeks. Every two or

three days the patient would come to his office, when
he would withdraw the tube, and, after allowing the

parts to rest for an hour or two, introduce a new one.

He employed an ordinary black rubber tube about

eight or nine millimetres in diameter. In acute affec-

tions, such as quinsy sore throat, he had not met with

much difficulty in getting patients to take soft and bland

food, and under the circumstances there was, perhaps,

nothing so good as a raw egg. This he directed the

patient to place in a wine-glass with a little sherry, or

whatever else was preferred to flavor it with, and drink

it down at one gulp. The whole cavity of the phary-n.x

was thus bathed with a bland substance, which itself

was of service in allaying pain and irritation. In acute

tonsillitis, if there was no apparent danger from diph-
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theria or other septic influence, he was also in the habit

of making simple scarifications over the organs, which
relieved the dysphagia in a very prompt manner.

Ur. George L. Peabody said that it had occurred

to him to suggest the use of one other device in this

connection, and that was an ordinary condom with the

end cut off. A portion of this the patient could swallow

himself after it had been moistened, and wc would then

at once have a tube in position for the introduction of

as much food into the stomach as was deemed neces-

sary. He had not as yet had an opportunity of carry-

ing this suggestion into practical effect.

Dr. W. C. Jarvis said that the method set forth by
Dr. Delavan seemed to him to fulfil every indication in

which it was possible to use this form of apparatus ; but

there were certain conditions which we were liable to

meet with in which the epiglottis was the special seat of

ulceration (as was sometimes the case in syphilis and
laryngeal phthisis), and in which it was altogether out

of the question to use any kind of oesophageal tube, on
account of the extreme pain which it would occasion. In

this class of cases he had been of late using, with very

successful results, the soft capsules prepared by drug-

gists for the administration of castor oil and other dis-

agreeable medicines, which could be swallowed without

difficulty even by such patients. The capsules were

filled with the desired fluid food, or stimulus, by means
of a hypodermatic needle attached to a tube, and the

small orifice was then sealed up. He could speak of

this method with confidence, because he had already

given it quite an extensive trial. In regard to cases of

tonsillitis, such as the one referred to by Dr. Harivood, in

which death was threatened from suffocation, he would
like to remark that when he met with them he did not

hesitate for an instant to excise the tonsil, which could

always be done without difficulty, and which usually

obviated the necessity of tracheotomy.

Dr. Delavan, in closmg the discussion, said, with

reference to the criticism of Dr. Brandeis, that patients

ought not to be trusted with the apparatus themselves,

that he would not think of doing this in any case in

which the patient was not a person of intelligence and
judgment ; but it required only a little skill and practice

to introduce successfully the tube, and he thought that

patients, as a rule, when they were once accustomed to

it, preferred to pass it for themselves rather than have
it done by the physician. When the patient was not

capable of doing this, or preferred not to pass it himself,

he could not see why a trained nurse could not be em-
ployed, who, with a little special instruction and practice,

could probably do it as well as the physician himself.

But, if in any case the physician felt that it would be
unsafe to entrust the procedure to other hands, or if no
efficient person could be procured, it was plainly his

duty to go and feed the patient as often as was neces-

sary, just as in another case it might be his duty to give

a hypodermatic injection of morphia, for instance, two

or three times a day. As to Krishaber's method, it was
especially adapted for stenosis of the oesophagus, and
he did not think its employment would be satisfactory

in the class of cases referred to in the paper. In tonsil-

litis there was often a very marked degree of dysphagia

;

and here the tube could be used with little difficulty

and with very satisfactory results. Dr. Jarvis's sugges-

tion in regard to the use of soft capsules, he thought a

capital one ; and he was extremely glad to have heard
it, because it just met the difficulty in the class of cases
referred to, in which there was special sensitiveness in

the vicinity of the epiglottis, and therefore admirably
supplemented the use of the apparatus to which he had
called attention this evening, in the alimentation of
patients suffering from dysphagia.

Dr. Robert W. Taylor then read a paper on

chancre of the tonsil.

Having explained that the lesion of the tonsil of which
he wished to speak was true chancre alone (to the ex-
clusion of chancroid), he stated that it was not so rare

as had hitherto been supposed. As to its origin, chancre
of the tonsil might be due to kissing, the contact of
pencils, glasses, bottles, and perhaps, cigars, with the

mucous membrane of the mouth, and also to depraved
and unnatural sexual contact, which, he regretted to

say, had become alarmingly frequent in the community.
In November, 1882, he was asked by Dr. Charles
McBurney, to come to Bellevue Hospital, to see a boy
nine years of age, in his wards, who was suftering from
a fracture of the tibia, and who, since he had been
under treatment at the hospital, had developed a well-

marked attack of acute secondary syphilis, with undeni-
able chancre of the tonsil. Dr. Taylor then read the

full history of the case as detailed by the House-surgeon
at Bellevue ; from which it appeared that the syphilide

(roseola), the true nature of which was not imniediately

recognized, was first noticed on the boy's chest on the

1 2th of November. On the 15th, the chancre was dis-

covered on the left tonsil, and anti-syphilitic treatment

was commenced. The tonsil was swollen and covered
with a white membrane, and the cervical glands in the

vicinity were much enlarged. The boy confessed that

a short time previously a strange man had placed his

penis in his mouth in a water-closet.

In June, 1882, a young woman of promiscuous habits,

who was under his care at the time for other troubles,

complained to Dr. Taylor that she had a slight sore-

throat. On making an examination, he found that the

left tonsil (both tonsils were chronically enlarged) was
somewhat red, though it was not hard, and the ganglia

were not perceptibly enlarged. Under the circum-

stances, he ordered a simple gargle, and awaited events.

The patient then went out of town for nearly a fort-

night, and when she returned, he found the left tonsil

was much swollen and indurated, while the ganglia

were enlarged and matted together. Three weeks later,

the inguinal glands became implicated, and a roseolous

syphilide appeared. The chancre on the tonsil was
found to have originated from unnatural practices.

Dr. Taylor next referred to four other cases which he
had either seen himself or which had come within his

immediate knowledge. The first he had had an oppor-

tunity of seeing through the courtesy of Dr. George H.
Fox, and it was in a man who exhibited the most dis-

gusting depravity in speaking of the practices to which

he was addicted, and through which he became in-

fected with chancre of the tonsil. The second was
that of a young man who had a chancre of the left

tonsil, and at the time was suftering from a tubercular

syphilide. The third case was one of great interest, for

the history of which he was indebted to Dr. Edward
Wigglesworth, of Boston. It occurred in a medical
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student who contracted chancre of the right tonsil while

placing his mouth !n contact with that of an asphyxiated

newly born infant, whom he was endeavoring to resus-

citate, which was followed by well-marked constitutional

syphilis. The fourth and last case, originating from

indulgence in beastly practices, was related to Dr.

Taylor with great minuteness by the late Dr. F. J. Bum-
stead, so that he could thus present six well-authenti-

cated cases of chancre of the tonsils, all of which were

followed by constitutional syphilis, and from all of

which all other sources of infection were eliminated.

The other cases that had thus far been reported were

two by a Russian writer, one by Spillman, and four

occurring under the observation of Fournier.

Dr. Taylor then spoke of the clmical history of

chancre of the tonsil. The first appearances were

redness and swelling, without perceptible adenitis. The
severity of the symptoms then increased, and induration

and ulceration were noticed, while a grayish-white coat-

ing might be irregularly spread over the ulceration.

The diflerential diagnosis had to be made between

chancre on the one hand, and mucous patches, syphi-

litic sclerosis, or epithelial cancer on the other. In the

syphilitic lesions referred to, the trouble would not be so

completely confined to one side, and there would be by
no means such marked adenopathy, while the history

would, as a rule, throw light on the matter.

In conclusion. Dr. Taylor said that the following

points would render the diagnosis of chancre of the

tonsil practically certain. First, the details of infection,

whether from kissing, from contact of such articles as

had been referred to, or from indulgence in bestial

practices. Second, the slow, insidious development of

the lesion, which runs a subacute course. Third, its

unilateral position. Fourth, difficulty of deglutition,

and even pain, referred to one side. Fifth, the special

implication of the preauricular gland. Sixth, much less

induration of the glands in general—particularly those

at a distance from the throat—than is usually met with

in connection with ordinary chancre.

Dr. F. N. Otis said that he had never himself observed

a case of chancre of the tonsil, but that he saw no

reason why the lesion should not occur in this position

as well as elsewhere. All that was required for the

development of a chancre was, first, a con/agititn, and,

second, an open surface on the part of the patient

affected. He believed, however, that there was a very

great variety in the initial lesions of syphilis, the ap-

pearances and developments often differing very widely

in different instances. All the diagnostic points referred

to by the author of the paper might not be present in

certain instances, and, therefore, if we were to wait for

them to make their appearance, we might lose the op-

portunity of locating the initial lesion. The latter was
not necessarily associated with any destruction of tissue

whatever. In some cases he had observed simply a

little hard nodule on the genitals ; but from this followed

glandular enlargement, with the dissemination of the

syphilitic virus throughout the system. Such nodules

might be absorbed without undergoing any ulcerative

process w-hatever, but, none the less on this account,

they are just as much the true initial lesions of syphilis

as typical Hunterian chancres. Dr. Otis then related a

case which had been referred to him, and which pre-

viously had been under the care of two distinguished

oculists, in which there was at first merely a little red

point on the conjunctiva. From this there was a gradual

extrusion of conjunctivitis; but after the patient had

been under treatment for several months for the condi-

tion of the eye, it was noticed that there had occurred

a considerable enlargement of the parotid gland, the

lymphatics above it, and the post-cervical glands. Dur-

ing the fourth month after the trouble in the eye com-

menced, a roseolous eruption appeared, and the case

was referred to Dr. Otis, who found it an unmistakable

one of constitutional syphilis. The interest of the case

centred in the fact that the starting-point of the whole

trouble was the little red spot on the conjunctiva, as a

careful investigation of the history established the fact

that this was undoubtedly the initial lesion of syphilis.

It showed, therefore, that we could not always depend

on the presence of the usual diagnostic signs in the

initial lesions. The cases which Dr. Taylor had re-

ported were worthy of note from a moral and social

point of view, but otherwise they did not seem to him

to possess any special interest.

Dr. F. R. Sturgis said that he had seen four instances

of chancre of the tonsils. The first was the one occur-

ring in the boy at Bellevue Hospital, which had been

described in the paper. Of the others, one occurred

in a man, and two in women. The inflammatory at-

tack was quite well marked, except in one case, in

which all the symptoms were of a subacute character.

In this the ulceration was quite superficial, but in the

others it was well marked. The tiiost important point

in the diagnosis, he thought, was the ulceration of the

preauricular and postauricular glands, and particularly

of the former. This was a prominent characteristic in

all the cases that he had seen. As regards the history,

it was manifestly impossible to get a correct account of

the origin of the trouble in the case of the women.

The boy had been sufficiently frank to tell the story.

He did not think chancre of the tonsil at all a common
condition, and as it might be mistaken for other troubles,

it was well to make the differential diagnosis as clear as

possible. Between this initial lesion and gummatous
infiltration of the tonsil there was a strong similarity

;

but the main point of difference would be found in the

condition of the glands.

Dr. L. Dun'CAN Bulkley thought that one of the

most important points of the paper, which he regarded

as of exceedingly great practical interest, was that it

called public attention to another place in which the

initial lesion of syphils was liable to occur. It had not

been long since syphilis had been regarded as exclu-

sively a venereal disease ; so that to be affected with it

was always a matter of reproach. Now, however, this

was no longer the case, since we were beginning to

learn in how many different ways the poison of syphilis

might enter the system. Such a paper as this was, there-

fore, of great practical importance, as indicating to the

general practitioner a source of danger in a situation in

which he w^ould probably not otherwise have thought ot

looking for it. As far as he could remember, he thought

that he also had seen four cases of chancre of the

tonsil. One was a particularly striking and touching

case, occurring in a lady, who became affected with a

papular syphilide without her family physician suspect-

ing the nature of the trouble. She was thirty-two years

of age, and of unblemished character. She was en-
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gaged to be married to a man in the town in Con-

necticut where she resided, and it was undoubtedly

from kissing him that the disease had been contracted.

When seen by Dr. Bulkley in October, 1876, there was

a well-marked chancre of the tonsil, with enlarged

ganglia, and she stated that the tonsil first became
affected in the preceding August. Subsequently the

case proved to be one of the very worst that he had
ever met with in all his experience with syphilis, dis-

figuring its unfjrtunate victim for life. Not long after-

wards he was treating a lady for syphilis, who had been

recently married, and it came to his knowledge that her

husband was the very man who had given the first lady

syphilis, the engagement having been broken off in

consequence of this. During the present year the man
himself had been under his care, suftering from very

severe bone syphilis; and altogether he considered this

one of the most interesting groups of cases that he had
ever met with.

Dr. W. C. Jarvis said that he thought there was
more dread of chancre occurring in the mouth than

there was any necessity for, since the parts were con-

stantly bathed with a stream of mucus and saliva all

the time pouring through the oesophagus into the

stomach, and thus preventing a lodgement of the virus.

This was undoubtedly the reason why chancre of the

tonsil was so rarely met with.

Dr. Taylor said, in reply to Dr. Otis, that he was
well acquainted with the varieties in the appearances
often presented by chancre in different parts of the

body ; but in the tonsils he did not believe that there

was the same variation as in most other locations. The
peculiar formation of this organ seemed to him to render

a certain amount of hyperemia and thickening in-

evitable when it became the seat of syphilitic infection.

But even if the true nature of the trouble were not im-

mediately recognized, much harm would not result to

the patient, since it was now generally accepted that the

right time to begin antisyphilitic treatment was when
the outbreak of secondar)- symptoms occurred. He
agreed with Dr. Sturgis that the intensity of the symp-
toms occurring in connection with chancre of the tonsil

varied in different instances, and that the cardinal point

in differentiating this from gummatous infiltration was
the condition of the glands. This, taken in connection
with the history and the concomitant conditions present,

would leave little room for uncertainity. In regard to

Dr. Jarvis's criticism, he would say that, in spite of the
washing of mucus and saliva, the crypt-like follicles

occasionally detained the syphilitic virus until infection

had been accomplished. Hence it was well to be on
the watch for its possible occurrence.

NEW YORK SURGICAL SOCIETY.

Stated Meethtg, May 3J, iSS^.

The President, R. F. Weir, M.D., in the Chair.

Dr. C. T. Poore read a paper on

OSTEOTO.MY FOR ANKYLOSIS AT THE HIP-JOINT.

(See page 666.)

Dr. A. C. Post said that the case referred to by Dr.
Poore in his paper was that of a young man upon whom
he operated many years ago in the New York Hospital
for ankylosis following morbus coxarius, which occurred

in childhood. He divided the bone and brought the

limb down into a good position, and the case seemed
to promise well, but within one or two days after the

operation the limb became enormously swollen, dis-

colored, and the patient died of gangrene. The opera-

tion was performed below the lesser trochanter, and at

the autopsy it was found that the gangrene was caused

by the hooking of the femoral vessels over the project-

ing part of the upper segment of bone.

The President remarked that gangrene after oste-

otomy at the lower end of the femur had occurred in

two cases within the last two years.

Dr. J. C. Hutchison thought that removal of a

wedge-shaped piece of bone was unnecessary, because

the osteotome itself makes a wedge-shaped opening, and
when the bone is straightened the opening is closed,

and in the operations which he had performed he had
found it quite sufficient. He thought that the methods
adopted and advised by Dr. Poore were such as were
usually approved of by surgeons of the present day.

In ankylosis of rheumatic origin, the head and neck of

the bone being intact, Adams's operation (through the

neck) should be performed, because being nearest the

centre of motion, the formation of a movable joint here

allows more freedom in the movements of the limb. If

however, the rheumatic arthritis is attended with large

nodular deposits of new bone around the neck, this

operation is inappropriate. The advantages of the

operation below the trochanter (Gant's) had been well

stated by Dr. Poore, and he thought that all surgeons

would agree with the author of the paper that this opera-

tion was preferable in strumous cases, in which there is

more or less destruction of the head of the bone, and a

large proportion of cases requiring operation belong to

that class.

He had divided the upper end of the femur three

times. On one patient both bones were divided simul-

taneously, and the patient was subsequently treated by
simple extension with a weight and pulley. This pa-

tient was shown to the Society. In the other case the

patient was kept in bed for two weeks only, and exten-

sion was made by the weight and pulley. At the end
of this time, when the immediate eftects of the opera-

tion had subsided, he was put upon crutches, the sound

limb being elongated by a high shoe, so as to suspend
the diseased limb and allow it to make extension by its

own weight, and also to be moved at the point of sec-

tion, with the view of obtaining a false joint, using the

weight and pulley at night. Union, however, took

place in this case. The advantages of this method
were that the patient was vastly more comfortable,

while the weight of the suspended limb gave all the ex-

tension necessary, and an artificial joint is more likely

to be formed, if this is desirable, than if the patient is

kept in bed longer. Dr. Poore was to be congratulated

in being able to overcome adduction without resorting

to myotomy.
Dr. Poore remarked that the only two cases in which

a false joint had remained for much length of time

were those reported by Barton, in which motion con-

tinued for six years, and the case reported by Dr. Sands,

in which motion continued for two years. Dr. Walton,

of Pittsburg, in one case divided the bone, as did Dr.

Sayre, between the trochanters, and the same history

followed, that is, motion for a time, and then an abscess
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would form, and the patient would be worse. After re-

coverinjf from this somewhat, he would begin with

passive motion, and the last record was that the bone
at the point of motion was becoming ankylosed.

There was no case on record, so far as he had been
able to find, in which a permanent false joint had been
formed. Dr. Poore thought the fatal cases, as a rule,

followed section of the bone after ankylosis from hip-

joint disease. At least this had been the fact within the

last twelve years. Previous to that date the operations

were done through a very large wound, and he thought

that those cases should hardly enter into the statistics.

NEWS ITEMS.

W.-VSHINGTON.

{Fritm uur Special Correspondent,)

Health Matters in Congress.—Mr. Riggs, from
the Committee on Public Health, reported back, with

an adverse recommendation, House Bill No. 2885,

to amend an Act entided "An Act to prevent the in-

troduction of infectious and contagious diseases into

the United States, and to establish a National Board
of Health," which was laid on the table, and the ac-

companying report ordered to be printed. Mr. Riggs
stated that he was instructed by the Committee to re-

port the following resolution, with the recommendation
that it be referred to the Committee on Appropriations,

and it was so referred :

Resolved, That the Committee on Appropriations of

this House be, and they are hereby instructed to include

in the sundry civil appropriations for the year ending

June 30, 1SS5, the following items :

"For the Contingent Epidemic Fund, to be at the

disposal of the President, and to be expended at his

discretion, the sum of §200,000, including the unex-
pended balance of previous appropriations, amounting
to 5115,000.

" For the support of the National Board of Health,

the following sums :

" For pay and expenses of the members of the Board,
and for the investigation of questions affecting the pub-
lic health, including the study of other diseases than
smallpox, cholera, and yellow fever, $18,000.

" For rent, fuel, postage, telegraphing, printing, and
all other miscellaneous expenses, $2500.

" For disbursing agents, clerks', and messenger, ,$4500,

amounting in the aggregate to $25,000."

The effect of this action, if agreed to by the House
and approved by the Senate, will be to leave U. S.

quarantine matters in the hands of the Marine-Hospital
Service, where it naturally belongs, and give the Board
something to do in the way of miscellaneous investiga-

tions into the causes of disease and kindred subjects.

BERLIN.

(From our Special Correspondent.)

The Koch Festival.—The banquet of welcome given

to Dr. Koch and his companions in recognition of their

distinguished achievements and their return from Egypt
and India, took place on May 13, in the spacious Winter-
Gardens of the Central Hotel. About six hundred
physicians, civil as well as military, professors. State

physicians and practitioners, gathered around the long

row of tables. The assembly was also honored by the

presence of Mrs. Koch and her daughter, who watched
the proceedings from the balcony, surrounded by the

ladies of distinguished members of the Committee.

The members of the Commission, Dr. Koch and Staff-

surgeons Gaffky (Prussian Army) and Fischer (German
Navy), wore the high war decorations conferred upon
them by the Emperor, which the German Crown Prince

had personally presented to them on the third day
after their arrival. It is a remarkable fact, that the

decorations were then for the first time given to medical

men on the black ribbon, which has been heretofore

reserved for active combatant officers, and further, that

the Emperor himself, the day before his intended de-

parture for Wiesbaden, received the Commission in

ceremonial audience. Therefore, Professor Dubois-

Reymond, who at the banquet had the honor of pro-

posing the health of His Majesty, was right in laying

stress upon the Emperor's lively and active interest in

the development of art and science, adding that the

peaceful era of the united Empire could not be better

inaugurated than by remarkable deeds in this direction.

Prof. V. Bergniann, as President of the Commit-
tee, proposed the health of the Commission. It was not

the peerless gallantry and self-devotion he wanted to

praise—virtues as well exhibited by those who once

undertook to study the typhus fever in Silesia, as by
those who dissected plague-corpses in the mouldy huts

of Wetliauka—virtues common to the profession. It

was not more the momentary success which merited the

highest praise in our science. "What we want to

acknowledge to-day is your mode and manner of work-

ing, your undaunted assiduity, your unparalleled pains-

taking diligence, and last but not least, your scientific

methods, cautious, critical, severe against yourself and
your pupUs." Surgery in particular, he said, was under

obligations of gratitude to a man who, in antiseptics,

had finished the work of Lister, like Harvey finished

the discovery of Ambroise Pare.

Dr. Conrad Kuester then, in the name of the prac-

tising physicians of the metropolis, welcomed the Com-
mission and dwelt upon the practical consequences of

their discovery ; he went perhaps a little too far in

assuming that in the future the work of the physician

might be exclusively prophylactic. Prof. Virchow,
therefore, could not avoid warning his auditors against

drawing too precipitately practical conclusions ; but

from a merely scientific point of view, he thought it

well worth mentioning that the discoverers of the bacilli

of cholera and tuberculosis had reconquered for the

physician (the old master of all sciences belonging to

"physics") a vast territory, which for a long time

had been usurped by the botanist. He further dwelt

upon the extraordinary and well-merited honors con-

ferred upon the Commission, honors which he claimed

were reflected upon the whole profession and which, he

thought, were calculated to raise its authority as well as

its self-esteem. In conclusion, he mentioned in a most

spirited and humorous way his first meeting with Dr.

Koch, who then was still a " Kreisphysicus " in a small

country town (Wollstein).

After the reading of addresses from the " Gesellschaft

fUr offentliche Gesundheitspflege," and the "Verein

fiir innere Medicin," by Professors Hirsch and Leyden,
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Robert Koch rose to make a reply. He did not find

anything extraordinary, he said, in the whole enterprise

for a man who, like himself, during twelve years was ac-

customed to deal with the germs of all kinds of infectious

diseases, although the death of Dr. Thuillier might show

that such expeditions were not altogether without danger.

He likewise did not find anything extraordinary in the

discovery of the cholera bacillus, which, sooner or later,

would have been made out from necessity as a ripe fruit

of the well-trained and exact tnethods. But he was

gratified to find some acknowledgment of the merit

in the development of these well-acting methods. He
was well aware that his discovery would not con-

tribute very much to the improvement of therapeutics,

but he believed that his experiences in Egypt and India

would allow him to make some practical propositions

concerning the prevention of cholera, and that, perhaps,

if only the governments concerned would agree upon

his plan, /"/ might be possible to restrict the disease to its

motherland—India !

Words of such vast significance, on an official occa-

sion, from the lips of a man of Robert Koch's reserve

and modesty, deserve our highest attention. Careful

readers of the reports sent from Egypt and India will

remember a somewhat dark and obviously abbrevi-

ated passage about the mode of cholera importation

studied in the quarantine harbors. This passage, to-

gether with the fact that the third report was not pub-

lished at all, allows the conclusion that the German
government is in possession of most important positive

propositions about the effective prevention of cholera

importation, which are not yet ripe for publication.

The success of such measures would guarantee to our

countryman a position among the greatest benefactors

of mankind. For such a merit even the extraordinary

honor of a public donation (of 135,000 marks) by a

legislative Act just sanctioned by the German Diet

seems only a poor equivalent.

The series of toasts was concluded by Dr. Lassar,

who drank the health of Mrs. Koch, now united with

her husband after painful months of sorrow and uncer-

tainty.

LONDON.

{From our Special Correspondent.)

The Clinical Society.—At the last meeting of the

Clinical Society Mr. William Anderson read notes of

a case of Pyelo-lithotomy. The patient was a young
man, aged twenty-three, w-ho had suffered for nine

months from attacks of pain, in the left lumbar region,

and hematuria, brought on by physical exertion. The
urine was always free from pus and calculi. On admis-
sion to the hospital nothing could be detected on phys-

ical examination of the bladder or lumbar region. The
urine contained blood-corpuscles and crystals of uric

acid. After a month, however, tenderness and pain

were felt in the left loin, and a local fulness accom-
panied by an increase in the area of renal dulness.

An operation was performed about a month later. The
kidney was exposed, with complete antiseptic measures,
by an oblique incision parallel with the eleventh rib.

A stone was detected in the pelvis of the kidney both
by digital examination and acupuncture. This calculus

was reached by an incision through the wall of the

pelvis w'ithout damage to the renal parenchyma. It

was seized with a pair of forceps, and after some trouble

dislodged and removed. It weighed sixty grains when
entire, and consisted mainly of oxalate of lime. Since

the operation nearly forty calculi have been expelled.

Excluding from present consideration all cases of

nephro-lithotomy complicated by the presence of a

lumbar sinus or in which an abscess has been previously

opened (as in Mr. Morrant Baker's case in 1S74), this

example may be enumerated as the eighth on record.

The operations have been completely successful in

seven and followed by a fatal result within twenty-four

hours in one, in which the kidney on the affected side

was the seat of abscess and the opposite organ was ex-

tremely diseased. In no instance did any permanent
fistula result, the urine ceasing to drain through the

wound after the lapse of an interval ranging from

eighteen hours to eighty-one days. The operative pro-

cedures differed principally in the treatment of the

kidney. In five cases the stone was reached by division

of the healihy renal tissues, and in two was removed
through an aperture made in the duct. The term pyelo-

lithotomy was proposed as a name for the operation

now described, to distinguish it from the procedure in

which the stone is extracted through a renal incision,

and to which the name nephro-lithotomy more properly

belongs.

Mr. R1CKM.A.N GODLEE did not think there was much
danger from hemorrhage when the renal parenchyma
was incised.

Sir Andrew Clark spoke of the medical interests

of the case, and suggested that the diet or nutrition was
at fault.

Mr. Henry Morris spoke at some length, and also

endorsed the opinion that hemorrhage from the renal

substance was readily stopped by elastic compression,

as Mr. Marcus Beck had pointed out.

Dr. Findlay read a paper on the sequel to a case of

aortic aneurism involving the ascending part of the

arch in a woman aged about forty. The disease had
been attended with regurgitation through the aortic

orifice.

Mr. Goldxng Bird read a paper on hernie en bursa,

and Dr. Frederick Taylor related a case of foreign

body in the larynx removed by laryngotomy. The
body was a piece of mutton bone which had remained
in the larynx below the glottis for three months.

Dr. De Haviland Hall asked how it was that no
attempt had been made to remove the piece of mutton

bone by means of the laryngeal forceps.

Dr. Coupland narrated two interesting cases of

foreign bodies impacted in the air-passages. One was

a case of syphilitic caries of the base of the skull, in a

woman who had died suddenly from asphyxia due to

a piece of necrosed bone having fallen from the base

of the skull into the larynx. A second case was that of

a boy who had swallowed, inadvertently, a piece of

mutton bone, which choked him and got into the

bronchi, where it set up consolidation of the right lower

tube of the lung. The bone was expectorated some
months later, and the signs of pulmonary disease soon

disappeared.

Yellow Fever Notes.—Sanitary Inspector Burgess,

U. S. Marine-Hospital Service, stationed at Havana, in
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his weekly abstract of bills of health issued at that port

for the week ending May 24th, says there have been
thirteen deaths from yellow fever during the week. He
inspected thirteen vessels, and fumigated three bound
to U. S. ports—one, the Spanish bark " Eugenia," bound
to Philadelphia, loaded with bones, hair, hoofs, horns,

old metal, and old railroad iron, was regarded by him
as in a very unsanitary condition, although he fumi-

gated and disinfected the vessel and cargo as far as

practicable.

Four vessels were inspected at the Cape Charles quar-

antine station during the past week, and all found to be

in good sanitary condition ; they put into Hampton
Roads to await orders, and were loaded with sugar.

State Medical Society Meetings.— The Indiana

State Medical Society will hold its annual meeting at

Indianapolis, on Tuesday, June loth.

The Ohio State Medical Society will hold its annual

meeting on the same day at Columbus.
The New Jersey State Medical Society holds its one

hundred and eighteenth annual meeting at Cape May
on June loth.

The Maine State Medical Association also meets on

Tuesday next.

The Massachusetts State Medical Society meets at

Boston on Wednesday, June nth.

77^!? Rhode Island State Medical Society holds its an-

nual meeting on Wednesday, at Providence.

The Michigaji State Medical Society holds its nine-

teenth annual meeting at Grand Rapids on June nth.

M. Pasteur on the Prophylaxis of Rabies by
\'accination.—At a meeting of the Academie des

Sciences on Tuesday last, M. Pasteur read an important

communication on Rabies. It contained a detailed

account of his experiments, made with the help of his

pupils, MM. Rout and Chambellan, in order to arrive at

a method of attenuating the virus of rabies. This long

looked-for result M. Pasteur believes to be realized. If

the virus of rabies be taken fi-om a mad dog, and
passed through the tissues of a monkey, and afterwards

from monkey to monkey, its virulence is much modified.

Dogs, rabbits, and guinea-pigs, inoculated with this

modified or attenuated virus do not contract rabies.

Neither does inoculation by trephining provoke the dis-

ease. The virulence of the virus of rabies is increased

when passed from rabbit to rabbit, or from guinea-pig to

guinea-pig. This virus, injected into the veins of dogs,

provokes a more violent form of rabies than ordinary

virus of rabies [^rage des rues). In order to communi-
cate this excessive virulence to the virus, it must be

passed several times through the tissues of a rabbit or a

guinea-pig. This is necessary in both cases, either of

attenuation, from successive transmissions from monkey
to monkey, or in that of the naturally weaker virus of

rabies. M. Pasteur concluded by saying that he has

suceeeded in considerably simplifying vaccination for

rabies, and at the same time rendering the animals

exempt from illness. In a short time hence, he will

communicate to the Academie des Sciences a completed

and detailed account of his experiments. M. Pasteur

has written to M. Failleres, Minister of Instruction,

requesting him to appoint a commission to judge of the

value of his experiments. The dogs rendered exempt

from rabies by his method of vaccination will be placed

at the disposal of its members. M. Failleres has ap-

pointed the following as members of the commission

:

M. Beclard, Dean of the Faculty of Medicine ; M. Paul

Bert, Membre de I'lnstitut, and Professor of General

Physiology at the Science Faculty; M. Bouley, Membre
de I'lnstilut, and Professor of Comparative Pathology

at the Natural History Museum ; Dr. Villemin, Clinical

Professor at the Military and Medical Pharmaceutical

School ; Dr. Vulpian, Membre de I'lnstitut, and Professor

of Comparative and Experimental Pathology at the

Paris Medical Faculty ; M. Tisserand, Conseiller d'Etat,

State Director of the .Agricultural Department.

—

British

Medical Joiirnal, May 24, 1S84.

The Elevation of Professor Frerichs to the
Rank of a Noble, has been received with the highest

satisfaction by the Berlin medical press, and the pro-

fession at large. When he appeared at the Clinic the

day after it had been made known, a very warm ovation

awaited him. In acknowledging the compliment, he

observed that he was quite aware that the distinction

was appreciated not merely on personal grounds as re-

lated to himself, but also in relation to the profession of

which he was a member. Conferring this rank upon
professors is quite a recent occurrence in Prussia, the

celebrated surgeon Bernhard von Langenbeck having

been the first so honored in recognition of his services

in the Danish war. A year later, Ranke, the famous
historian, was raised to this rank on his seventieth birth-

day. So long ago as 1866, Dr. Lauer, the personal

medical attendant of the Emperor, was so honored ; and
last year, at the request of the Crown Prince, the great

physicist Helmholtz received the promotion. He com-
menced life as an anatomist and army surgeon ; so that

of the five persons who have been thus ennobled, four

belong to the medical profession.

—

Medical Times and
Gazette. Illarch 29, 1884.

Baby-farming in New Jersey.—The State Board

of Health of New Jersey has recently had occasion to

investigate cases of sickness and death occurring within

a few weeks in an institution known as a Sanitarium,

near Hammonton, Atlantic County. It is a place for

the reception of foundlings. There have been received

since January 15th twenty-five infants, and twenty-three

are dead. They were all buried, without certificate of

death or undertaker, in a small lot near the house. The
person in charge of the house is a female physician, who
had not registered under the laws of the State. She

claims to be conducting a charitable institution, and
her prospectus has the endorsement of many excellent

clergymen and laymen. The condition of a part of the

premises is not good. All the children were bottle-fed.

The case is being investigated by the coroner, and the

developments, medical, dietetic, insanitary, moral, etc.,

are peculiar.

Dr. C. C. Fite has recently resigned the secretary-

ship of the State Board of Health of Tennessee. This

step was taken in order to devote his whole time to the

practice of his profession.

The University of Pennsylvania.—At a meeting

of the Board of Trustees, held on June 3d, Dr. William
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Pepper was elected to the Professorship of The Theory

and Practice of Medicine, rendered vacant by the resig-

nation of Dr. Alfred Stille.

ViRCHOw ON Trichinosis. — Prof. Virchow has

written to the newspapers to express his opinion that

the danger arising from trichinosis in German pork is

"infinitely greater " than the peril of an epidemic from the

American hog, and that, to be consistent, the Imperial

Government, which has forbidden the importation of

all sorts of American pork, should not allow swine-

rearing in Germany.

Prof. S. D. Gross.—-^t a special meeting of the

Alumni Association of the Jefferson Medical College the

following resolutions were adopted :

IVkereas, The Alumni Association of the Jefferson

Medical College has learned with feelings of heartfelt

sorrow and regret of the death of its honored President,

Professor Samuel D. Gross.

Resolved, That in his death the Association has lost

its most eminent member—one whose constant endeavor

it was to promote the best interests of his Alma Mater,

to establish throughout the land her reputation as a great

school of medicine, and to unite in a bond of common
brotherhood her alumni.

Resolved, That as the most illustrious alumnus of his

Alma Mater, he has conferred honor upon his country

and his profession as a learned author, a teacher un-

equalled in his ability to impart instruction, and a prac-

titioner whose comprehensive knowledge and sound

judgment distinguished him as the good physician and

great surgeon.

Resolved, That he has left an imperishable record of

an honorable career, characterized by an indefatigable

industry, integrity of purpose, noble ambition, devotion

to the elevation of the standard of his profession, and

by all that could contribute to greatness of his calling.

Resolved, That, distinguished by those amiable quali-

ties of heart and that genial disposition which endeared

him to his fellow-men, we found in him always a kind

friend and a wise counsellor.

Resolved, That we tender to the bereaved family

our deepest sympathy in the great loss they have sus-

tained.

NOTES AND QUERIES.

BACILLUS TUBERCULOSIS.

To the Editor of THE MEDICAL NEWS.

Sir : As an encouragement to those who are trained in the use

of the microscope, but who refrain from employing it in the search

for the tubercle bacillus, I write to say that I have succeeded per-

fectly by the aid of your recent editorial giving Friinkel's method.

I had failed after repeated efforts whilst using magenta by the for-

mula advised by Drs. Gradle and Voltmann ; not necessarily,

however, owing to a defect in their directions. With an excellent

objective (Nachet. No. 7), I do not find a condenser essential.

The error which the beginner is apt to make is by employing too

low a power. With the "aniline water," treated with fuchsine as

a staining agent, the colors being taken out by alcohol weakly
acidulated with nitric acid, I had the best results. The prepara-

tions were kept seven minutes in the staining fluid, which was
heated in a test-tube just before using, and ten or more in the

alcohol. I did not find restaining essential.

In my experience, a jointed, rod-like fungus, of the same length

as Koch's bacillus, and which I have several times seen, is apt to

be taken lor the true bacillus.

The beginner should have good, prepared specimens of the

bacillus for comparison. Such were sent to me by Col. Rion, of

this State, and they proved very useful.

Truly yours,

F. Pevre Porchek, M.D.
Charleston, May 28, 1884.

TRACHEAL STENOSIS.

To the Editor of THE MEDICAL NEWS.

Sir : The Medical News for May 17, in its report of the

proceedings of the American Laryngological Association, con-

tained a report of a paper which I read, and which was based on
three cases of stenosis of the trachea (probably of specific origin),

treated by enormous doses of iodide of potassium or sodium,

gr. 90 to 480 daily, with gratifying results after ordinarily large

doses, gr. 30 to 60 daily, had utterly failed.

Your reporter says, with reference to the first case : Dr. Ingals

recommended iodide of potassium very highly in this kind of

trouble; the patient died, his decease being attributed to asthma,

etc.

This places the matter in a wrong light, leaving the reader to

suppose that I thought the patient died of asthma, which was not

correct; and second, that I highly recommended a common
remedy for a common disease.

What I reall',' said was that the paper was merely suggestive,

illustrating what might be accomplished in some proper cases by
giving -very large doses of a remedy which I believe should usually

be given in small quantities.

Further, he states :
" In the second case this acted .so favorably

that there had been no return of the severe symptoms which were

at no time urgent, etc." [The italics are my own.]

This would lead the reader to suppose that it was a trifling case

which was but slightly modified by treatment. On the contrary,

the patient had been in great distress for many weeks, and for

several days before the heroic measures were adopted and for a

number of days afterward, he had been in imminent danger.

Subsequently his dyspnoea had been relieved as the result of the

treatment, and he had been able to resume his work.

Referring to the last, which was the most interesting case of the

lot, because in it the progress of the recovery was accurately

watched by the laryngoscope, and a perfect cure resulted, your

reporter says only this: "In the third case it was necessary to

perform tracheotomy." This would lead the reader to suppose

that during ineffectual treatment the operation became necessary,

whereas, the history clearly shows that tracheotomy was done
before the large doses (which constituted the interesting feature of

the paper) had been given, and that while the remedy was being

given according to the method under discussion the obstruction

speedily disappeared, although it had previously resisted all ordi-

nary treatment.

If these large doses are recommended in any case, it is impor-

tant that the remedy should be largely diluted and its effects

carefully watched.
Very truly yours,

E. Fletcher Ingals, M.D.
Chicago, May 30, 1SS4.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM M.AY 27 TO JUNE 2,

1S84.

Wright, J. P., Major and Surgeon.—Directed to perform,

temporarily, in addition to his other duties, those of Medical Di-

rector, Department of the Missouri.

—

Par. 2, S. 0. loy, Head-
quarters Departynent of Missouri, May 28, 1884.

MiDDLETON, Passmore, Captain and Assistant Surgeon.—
Granted leave of absence for one month on surgeon's certificate

of disability.

—

Par. 2, S. O. 107, Headquarters Department of
Missouri, May 28, 1S84.

Baily, ]os. C, Major and Surgeon.—Now on leave of absence,

is relieved from duty in Department of Te.xas, and ordered to re-

port to Commanding General Department of the East for assign-

ment to duty at Fort Monroe. Va., to relieve Lieutenant-Colonel

Charles Page, Surgeon, U. S. A., on July i, 1884, from duty at

that station.

Lieutenant-Colonel Page, on being relieved by Major
Baily, will proceed to Fort Leavenworth, Kansas, and report to

Commanding General Department of the Missouri, for assignment

to duty as \Iedical Director of that Department.

—

Par. 12, S. 0.

I2S. ^. '' O., May 29, 1884.
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CONGENITAL DEFORMITY OF HAND; COM-
BINED ECTRODACTYLISM AND

SYNDACTYLISM.'

By ALFKEP C. POST, M.D., ,

VISITING SURGEON TO THK PRESBVTERIAN HOSPITAL, NEW YORK.
1

Ndvember 3, 1883, C. W. J., a healthy and other-
j

wise well-formed young man, twenty years of age,
I

wa.s brought to my clinic with a congenital deformity

of his left hand, as seen in the cast herewith pre-

sented. There was absence of the index and little

fingers, and of the corresponding metacarpal bones,
j

The thumb, the middle, and the ring fingers were i

well developed, and their movements of flexion and
extension were not deficient in force. The two fin-

gers were webbed together throughout their whole
:

length ; from the normal position of the commissure, i

as far down as the middle of the second phalanges,

the uniting medium was of moderate thickness, con- !

sisting of the dorsal and palmar integument, with
|

loose cellular and adipose tissue. The terminal ex- i

tremities of the two fingers were joined together

immovably throughout their whole thickness, and the

middle finger, being considerably longer than the
|

ring finger, was necessarily bent, and could not be
straightened. A single, very wide nail covered the

j

dorsal surface of the terminal extremity of the two
fingers, having a superficial longitudinal groove to

indicate the normal line of separation of the fingers.

The patient being etherized, I performed the fol-

lowing operation. I divided the cutaneous portion

of the web with a scalpel, and then divided the nail
j

and the deeper tissues with a cutting bone-forceps.

There was a small amount of bony union of the

terminal phalanges. After the bleeding had been
arrested, I was able to bring the dorsal and palmar
integument together on the side of each finger with
fine silk sutures, from the position of the normal

j

commissure, about half way down to the ends of the

fingers. I wound straps of adhesive plaster around
each finger separately, and then secured the two
fingers with a roller-bandage to a padded dorsal

splint, extending from the ends of the fingers above '

the middle of the forearm.
j

November §.—I removed the splint, and applied

fresh strips of adhesive plaster around each finger. I

then covered the fingers with lint, secured by a
\

roller-bandage. As the splint was irksome to the 1

patient, I did not, at this time, reapply it. !

lOth.—The edges of the wound had' receded. The
\

cuticle had separated from the cutis. I removed the
;

1 Read before the New York Surgical Society, May 27, 1884.

The terms ectrodactylism and syndactylism are derived from
the Greek (!n;frt'/'.of, a finger, with the prefixes exTpucig, abor-

tion, and ffiT, together.

sutures, and dressed the fingers separately with strips

of India-rubber adhesive plaster.

77//;.—A portion of the integument of the ring

finger has sloughed, and a small portion of the base

of the middle phalanx is bare. The middle finger

is doing well.

ipf/i.—Directed fingers to be dressed with carbol-

ized vaseline, and reapplied dorsal splint.

December ^.—The middle finger is almost entirely

cicatrized. The ring finger is in a much better con-

dition than at the time of the last report, and the

healing process is going on favorably.

2gth.—The middle finger is healed. The commis-
sure between the middle and ring fingers is entirely

healed. The ring finger is nearly cicatrized. The
middle finger now projects about twelve millimetres

beyond the ring finger.

Janiiaiy §, 1884.—Cicatrization complete. Splint

discontinued.

. i2th.—Middle finger has become somewhat dis-

torted since it has lost the .support of the splint>

which was accordingly reapplied to-day. .

igth.—The shape of the finger is improved. Con-
tinued splint.

Soon after the last date, the patient discontinued
his attendance.

The result of the treatment was entirely successful

in overcoming the syndactylism ; but the middle
finger had been so long distorted by its abnormal
fusion with the ring finger that it is somewhat doubt-
ful whether it will ever assume its perfect normal
configuration.

The combination of ectrodactylism with syndac-
tylism in the case which I have presented is a rather

unusual one ; but Holmes, in his work on the surgi-

cal treatment of the diseases of childhood, gives an
illustration of a case resembling it, except that the

fusion of the two fingers was not so complete, each
of the fingers having a separate nail. The thumb
also was more widely separated from the fingers,

standing out at right angles with the carpus. Both
hands and both feet were affected with syndac-
tylism.

In connection with the case which I have reported,

I will present a few facts relating to the two varieties

of malformation, which usually occur separately, but
which in this patient were combined.

Ectrodactylism is more rare than syndactylism.

The deficiency may involve a single finger or the

thumb, or several or all the fingers may be wanting,

or may be in a state of very imperfect development.
It may involve both hands, or may be confined to

one. Fort refers to thirty-two cases in which the

situation was indicated. Both hands were affected

in twenty of these cases, the left hand in eight, and
the right in four. In most cases only the fingers

were wanting. In five cases the metacarpal bones
also were absent. Some of the carpal bones are oc-

casionally wanting. When the thumb and little
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finger are present, and the other fingers are absent,

the hand has been compared with a lobster's claw.

Many cases of congenital absence of the thumb
have been reported ; in some of these the radius has

been absent, or imperfectly developed. The little

finger is rarely wanting. Out of thirty seven cases,

the little finger was entirely wanting only in three,

and in these the thumb and all the other fingers were

absent. In two other ca.ses the distal phalanx of the

little finger was wanting.

Partial or entire absence of fingers h;i.s occurred in

different generations of the same family, as in a re-

markable instance reported in the Edinburgh Medical
and SurgicalJournal {ox i8oS, p. 252. As a general

rule, when some of the fingers are wanting, those

which exist have their full normal mobility and
strength.

Syndactylism presents itself in two forms, viz. r

congenital and acquired. The congenital form may
affect one or both hands; in the majority of cases

both are affected. Sometimes the thumb and all the

fingers are fused together ; sometimes all the fingers

without the thumb; any two or three may be joined

together. When both hands are affected, different

fingers may be involved in the tw-o hands. The de-

formity is sometimes, but not often, hereditary. It

is occasionally, but not usually, complicated with

ectrodactylism or other deformities.

Syndactylism may be complete or incomplete. The
complete form involves the whole length and thick-

ness of the fingers, which have a common investment

of skin, with perhaps a slight furrow indicating the'

normal line of separation. In the incomplete form,

the uniting medium is comparatively thin, consisting

of normal and palmar integument, with more or less

inters'ening cellular and adipose tissue. This uniting

medium may extend the whole length of the fingers,

or only a part of their length ; it may be quite nar-

row- or of considerable breadth. It is generally

broadest and thinnest toward the distal extremities

of the fingers. The fused fingers are usually of nor-

mal size and structure. When they are ver)' firmly

bound together, they are apt to be smaller than in

their normal state. There may be separate nails for

the fingers, or a common nail of great breadth may
extend over two or more fingers. The coalescence

of the fingers may be almost complete, even involv-

ing the bony phalanges. The superficial palmar arch

has been known to extend below the le\-el of the

normal commissure of the fingers. Bernier, of

Besan^on, reports a case in which a child was born
with the thumb and four fingers all confounded, so

as to constitute but one body .of the full breadth of

the hand, and having a single nail at the extremity

of the dorsal surface. The five toes were in like

manner joined together. Dessaix reports a similar

case.

Acquired syndactylism is the result of adhesion of

two or more of the fingers by means of cicatricial

bands following burns or very severe mechanical

injuries. Many cases of syndactylism, whether con-
genital or acquired, are capable of being cured by a

surgical operation. Where the fingers are all fused

together in a common ma.ss, as in the cases reported

by Bernier and Dessaix, little or no benefit, as to ap-

pearance or function, is to be e.xpected from treat-

ment. In those cases of complete fusion in which
only two or three fingers are involved, there is a

better chance of success from an operation. Yelpeau
and Verneuil object to an operation w-here there is

bony union. Fort objects to an operation w^here the

fusion does not extend beyond the proximal pha-
langes, on the ground that in such cases the deformity
and functional disturbance are but slight. When the

thumb is fused with the index finger, an operation is

specially important to the function of the thumb.
When all the fingers are joined together by a cutane-

ous web, their separation is of less importance to

function than to appearance, and, even in such cases,

serious difficulties are sometimes encountered in the

attempt to separate them. The general principles of
treatment are the same in congenital and acquired
syndactylism.

There is a difference of opinion among surgeons
as to the most eligible time for an operation in con-
genital syndactylism. Chelius recommends waiting

until the age of puberty. Nelaton, Maisonneuve,
and Chassaignac recommend an early operation.

Verneuil prefers the age of three or four years. In
acquired syndactylism in children, \"erneuil advises

a delay of one or two years after the occurrence of
the deformity.

Until a comparatively recent period the operations

which were performed for the relief of syndactylism,

were successful in a very limited degree, except in

cases in which the uniting medium was broad and
thin. The older surgeons contented themselves with

a free division of the uniting medium, and the inter-

position of lint, bandages, or plasters between the

fingers until the wounds were healed. The conse-

quence was the healing by granulation and cicatri-

zation, and the reunion of the lateral surfaces of
the fingers with each other to a considerable ex-

tent below the normal commissure, and for some
time after the healing of the wounds the persistent

contraction of the cicatricial tissue caused the newly
formed commissures to descend more and more
toward the distal extremities of the fingers. In cases

in which the uniting mediimi is thin and broad, this

retrocession of the commissures may be prevented

by great care in the dressing of the wounds. After

incising the web or uniting medium, the edges of the

integument of each finger should be closely approxi-

mated by strips of adhesive plaster throughout their

whole extent, great care being taken to make firm

pressure as close as possible to the newly formed
commissure, which should be a little higher up than

the normal separation of the fingers. The dressings

should be frequently repeated, the parts being washed
each time with a solution of mercuric bichloride,

eight grains to the pint. The growth of granulations

should be restrained by the frequent application of

nitrate of silver, and the wound should be sprinkled

with subnitrate of bismuth. When there is an ob-

stinate disposition to the growth of granulations from

the surface between the fingers, in addition to the

means which have been mentioned, an elastic band
may be applied between the fingers, and its two ends

attached before and behind to a bracelet which is

worn around the wrist. By this means any required
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degree of pressure may be maintained to repress the

growth of granulations. In cases in which any con-
siderable difficulty in overcoming the deformity is

apprehended, it will be advantageous to establish one
interdigital space completely before attempting the

establishment of another. In this way pressure can
be more advantageously maintained to approximate
the edges of the wounds, and a more abundant sup-

ply of material can be obtained to close the vacant
spaces on the borders of the fingers.

When the uniting medium is very thick and narrow,

advantage will be derived from making the incision

encroach a little on the dorsal and palmar sur-

faces of one of the fingers, so as to leave a more
ample supply for the other. By this means the

edges of the wound on the second finger may be
healed by first intention ; and although the healing

of the other wound will be retarded, there will be
no tendency to the reestablishment of lateral union
between the two fingers. The healing of the wound
which is left to granulate may be accelerated by
skin grafting. Occasional instances of congenital

syndactylism have occurred in which there was a

.small hole through the uniting medium just below
the position of the normal commissure, the hole

being lined with integument. In such cases after

division of the uniting medium from the perforation

to the distal extremity, and separate dressing of the

fingers, there is no tendency to coalescence, the skin

lining the perforation being an effectual barrier to

the descent of the commissure. The following case

illustrates this condition as well as the coexistence of

ectrodactyli-sm and syndactylism. On the 23d of

August, 1848, I saw a female child of Mrs. F., two
months old. It was the first child of her parents,

and was in good health, but deformed as follows :

Right hand, thumb and index finger perfect, the

other three fingers have each only the first phalynx,

and they are all webbed together throughout their

whole length. The mother states that when the

child was born a cord passed from the little to the

ring finger over their truncated extremities, and that

this cord was spontaneously ruptured at the age of
three weeks, soon after which it disappeared. A
little rudimental knob was also over the united ends
of the middle and ring fingers. This also dropped
off. Left hand, thumb perfect, each of the fingers

has but two phalanges, the dfstal phalanx being defi-

cient. The middle and. little fingers each have a

small pedunculated knob at the extremity. The
index and middle fingers, and the ring and little

fingers, are webbed at their distal extremities, but

free towards the hand, so that a probe can be passed

between them and moved freely. The middle and
ring fingers are closely webbed together throughout

their entire length, with the exception of a small

perforation, barely admitting the passage of a probe,

at the level of the normal commissure. The right

foot is in its normal position, but the distal phalanx
of the great toe is wanting. The left foot at birth

presented a slight degree of varus, but, by the per-

sistent manipulations of the mother, the position has

been nearly rectified. The toes of the foot are all

perfect.

On the 23d of August, I separated the index

from the middle finger of the left hand, and the

ring from the little finger, bandaging the fingers

separately, and on the i ith of September, I separated

the middle from the ring finger. The wounds all

healed fovorably, and the separation of the fingers

was complete.

The favorable results of the operation in this class

of cases in which there is a perforation between the

fingers, have led surgeons to make an artificial per-

foration where the uniting medium was entire, and
to maintain the opening by passing through it a

metallic wire and leaving it in place until the cir-

cumference was cicatrized. When the web is broad
and thin, such perforation is unnecessary. When it

is narrow and thick, it is very difficult to secure

cicatrization of the margin of the hole, and the

attempt gives rise to a considerable amount of irrita-

tion. Upon the whole, I am not disposed to regard

the method as one of great practical value.

Maisonneuve treated a case of syndactylism by
including the uniting medium throughout its entire

length between two wedges acted on by screws, so as

to make pretty firm pressure, on the principle of

Dupuytren's enterotome. It occasioned but little

pain or inflammation. The section was complete

about the twelfth day, when the fingers were found

to be healed. The separation of the fingers was per-

fect and permanent.

Velpeau treated syndactylism by incising the unit-

ing medium throughout its whole extent, and apply-

ing three sutures at the commissure, one in the

•middle and one on each side. Verneuil modified the

practice by applying sutures along the whole lateral

surfaces of each finger. FoUin, Theguier, Morel
Lavallee, and Vidal de Cassis, report successful cases

treated in this way.

Fort gives a description of a variety of plastic

operations devised by different surgeons for the cure

of syndactylism.

The process of Letter is as follows ; A triangular

flap of dorsal integument with its base at the com-
missure, and its apex at the articulation of the first

and second phalanges, is cut and reversed on the

dorsal surface of the hand. The web is then divided

throughout its whole length, and the flap is brought

down and attached by suture to the palmar integu-

ment. Morel Lavallee modified this process by
making a palmar flap as well as a dorsal one, truncat-

ing their apices, and uniting by suture.

Ths process of Dieffenbach consists in dividing

the uniting medium, dissecting the skin from the

subjacent parts on the dorsal and palmar surfaces,

and then gliding the flaps together and uniting them
by sutures on the side of each finger.

The process of Deces consists in forming the com-
missure from the web. The fingers being separated

as widely as possible, the surgeon seizes the web
longitudinally between the blades of a dissecting

forceps, the points of the forceps corresponding with

the normal position of the commissure. An assistant

holds the forceps while the surgeon cuts on each side

from the free extremity of the web to the commissure,

leaving the web attached at the commissure. The
fingers are separately dressed, and heal by granula-

tion and cicatrization, while the web sinks and forms
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a commissure. Deces had complete success with this

])lan in a case of s)-ndactylism from the cicatrix of a

burn, in a child of eight )-ears. The commissure
appeared entirely satisfactory thirty months after the

operation.

A very ingenious operation for the cure of s)-n-

dactylism was devised by the late Dr. J. Kearney
Rodgers, of this city. I cannot give the exact date

of this operation, and I am not certain whether Dr.

Rodgers published an account of it. But I have a

record of a case in which I repeated the operation in

1846, and I have a strong impression that Dr.

Rodgers had performed the operation many years

before that time. The operation consists in making
a longitudinal incision on the palmar surface of one
finger and on the dorsal surface of the other, and
dissecting from the adjacent parts a dorsal and a

palmar flap, the palmar flap covering the side of the

finger from which the dorsal flap was taken, and the

dorsal flap covering the side of the finger from which
the palmar flap was taken. In this way the lateral

surfaces of the fingers were covered with sound skin,

and the wounds left to heal were transferred to the

palmar surface of one finger and the dorsal surface

of the other.

In the case in which I performed the operation
there was partial sloughing of the flaps, troublesome
secondary hemorrhage, and a considerable amount
of inflammation. The healing process was retarded,

and was not completed until about three months
after the operation. The fingers were well separated

from each other, but their motions were not very
free, when the child was taken from the city.

One of my colleagues in the New York Hospital
undertook the performance of Dr. Rodgers's operation
on an adult patient, but made the singular mistake of

making the dorsal and palmar incisions on the same
finger, leaving that finger only half covered with in-

tegument, while the adjacent one had a superabun-
dant covering. The result was very satisfactor}-. The
wound of the finger which was amply supplied with
integument healed very promjitly ; that of the other

finger healed very slowly, but there was no raw sur-

face on the other finger to which it could adhere,
and the syndactylism was completely cured.

M. Fort gives an accurate description of Dr.
Rodgers's operation, illustrated by woodcuts, but he
makes no mention of Dr. Rodgers. He ascribes the
operation to M. Didot, of Liege, in Belgium. Didot
published an account of the operation in the Bulletin
de rAcad, de Bnixelles, in 1850, tom. ix. No. 5.

Sedillot says that Didot reported successful cases in

1845. There seems to be no. reason to doubt that

Dr. Rodgers was the originator of this operation, and
that he performed it a number of years before Didot.
It does not appear certain whether Didot had be-
come acquainted with Dr. Rodgers's operation. If

he had not, it is remarkable that he should have de-
vised an operation agreeing with that of his prede-
cessor in all its minute details.

Nelaton claims to have anticipated Didot in this

operation.

In The Medical Press and Circular of April 25 th,

1866, Barwell describes an operation which he per-
formed with success for the cure of svndactvlism.

He divided the uniting medium close to the side of
one finger, so as to leave ample integument to cover
the other finger; and he. cut a flap from the side of
the gluteal region to cover the denuded side of the

first finger, binding the forearm and hand to the

body until the flap had united with the finger.

The most valuable collection of facts in relation

to ectrodactylism and syndactylism is to be found in

a monograph entitled, Des Difformites Congenitales

et Acquises des Doigts, et des Moyens d'y Remedier,
par le Dr. J. A. Fort. Paris, 1869.

A NEW METHOD OF PREPARING
EGG-ALBUMEN.

Bv EDW.^RD T. REICHERT, M.D..

Up to within very recent years the white-of-egg

was considered to be an almost pure egg-albumen
;

consequently, the old method of Hoppe-Seyler for

preparing egg-albumen directs that the white-of-egg

be finely cut with a pair of scissors and mixed with

an equal volume of water ; the mixture is now shaken
briskly in a flask until quite frothy, and is then al-

lowed to stand. In a few moments the froth, ha\-ing

adherent the fibres of the fine membranous network
of the white-of-egg, will collect on the top of a

turbid yellowish fluid. The solution is now strained

through linen and filtered, and the filtrate dried at a

temperature not above 40° C. Before drying, it can
be further purified of most of its salts by dialysis.

Recent researches ofLebonte and Goumoens ( Jaurn.
de Pharm., s. 3, xxiv, 17 ), Sherer, and others, show
that the white-of-egg is not a proximate albuminous
principle. The former investigators found that dilute

or glacial acetic acid gives a decided precipitate with

the white-of-egg, while Sherer observed that if a small

quantity of dilute acetic acid was added to the solu-

tion of the white-of-egg and the liquid largely diluted

with water a flocculent precipitate occurred ; further-

more, that this precipitate was soluble in a small

quantity of potassic nitrate and sodic chloride, and
was coagulable. It has since been determined that

the body thus precipitated is a globulin, consequently

a more recent method of preparing egg-albumen is

gradually to add dilute acetic acid as long as a precipi-

tate occurs. The mixture is now filtered and dried,

or dialyzed before drying, as in Hoppe-Seyler's

method.
Wurtz (Ann. Chem. Pliys., 3, xii. p. 27) gives a

method which is represented to give pure albumen.

The white-of-egg is freed from its membranes as in

Hoppe-Seyler's method and filtered, the filtrate is

mixed with a small quantity of basic plumbic acetate,

which produces an abundant precipitate. The precipi-

tate is washed and is then brought to the consistence

of thick paste. CO., is passed through, which decom-
poses the plumbic albuminate, forming plumbic car-

bonate, which is suspended in the liquid, while the

albumen in a free state remains in solution. The
solution is filtered through a paper previously washed
with dilute acid. The filtrate is treated with a iew

drops of sulphuric acid and then cautiously heated to

60° C., until it begins to show turbidity; the first



June 14, 1884.] REFLEX SPASM OF THE DIAPHRAGM. 69s

flocks of the albumen precipitated carry down the

whole of the plumbic sulphide. The filtrate is per-

fectly colorless and is evaporated at 40° C, the

residue consisting of pure soluble albumen. ( IVatt'

s

Diet. )

The recent method of Hoppe-Seyler {Phys. und
Path. Chem. Analyse, 1883, p. 270) directs that,

after separating the membrane and filtering, the solu-

tion is purified by saturation with magnesic sulphate

at 20° C, the precipitate is washed by a saturated

solution at this temperature ; the filtrate is now pre-

cipitated by saturation with sodic sulphate at 20° C,
the precipitate is collected and repeatedly dissolved

in water and reprecipitated by sodic sulphate. The
sodic sulphate is now removed from the precipitate

by the addition of a large amount of distilled water,

and the precipitate then collected and dried at be-

tween 40'^ and 50'' C. This gives a tolerably salt-

free albumen.

These methods I have entirely superseded for gen-
eral laboratory purposes by the use of carbonic acid

water or the common soda-water of commerce. My
method is to free the white-of-egg of its membrane as

in Hoppe-Seyler's method, but before filtering to add
an equal volume of carbonic acid water. This causes

a considerable amount of flocculent precipitate, which
settles readily or which can be quickly filtered off.

The filtrate is perfectly clear, passes with comparative
rapidity, and is slightly alkaline in reaction ; it gives

no precipitate with dilute or strong acetic acid, or by
the further addition of CO^. Very little of the COj
remains in the solution in a free condition, but seems
to be combined with the free alkali in the white-of-

egg. This solution, which is now free from globulin,

can be dried at a temperature of about 40° C, or can

be freed beforehand of most of its salts by dialysis.

The quantity of carbonic acid water necessary will

of course depend upon the amount of gas in solution,

and the only rule is to add sufficient to precipitate

entirely all of the globulin.

This method of preparation possesses great advan-
tages over the foregoing, inasmuch as the albumen is

quickly prepared and in a condition sufficiently pure

for general laboratory work ; the process is very

simple ; and there is not the objection of the con-

tamination of so foreign an element as acetic acid.

Since the white-of-egg contains alkaline carbonates

as natural constituents, and as' the CO^ seems to form
such salts, the introduction of the gas can scarcely be
considered in any way objectionable.

The carbonic acid water is now readily obtained
in siphon bottles at a very nominal cost, is always

ready for use, easily handled, and, when added to

solutions in proper proportion, immediately saturates

them without giving rise to the e.xcessive annoyance
experienced in albuminous solutions by the formation

of bubbles while passing a stream of gas through

them. These advantages in the use of the carbonic

acid water over the gas have caused me to substitute

it for some time in testing, and I have found it to

act most admirably in the precipitation and prepara-

tion of various proteids, which I will shortly report.

If it is desirable to have the carbonic acid water

free from the contaminations of our river waters,

distilled water can readily be charged with the gas.

A CURIOUS CASE OF PERSISTENT REFLEX
SPASM OF THE DIAPHRAGM.

By a. L. R..\NNEY, M.D.,
PKOPBSSOR OF t POST-GRADUATE

I HOSPITAL.

A CASE which I desire to bring before the notice

of the profession was lately sent to me by Dr. L. M.
Bingham, of Burlington, Vt., for diagnosis and sug-

gestions as to treatment. Her history was as fol-

lows :

Miss E. W. Unmarried. Aged forty-four years.

Her father died of cancer, complicated with phthisis,

at the age of seventy ; her mother died of heart,

disease at the age of thirty-five. She has three sisters

living, all of whom are "delicate and of a nervous

temperament." Two sisters died of Bright's dis-

ease. One niece of the patient had chorea of a

severe and persistent type.

As a child, the patient was afflicted with " extreme

nervousness," but never had any marked symptoms
of chorea. She menstruated at thirteen years, but

was irregular until she reached the age of thirty

years, since which time the menstrual function has

been normal. Insomnia became developed as a

marked s\niiptom at the age of twenty years. It

has persisted ever since ; but with varying degrees of

intensity. From youth she has been subject to more
or less tremor of the hands, and has lately noticed

that excitement markedly increased it. The tremor

stops during sleep and does not cause her much in-

convenience during the day. Neuralgic pains occa-

sionally shoot into the hands and fingers, and are

often experienced in the shoulders, back, and left

side.

Four years before the date of my examination, she

was attacked with paroxysms of hiccough. These
have persisted throughout the past four years. The
attacks come on in paroxysms which last from ten to

sixty minutes. They are often so se\-ere as to cause

vertigo and symptoms of asphyxia. They almost in-

variably follow movements of the upper extremities.

For that reason all manual efforts have been avoided

for some years. The sweeping of a room will throw

the patient into a severe paroxysm of hiccough.

Sewing is rendered impossible for the same reason.

Dressing the hair almost invariably induces an attack.

Movements of the head, trunk, or legs seem to exert

no influence upon the patient of a similar character.

Of late, neuralgic attacks have become more fre-

quent and severe. The eyes have been affected with

neuralgic pains of a severe type, and also the shoulder

of the left side.

On examination, no loss of muscular power was
detected by me in either hand by means of the dyna-

mometer. The condition of her body in respect to

sensations of touch, pain, and temperature was tested

and found to be normal. No painful points (the

puncta dolorosa of Valleix) were detected over the

seat of the neuralgic attacks. Pressure made over

the spinous processes of the vertebrae produced no
pain except at one point. This corresponded to the

situation of the fourth, fifth, and sixth cervical seg-

ments of the spinal cord. Here the patient suffered

marked pain on pressure and the skin was markedly

hypersesthesic. The patient stated, in reply to my
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interrogations, that this region had been the seat of

a continuous " aching sensation" for the past four

years. The superficial and deep spinal refle.xes were
normal. Coordination was performed perfectly in

both the up])er and lower extremities. The pupils

were normal and responded perfectly to light and
visual accommodation.
The condition was evidently one of abnormal ex-

citability of the lower cervical segments of the cord,

associated with general neurasthenia. The fifth

cervical segment gives origin to filaments w-hich enter

into the formation of both the brachial plexuses and
the phrenic nerves. The phrenic nerves arise from
the third and fourth segments as well. The case

appears to justify the cont:hision (based upon ana-

tomical data), that the activity of the low'er cervical

segments (necessary to movements of the arms and
hands) produced in adjacent segments of the cord an

abnormal irritation of the cells associated with the

physiological function of the phrenic nerves—hence
the diaphragmatic spasm.

The patient was burnt with the benzine cautery

apparatus over the cervical and dorsal segments of the

cord, and ergot and the bromides were ordered to

relieve the local congestion of the cord that probably
exists. This treatment had previously been tried for

a short time with marked benefit, but had been dis-

continued when the symptoms exhibited amelioration.

The effect of the continued use of the cautery has

yet to be determined.
156 Madison Avbnue, May 18, 1884.

MEDICAL PROGRESS.

Poisoned Arrows.—Dr. R. Campbell, Civil Sur-

geon of Tezpore, has, the Indian Medical Journal re-

ports, made some experiments with the poisoned arrows

taken from the Aka after the raid at Balipara last

November. He feels certain that the poison used is

dried aconite-root, pounded and fastened on the arrow's

head by a gum. As a rule, the shafts and the heads

are separate pieces, so that, in trying to pull the arrow-

out of the wound, the head is left in. He recommends
the hypodermatic injection of liquor ammoniffi, two parts

to one of water ; and syringing out of the wound with

solution of nitrate of silver, forty grains to the ounce, as

the most useful treatment.

—

British Medical Journal.

April 26, 1884.

Nitrite of Amyl in Migraine.—Dr. Bianchi has

caused the instantaneous disappearance of this trouble-

some affection by making the patient inhale three drops

of nitrite of amyl placed on a handkerchief The sub-

ject was a woman who suffered from this neurosis at

each menstrual epoch. It is well known that nitrite of

amyl acts by paralyzing the muscular fibres of the small

arteries, and that its action is specially exerted on the

cerebral vessels, and that local congestion is the conse-

quence of this congestion.

—

Revue dc Therap., May 15,

1884.

Treatment of Tetanus.— Dr. Maragliano, a

propos to a case of tetanus cured by isolation and
large doses of chloral, draws the following conclusions

in an article published in La Salute :

1. The patient should be placed in a dark room, which
should be noiselessly entered every fifteen minutes in

order to give food or drink.

2. The ears should be so stopped that the patient shall

have absolute rest, and the floor should be carpeted.

3. Every three or four hours the patient should take

some bouillon, an egg, and some white wine.

4. All pain should be calmed by administering bella-

donna, conium, or chloral, the last being preferable.

—

Revue de Therap., May 15, 1884.

Ulceration of the Trachea and Opening of the
Innominate by a Tracheal Caxlla.—At the meeting
of the Societe Medicale des Hopitaux, on April 11, M.
D. Heilly presented the specimens from this case.

Tracheotomy had been performed during an attack of

croup. The case went on well, with the exception

of slight fetor of the wound. After the second day the

canula was removed for several hours every day, and on
the sixth dav was removed altogether. On the eighth

day the child was apparently well. On the twelfth day
profuse hsemoptysis set in, and death soon followed.

At the autopsy it was found that the anterior wall of the

trachea had been ulcerated by the stylet of the canula
;

this also involved the innominate. Deep ulcerations of

the trachea after tracheotomy are very rare. Cases of

ulceration of the cesophagus have been reported, but

opening of the innominate seems to have been observed

only twice, by Howse.

—

Gaz. Hebdom., April 18, 1884.

Hysterectomy for Fibrous Tumor Complicated
BY Hydronephrosis.—At the meeting of the Societe

de Chirurgie, on .4pril 2d, M. Pozzi reported this case.

The patient was a woman, forty-four years of age, who
had had a tumor of the uterus for eight years, and for

five or six months had had a fluctuating tumor in the

right side, which, after an exploratory puncture, was
diagnosticated as hydronephrosis. After the puncture

hectic symptoms came on, the patient weakened rap-

idly, and got into a very bad condition. Pozzi punct-

ured the cyst again, and drew off a large amount of

purulent fluid. On the next day he performed hyster-

ectomy, and found an enormous uterine fibroma, which

he separated by two elastic ligatures, one at the cervix, the

other at the broad ligament, w'hilst a third was applied

on the right side of the tumor, where it was adherent to

the hydronephrosis cyst. On this side the pedicle was
enormous. The pedicle at the broad ligament was left in

the abdomen. The hydronephrosis attained its original

size in about five weeks, when another puncture, and
washing with sublimated water, caused it to disappear

entirely.— Gaz. Hebdom.. April 18, 1884.

Extirpation of the Uterus through the Vagina.

—On -March 8th Prof. Peruzzi performed this opera-

tion in the hospital at Lugo. The patient was thirty-

four years old, and had cancer of the cervix, with

supravaginal infiltration. The Billroth operation was

performed. On .'\pril iSth the patient was doing well.

—Gazz. Med. di Torino, Ma\- 5, 1884.

Laparotomy for Volvulus.—Dr. Ambrosi recently

performed this operation successfully at the Monte
Giorgio Hospital.

—

Gazz. Med. di Torino, May 5, 1S84.
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THE PREVENTIVE INOCULATION OF HYDBOFHOBIA.

The cable has recently brought to this side of the

Atlantic the news that M. Pasteur had discovered,

isolated, and cultivated the virus of hydrophobia,

and made protective inoculations with it. Imme-
diately, the medical journals repeated this announce-

ment, and the public prints gave it a warm welcome,

and spoke of it as a great achievement, full of

promise for suffering humanity. Medical men, too,

have been inter\'iewed by newspaper reporters, and,

on the strength of the meagre and imperfect abstract

which the cable had furnished to the daily papers,

have expressed an unqualified approval and endorse-

ment of Pasteur's views.

We ha\'e delayed our comment until after re-

ceipt of the paper of M. Pasteur, read before the

.•Vcademie de Medecine, May, 20. This is now at

hand, and demands, we think, a little different hand-

ling from what the previous account has received,

and of a sort which the possibility of Pasteur being

misrepresented in this would have hardly warranted.

The points of M. Pasteur's paper are as follows

:

The protective power of inoculations with at-

tenuated virus is an established fact. The virus of

rabies is attenuated by pa.ssing it by successive in-

oculations through the monkey. It is increased in

virulence by similar passage through the rabbit or

guinea-pig. In either case it can then be communi-

cated to the dog in its modified state of virulence,

either greater or less than original, producing in one

case certain death, in the other protection. The
plan of action proposed is to take the virus from a

rabbit dying after inoculation at a period somewhat
longer than the shortest (which he assumes to indi-

cate the greatest virulence), and inoculate this suc-

cessively in other rabbits, inoculating in the first

instance from it, and in turn from each of the series

of rabbits, a dog. The effect, Pasteur asserts, will be

to render the dog refractory to the rabies which

occurs " on the streets," that is, to the natural as con-

trasted with artificial inoculation.

Pasteur next asserts: "By inoculations of the

blood of animals, I have succeeded in simplifying

very much the operation of vaccination, and in pro-

curing in the dog the most refractory state.
'

' He ex-

presses the hope that he will be able, by the applica-

tion of his theory, to secure immunity in animals

after they have been bitten. Finally, he says he

would have been happy to have published this an-

nouncement only after his conclusions had been

"controlled" by some of his colleagues, but for the

lack of sufficient material, and that he has asked the

Minister of Public Instruction to appoint a Commis-
sion to test the results of his experiments.

The scientific and humanitarian importance of this

announcement is very great, and, being coupled with

the positive assertion of Pasteur that it furnishes an
'

' infallible
'

' means of preventing and curing hydro-

phobia, there is no wonder that numberless persons

1 have applied to M. Pasteur and expressed their will-

ingness to be inoculated with the modified virus

which causes rabies. But, as the reaction which fol-

lows upon the dispelling of an illusion is all the

greater the higher the illusion has raised the hopes

of mankind, it may be worth while to call the atten-

tion of our readers to certain facts which ought not

to be out of mind for an instant when weighing the

claims of this promising announcement.

In the first place, it ought not to escape the notice

of the careful observer that what Pasteur proposes in

his paper is not a strict application of his own theory.

He claims that passage through monkeys weakens the

virus, while passage through rabbits strengthens it;

and then he proposes protective inoculations with

virus taken from rabbits^ which is more virulent, not

virus from monkeys, which is attenuated. In the

second place, it will be noticed that he does not assert

that he has in this way secured immunity against

rabies a single time. He says he has simplifiea

the operation of vaccination by inoculations with the

blood of animals, and so has produced the most re-

fractory state. He has not made, and does not

dare to suggest, the application of his theory to the

protection of human beings. And for animals he

only hopes its application may prove effective to save

after a bite has been inflicted. The request for the

appointment of a Commission to test the value of

his hopes, indicates that M. Pasteur is willing to have

it tested, but it would be a mistake to suppose it adds
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to its claim upon the acceptance of others before the

test is applied.

There are other serious flaws in the argument of

this paper, but we have not time now to point them

out. We pass to some more general considerations

as to the position claimed by M. Pasteur and his

supporters in relation to this subject.

M. Pasteur has done a great deal to advance the

study of what are called disease germs, but he has

not had such confirmation of all his assertions as to

warrant the acceptance of a strange statement from

him before it has been tested and corroborated by

others. In a variety of matters he has made ex-

travagant claims of discovery, which have not borne

the test of time. In regard to hydrophobia, it is not

long since he made an announcement, as positive as

this last one, which was very soon shown to be ut-

terly erroneous. Even if this were not the case, one

might look with some distrust upon the statements now
made in regard to the curious weakening and strength-

ening of the virulence of the assumed virus of rabies

by respective inoculations into rabbits and monkeys.

In regard to this matter, the assertions of Pasteur

lack the essentials of scientific accuracy. We have

not yet been told the reason for calling rabid the dog

from which he got the virus he first used. No one

but Pasteur has seemed to show that this virus resides

where Pasteur says it does—in the brain especially,

and with peculiar virulence. On the contrary, as

Pasteur does not appear to know, many other parts

of the body, solids and fluids, have been inoculated

with as great degree of success as he claims for his

inoculations with the virus taken from the brain,

where he says it can be gathered in "perfect purity."

Further, he, and those who follow his lead, find it

convenient to ignore utterly the inoculation-experi-

ments of such e.xcellent observers as Hertwig, Wright,

Galtier, Paul Bert, and Colin, which show that, what-

ever it may be which is produced by the inoculations

of brain substance, this does not succeed as invaria-

bly in the hands of others as it does in those of Pas-

teur; that, when it does succeed, the result does not

differ from what can be effected with many other

matters from various parts of a subject supposed to

have rabies, or from similar parts of subjects beyond

suspicion of it ; and that the result is probably a form

of septicremia, not rabies at all.

For a few years Pasteur, whose attention was acci-

dentally attracted to this subject in the Academic de

Medecine of Paris, has been experimenting upon it.

If he has ever produced what can with security be

called rabies by his inoculations, the record of these

experiments is wanting. If he has a well-defined

idea of what rabies really is, he has never yet made
it public. On the contrary, he has formulated in

another place a sort of definition which is elastic

enough to permit him to affirm anything produced

by his inoculations to be what he was after.

"Nothing," he has said, "is more varied than the

symptoms of hydrophobia. Each case of hydro-

phobia has, so to speak, its own special ones" (Jes

siens propres).

This is not the way to get at a tnith so obscure as

the nature of hydrophobia. And we think it a duty

to warn our readers against too hasty an acceptance

of this recently cabled announcement of Pasteur, or

too sanguine a trust in the saving grace of a virus

attenuated by jiassage through monkeys. It may be

all so ; but this newcomer has such a questionable

appearance that we may not be accused of being too

sceptical if we await the report of the commission

appointed to consider the subject.

TTJBEECULOSIS OF THE TONSILS.

TwENTV-TWO years ago, Virchow wrote :

'

' The
explanation of the fact that tubercle of the tonsils

has not been observed, I am unable to give. Possibly

it is merely due to want of sufficient e,xamination.

Even if tubercle should be found, it must occur so

rarely that these organs may be said to possess a sort

of immunity." Since that time, tubercle of the

tonsils has been many times seen and described as

occurring in connection with tuberculosis of the

throat and soft palate. But as this affection is rela-

tively rare in these parts as compared with other

structures, the dictum of Virchow has been gener-

ally received as true. This more or less complete

immunity of the tonsils is, from the standpoint of the

doctrine of infection, a very remarkable fact. Con-

sisting of a tissue, in which elsewhere tubercular pro-

cesses develop by preference, situated at the entrance

to the organs of respiration and alimentation, and

subject constantly to morbid processes of all kinds,

the tonsils ought to be peculiarly liable to tuber-

culosis.

Dr. Fritz Strassmann, Virchow' s Arehiv, May
5, 1884, at the suggestion of Cohnheim and Weigert,

conducted in the Pathological Institute at Leipsic,

last year, a series of investigations with a view to de-

termine the question as to the occurrence of tubercle

in these structures. His results are whollv at variance

with the views hitherto held.

In bodies showing tuberculous changes, he found

tubercle in the tonsils to be extremely common—not

less than 13 times in 21 cases. It was present as

disseminated miliary deposits of small, or even the

smallest, size, and in varying distribution—a single

preparation sometimes containing a great number,

while sometimes several sections had to be ex-

amined before any were encountered. These tuber-

cles are rich in giant-cells, and resemble the deposits

found in the lymphatic glands. Somewhat larger

caseous masses were also seen, but Tery seldom.

Bacilli occurred in small numbers and the sur-
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rounding tissues showed very little change. The
condition resembled closely that of the kidneys in

urogenital tuberculosis, or in acute general miliary

tuberculosis, and was in striking contrast to the

spreading caseation and destructive deep ulceration

of the tonsils, seen when the tuberculous process in-

vades them from the throat or palate. The affected

tonsils were of normal size, or atrophied or hyper-

trophied as the case might be, but showed no charac-

teristic macroscopic appearances.

Among the 21 cases were 15 of tuberculous dis-

ease of the lungs; of these, tuberculosis of the gut

was present in 5 ; of the larynx in 5 : of the pleura

in 2 ; of the liver and kidneys in 3 ; finally, of the

tonsils in 13.

In contrast to this group were six cases in which

the tuberculosis had not proceeded from the lungs.

In two of these—one a case of acute miliary tuber-

culosis having its origin in caseating bronchial

glands, the other of tuberculosis of the suprarenal

capsules—the lungs were, it is true, the seat of a re-

cent secondary tuberculosis. In the four others,

namely, one case of tuberculosis of the intestine, one

of the testicle, and two of the serous membranes, the

lungs were wholly free. In none of this second

group of six cases was tubercle found in the tonsils.

In so far as the cases observed warrant a conclu-

sion, it may be stated that tubercle of the tonsils is a

very frequent accompaniment of tubercular disease

of the lungs ; and since the former condition was

only present in those cases in which infection by

means of the sputa could occur, and in none of the

others, the probability that such infection is the

cause of tonsillar tuberculosis becomes very great.

Nothing was found that would in any way sustain the

view that tubercle may occur as a primary lesion of

the tonsils in consequence of the direct access of the

infecting principle to their tissues. The condition

described is altogether without clinical significance.

EUPTUEE OF THE VAGINA IN ITS MEDICO-LEGAL
ASPECTS.

From copies of ihe Morning Herald, published at

Dunedin, New Zealand, recently received, we leam

of the trial of a practitioner named Parry, for having
'

' killed and slain
'

' a woman in labor, and of his con-

viction with sentence to four months' imprisonment.

There seems to have been a most indecent and un-

just haste in the judicial proceedings, for the offence

with which he was charged was committed on the

28th of March, and Parry was tried, convicted, and

sentenced on the 2d of April ; and by this haste the

voice of popular clamor was echoed rather than

the calm utterance of justice. From the scanty

evidence found in the paper, we gather that the

doctor was called to a woman in labor, and, upon his

first examination, ascertained she had a rupture of the

vagina, and so stated to one of the women present

;

he seems to have given the patient chloroform to re-

lieve her suffering, but resorted to no active inter-

ference, telling the husband that his wife would die.

The two medical men examined for the prosecution,

stated that death occurred from hemorrhage caused

by the rupture, and that this was from external force.

How they could know that external force caused the

rupture, we do not understand, for the post-mortem

was made a day after the woman's death, and the

form of the injury does not indicate its cause. The
medical gentlemen who testified for the defence were

very modest in their claims, merely stating that the

vagina might be ruptured without external violence,

and apparently were thus as far wrong one way as

those for the prosecution were the other way, but both

to the detriment of the prisoner. The evidence

ought to have been that vaginal rupture in labor is in

almost every case the result of uterine contractions;

and generally, too, some tearing of the uterus is as-

sociated with the vaginal injury.

We are glad to see that a special meeting of the

New Zealand Medical Association was held very

promptly, at which it was unanimously resolved

"That it is the opinion of the highest obstetrical

authorities that nearly all cases of uterine and vaginal

rupture depend upon pathological conditions, and

have occurred in the most skilful hands." It was

also resolved that a petition should be forwarded to

the Governor, praying for a commutation of Dr.

Parry's sentence. But why did not the Association

simply state that the great majority of these injuries

were spontaneous and not traumatic ? Above all,

why was not such evidence introduced at the trial?

The judicial proceedings seem to us marked by
shameful blundering—the court blundered, the coun-

sel for the defence did not bring in the strongest

evidence, the medical witnesses on each side blun-

dered, and finally the jury completed the series of

blunders. New Zealand justice proved itself in this

case very prompt, but also very blind.

THE SECIPEOCAL HEREDITY OF TJTEEINE MYOMATA
AND PEOSTATIC HYPEETEOPHY.

Dr. Paul J. B. M. Josso has brought forward, in

the Gazette Medicale de Nantes, some interesting

statistics apparently showing a reciprocal heredity

between uterine myx)mata and prostatic hypertro-

phy. He believes that a full study of the subject

will perhaps lead to the announcement of this law

:

Myomatous degeneration of the uterus in the mother

predisposes not only her daughters to this affection,

but also her sons to prostatic hj-pertrophy, and, re-

ciprocally, hj-pertrophy of the prostate in the

father predisposes not only his sons to the same

disease, but also his daughters to uterine myomata.
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Certainly this is an important law if sufficiently

numerous observations verify it.

One of the argimients suggested by Dr. Josso is

that from embryogeny, and he seems to consider the

prostate as the analogue of the uterus. But it is the

prostatic utricle, rather than the prostate itself, which

some embryologists have regarded as the analogue of

the uterus ; another argument against the suggested

analogy is that the uterus is developed at a very much

earlier period of embryonic life than the prostate.

However, the question must be decided by clinical

observation rather than by the history of intra-

uterine formation.

Since December 14, 1881, Dr. Alexander, of

Liverpool, has operated in twenty-one cases of pro-

lapse, or of posterior displacement of the uterus, by

shortening the round ligaments. The re-sults have

been generally very satisfactory. The operation has

been performed by others—among these are Dr.

Imlach, one of the surgeons to the Liverpool Hos-

pital for Women, who has operated fifteen times in the

last sixteen months, and Dr. Burton, another surgeon

to the same hospital, who has operated six times.

The operation appears to be a reasonable one, not

very difficult of performance, and, if its results

prove permanent, one that is to be commended, for

certainly posterior displacements and prolapse of the

uterus, if at all chronic, while they may be palliated,

or relieved at least temporarily, very often are most

rebellious to cure.

SOCIETY PROCEEDINGS.

THE NEW YORK COUNTY MEDICAL
ASSOCIATION.

Stated Meeting, May 19, 18S4.

The Vice-President, Charles A. Leale, M.D.,

IN THE Chair.

Dr. Caspar Griswold read a paper entitled

NOTES ON albuminuria.

Ever since the publication of Dr. Bright's views in

1827, until very recently, he said, the presence of albu-

men in the urine had been regarded as positive proof of

disease of the kidneys. This position remained unas-

sailed as long as dropsy and other symptoms existing

in connection with the albuminuria pointed toward the

kidneys ; but since it had become almost the routine

practice of many physicians to test the urine of nearly

every patient'consulting them, a change of opinion had
occurred. This had also been due, to a considerable

extent, to the observations of medical men engaged in

making examinations for Hfe insurance. The some-

what startling fact had thus been developed that albu-

minuria was sometimes found in persons who stated that

they were in perfect health, and who had every appear-

ance of being so. These persons might be divided into

three classes : { i ) those in whom the albuminuria lasted

a long time, occasionally continuing for years
; (2) those

in whom it was transient; and (3) those in whom it was
intermittent, appearing at certain hours of the day, and
being lacking at others.

The question, therefore, arose. Was this kind of albu-

minuria merely functional, or did it indicate sonic slight

pathological change in the kidney itself ? Having given

a brief description of the renal epithelium, he stated

that under ordinary conditions it permitted only the

constituents of normal urine, which were purely excre-

tory, to pass through it ; but if its integrity were inter-

ferred with in any way, it would allow the blood-plasma

and peptones to pass to a greater or less extent into the

urine. Peptones were considered by some high authori-

ties to be always present in the urine when albumen
was.

Among the conditions which he mentioned as liable

to be accompanied by a certain amount of albuminuria

were hysteria, anicmia (in which there w^as recognized

epithelial degeneration), and the presence of certain

substances in excess in the system, as the biliary princi-

ples and iodide of potassium. When the latter was
taken in considerable quantities, not only albumen, but

casts, were sometimes found in the urine.

It would seem, therefore, that there was a temporary
degeneration of the renal epithelium which attended the

excretion of large amounts of solid constituents by the

kidneys. In speaking of food-albumen, he said that if

the albumen of eggs were injected into the blood, it

would not be assimilated, but might be recovered from
the urine into which it passed. It was, therefore, thought

that imperfectly digested albuminous food might per-

haps give rise to albuminuria in the same way. De-
generation of the renal epithelium seemed, as far as he
was able to judge, to be the cause of albuminuria in

nearly all cases
; and hence he thought that there could

be little doubt that the albumen met with in the urine

in apparently healthy individuals was really of renal

origin. Slight disorders of all the other organs were
sometimes met with, and he saw no good reason why
they should not occur in connection with the kidneys
also.

Dr. Griswold then gave an abstract of the literature

referring to albuminuria in apparent health, and among
the authors whom he quoted was Sir William Gull, who
had not infrequently noticed albumen in the urine of

anaemic young girls about the time of puberty. Moxon
had reported in the Gti/s Hospital Reports nineteen

cases of albuminuria in children, without other symp-
toms, and all of them recovered. Dr. George Johnson
had remarked that this kind of albuminuria was more
apt to be present in the afternoon, and particularly after

exercise, bathing, etc. It was especially likely to be
met with in those who indulged in sea-bathing, and re-

mained in the water until they were blue and shivering.

Such a condition was, therefore, regarded as a warning
of the danger of such practices. He also quoted from

German, French, and Italian writers, and then referred

to the article of Dr. Munn in the Neiv Yort Medical
Record for March 22, 1879, '" which he reported twenty-

four cases of albumen in the urine of persons applying

for life insurance who were apparently in perfect health,

in two of them there being casts also in the urine. All

were rejected simply in accordance with the rules of the
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insurance companies, although in every other respect the

individuals were in good condition.

Thus, he continued, there were a large number of ex-

cellent authorities who agreed as to the presence of

albumen in the urine sometimes in health, and a very

considerable number of cases of this had now been
accumulated. In regard to the occurrence of albumin-
uria in the anaemia of puberty, he thought Sir William
Gull's position was well taken. As to the effect of exer-

cise in producing albuminuria. Dr. Griswold said that he
had himself made repeated examinations of the urine of

twenty-four persons after running two or three miles,

taking long and brisk walks, etc. In every instance

the exercise was sufficiently violent to induce profuse

perspiration, and it had usually been followed by a cold

shower-bath, which, it had been claimed, was especially

favorable to hyperemia of the kidneys and albumin-
uria. In not one of these cases, however, was he able

to detect the smallest trace of albumen in the urine.

He then related the case of a gentleman who applied

for a policy in the New York Life Insurance Company.
He appeared before the health examiner in the after-

noon, and the urine that he passed at that time was
found to be highly albuminous ; in consequence of

which he was rejected. This was in February. In the

following month he was persuaded by an energetic

agent to make application at another company, and
when his urine was examined at this time it was found
to be normal, in consequence of which he was accepted.

The gentleman then told what his experience had been
at the other company, when, of course, it was deemed
necessary to make further examinations of his urine.

On the 14th of March it was found to be entirely free

from both albumen and casts ; but on March 22d it was
distinctly albuminous and abounded in both fatty and
granular casts. Just before this last examination it was
ascertamed that he had been taking a boxing lesson, as

had also been the case before the examination in the

other company. The gentleman then consulted Dr.

Janeway in reference to the condition of his urine, and
the latter carefully examined his water twelve times

without detecting the least abnormality. Dr. Janeway
then inquired what he had been doing before passing

the urine in which the albumen was found at the life

insurance companies, and, learning about the boxing
lessons, he made several examinations of urine passed

in the afternoon after taking the lesson. The result

was that albumen and casts were found in every speci-

men examined. The importance of one such case as

this. Dr. Griswold thought, could not be exaggerated.

He next passed on to speak of the influence of food.

The effect of eggs in producing albuminuria had been
alluded to by a large number of authors, and with a

view to test the correctness of such statements he had
experimented very thoroughly on himself, repeatedly

eating as many as six eggs at a meal, both raw and
cooked in various ways. On no occasion whatever was
this ingestion of egg-albumen followed by the presence

of albumen in the urine, and the same had been true in

the case of a number of friends of his whom he had in-

duced to partake largely of the same diet. In one in-

stance, it was true, the examination of the urine showed
the distinct presence of albumen ; but, on investigation,

it was ascertained that albuminuria also existed in this

case when no eggs had been eaten, so that it could not.

of course, be attributed to this cause. The gentleman
was a physician, who had not previously had any reason

to suspect that he was the subject of albuminuria.

Eighteen individuals were experimented on, a large

number of eggs being consumed by each one of them,

with the above result. In regard to the effect of anxiety

or mental strain in the production of albuminuria, as

claimed by Albutt, Dr. Griswold said that he had had
no opportunity to verify the statement, but that he

thought it was probably an exaggeration.

In conclusion, he said that he thought we were justi-

fied in believing that the kidneys might be the subject

of slight transient disease, as was the case with other

organs. This was perhaps more properly renal inade-

quacy than actual disease, and while it was sufficient to

produce albuminuria, it was not sufficient to require any
special treatment, orto cause any uraemia. He then men-
tioned the case of a young physician who for some
years after an attack of scarlatina, which occurred in

his youth, was the subject of albuminuria ; from which,

during all that time, he was never free in the daytime.

For the last four or five years, however, no albumen had
been found in his urine. He also mentioned the case

of another physician who some years since was seized,

at the same time with an ordinary cold in the head,

with a sharp pain in the lumbar region. He attributed

it simply to lumbago, but a medical friend having jok-

ingly suggested that he might have contracted Bright's

disease, he made an examination of his urine, when he
found to his surprise that it contained not only albumen,
but hyaline casts also. After five days, however, both

the albumen and casts disappeared, and had never
been found in the urine since. The pain in the back
and albuminuria occurred five years ago. Dr. Gris-

wold thought, therefore, that there was probably the

same relation between such a cold with albuminuria

and Bright's disease tnat there was between a slight

hemorrhage and phthisis. Although such hemorrhages
were sometimes undoubtedly the forerunners of phthisis,

in many other cases they were not followed by any
serious results.

Dr. a. Flint, Sr., remarked that the paper opened
up a subject of great interest and very considerable

practical importance. In addition to the subject of

albuminuria, however, he said he should like to hear
that of urinary casts also discussed ; as these seemed in

many instances to denote, if not a purely functional

disturbance, at least not a grave form of disease of the

kidneys. This fact was certain, that in quite a number
of cases albumen and casts were found in the urine

without being accompanied by those symptoms which
were ordinarily found in acute nephritis, and that, after

persisting for a longer or shorter period, they entirely

disappeared, leaving the patient in perfect health.

These cases were by no means infrequently met with in

practice, and the presence of the signs mentioned were
very apt to lead the physician to make a prognosis

which was not borne out by the subsequent history of
the case. He then related the case of a young girl,

fourteen years of age, in whose urine a slight amount of

albumen, with casts, was found. There was nothing in

her condition to call attention to the kidneys, and,
indeed, she had no appearance of being ill in any way;
so that no examination of her urine would have been
made, had the father of the girl not especially requested
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it in consequence of the fact that Bright's disease had

carried off one or more members of his family. The
albumen and casts continued in the urine for a consid-

erable period, although there was never at any time a

condition of ill-health, and then disappeared altogether.

Dr. Wm. H. Welch said that every one who made
many examinations of specimens of urine sometimes

met with cases in which there was albuminuria, and yet

in which there was no disease of the kidneys that was

susceptible of proof, and but a very trifling disturbance,

if any, of the health in any way. Sometimes medical

students, who were very apt to make examinations of

their own urine from time to time, were surprised and

alarmed to find the presence of albumen in it. This

had been the case with a student two days before, who
was apparently in perfect health, but who had been

working very hard. Dr. Welch then mentioned the

case of a gentleman whose urine was found to contain

a slight amount of albumen while he was suffering from

some disturbance of digestion. He soon recovered

from this, but for ten days or a fortnight the quantity of

albumen steadily increased, until it constituted a fifteenth

part of the bulk of the urine. At this time he was

apparently in perfect health, and it was a noteworthy

fact that the quantity of albumen in the urine had been

the smallest when he was feeling the worst. In oxaluria

and lithaemia, or whenever there were abundant urates

in the urine, he thought, as a rule, that a slight trace of

albumen w-ould always be found if the urine were

examined soon after being voided. Dr. Griswold's

theory of the inadequacy of the renal epithelium in

albuminuria seemed to him a plausible one, but he

hardly saw how its correctness could be established. It

was certainly a matter of importance to the profession

in general to understand that an individual might be in

apparently perfect health and yet have albumen in his

urine, and he thought that in many cases even when
ther< was some impairment of the health, it was very

hazardous to make a diagnosis of Bright's disease.

Personally, he would attach no importance to albumi-

nuria alone, and in some instances even where this was

accompanied with casts.

Dr. E. G. Janeway said that he had had the good

fortune to secure an examination of every specimen of

the urine passed by a patient for an entire month.

This was found to be normal in specific gravity and

normal in quantity, and to contain no casts, except on

one occasion, when a few hyaline casts were detected.

It was, however, always loaded with albumen in the

afternoon ; though early in the morning and again at

night it was entirely free from it. It was found to be

albuminous after breakfast, although not before, and

Dr. Janeway at first thought that the albumen was caused

by the food which he ate ; but he afterwards ascertained

that it also followed other things besides eating, such as

a sponge-bath, mental worry or excitement, etc. The
patient was a broker, and at night, when \he cares of

the day were all over, he was always free from albu-

minuria. Cases were sufficiently common in which,

while there was albumen in the urine, there was no

demonstrable kidney-trouble, so that the finding of a

moderate amount of albumen had come to be regarded

as no proof in itself; but in this instance the urine was
actually loaded with albumen. There was a marked
transudation of serum, and it was apparently due, in

great part at least, to nervous influence. The case re-

ferred to by Dr. Griswold in his paper, in which albu-

minuria was found after boxing, was still more remark-

able. In this, mucous casts were found occasionally at

other times, but after the boxing lesson there were

always hyaline, and sometimes, granular casts also. In

the morning and at night again, however, there were

neither albumen nor casts. This case would seem to

show, therefore, that it did not take so long for hyaline

casts to form as had generally been supposed. After

his boxing lesson, this gentleman always took a sponge-

bath with alcohol and water, and the sudden check of

perspiration would seem, he thought, to have some
effect in producing the albuminuria and casts. The
case was certainly one of special interest, and it was
impossible to say at present what the results would

finally be. It seemed also to enforce the lesson that a

single examination was not sufficient to exclude the ex-

istence of albuminuria. Medical men could not be too

particular in this respect. It was well to remember.

however, that two or three specimens of urine might be

free from all albumen and casts when the patient was
in reality suffering from distinct disease of the kidneys.

This was apt to be particularly the case with the gran-

ular contracted kidney.

Dr. Flint said that he should like to add a word in

regard to one practical point. The impression was

somewhat prevalent, he thought, that because there was

albumen in the urine there was danger of uraemic poi-

soning; but urajmia might be developed without any

albuminuria whatever, and the practical point to which

he wished to call attentionWas that the probability of

the occurrence of uraemia depended solely on the quan-

tity of urea eliminated (which could be determined suf-

ficiently accurately for all practical purposes by noting

the amount of urine passed), and on the specific gravity

of the urine.

Dr. Griswold, in closing the discussion, referred

first to the matter of albuminuria being caused by par-

taking of albuminous food in excess. .AH the works

spoke of its production by eating largely of eggs, but

he had never once met with any statements of actual

experiments or facts to prove this. He thought, there-

fore, that the point was not well established ; his own
experiments, so far as they proved anything, distinctly

militating against its correctness. He then went on to

say that it seemed to him that the evidence went to

show that we did have mild affections of the kidneys, as

well as of other organs. These cases of transient albu-

minuria, however, ought to be watched and carefully

followed up, so that the condition of affairs might be

reported ten, fifteen, or twenty years hence.

Dr. Daniel Brown then presented

A SPECIMEN OF ACEPHALOUS MONSTER.

He said that he had been called to attend a woman
who was taken suddenly in labor at the end of seven

and a half months of pregnancy. When he arrived, a

well-formed male child had just been born, but was still

attached by a remarkably short and thick cord to the

placenta, which was adherent to the uterine wall. The
situation of the placenta was just above the pubes (low

down on the left side), and on making an examination,

he found that there was a second fcetus in the uterus.

This was delivered in four hours, and proved to be the
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acephalous monster exhibited. It was entirely envel-

oped in a very thick and strong membrane of its own,
which gave it the appearance of an enormous kidney,

and which was firmly attached to its body by sebaceous
matter. There was no amniotic fluid. The cord in this

instance was at least three times the length of the other,

and there was an entirely distinct placenta, which was
attached at the fundus. The monster was sent to Prof.

W. T. Lusk, who exhibited it before the class at Bellevue,

and made a partial dissection of it. This was afterwards

completed by Prof Wm. H. Welch. There was a small

amount of brain tissue, and the development of the heart

seemed to have been arrested at the second month

;

though the rest of the circulator)- system was compara-
tively complete. One of the kidneys was merely rudi-

mentary, but the other was well developed. The intes-

tinal tract ended about one inch above the anus, which
was imperforate.

Dr. Brown then entered into a discussion of the theory

of the development and nutrition of this class of mon-
sters, as set forth by Lusk, Turner, Flint, Jr., Dalton,

Cazeau, Braxton Hicks, Playfair and other authors,

and stated his conviction that there was a direct conti-

nuity of circulation in the mother and fcetus, in opposi-

tion to those who believed that the true acephalous

foetus was always dependent for its nutrition upon the

presence of a normal fojtus, from which its blood-sup-

ply was derived, there being no direct communication
between the foetal and maternal vessels.

Dr. Wm. H. Welch remarked that if Dr. Brown was
not mistaken in his assertion that there were two entirely

distinct placentse, the specimen was of exceptionally

great value. Those who regarded such monsters as

dependent upon another foetus, based the opinion

mainly upon the following premises :

1. The rudimentary character of the heart.

2. The fact that it was always associated with another

well-developed foetus.

3. The continuity of the placentje and the anasto-

mosis of the umbilical vessek of both children.

So far as he was aware, no case had as yet been re-

ported in which the existence of two absolutely separate

placentae was so well established as in this, although it

was certainly to be regretted that the placentae had not

been preserved by Dr. Brown. He could not but think,

however, that there must have been some sort of con-

nection between the two, as no instance of an acardiac

monster developing alone in the uterus had ever been
reported, so far as he knew. The existence of two dis-

tinct placentae in this case, if established, would strike

a blow against the generally accepted view that there

was no direct communication between the foetal and
maternal vessels, and that the change in the foetal blood

was effected by endosmosis.

Dr. J. Lewis Smith stated that* he had seen several

acephalous monsters, some of which were not of a t^vin

character, and some of which lived for three or four

days. Only the upper portion of the cranium, however,

was wanting in the instances which he had seen, and
one of them occurred in the practice of Dr. S. S. Purple.

Dr. Purple then gave an account of the case to

which Dr. Smith had alluded, but said that he thought

it was, perhaps, hardly admissible to quote it in this

connection.

Dr. Welch replied that incomplete development of

the cranium was not analogous to the"class of cases in

question, which are absolutely non-viable. Although

they were generally called acephala, acardia was the

correct designation for them, and, having in reality no
heart, it was, of course, impossible that they should live

for a moment after birth.

Dr. Brown, in closing the discussion, repeated the

statement that the placentae were perfectly distinct, and
attached at different parts of the uterine cavity. He
thought there could be no possible doubt of these facts.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Junej, 1884.

The President, Fordyce Barker, M.D., LL.D.,

IN the Chair.

The Statistical Secretary, Dr. F. V. White, an-

nounced the

death of THOMAS C. CHAL.MERS, M.D.,

one of the founders of the Academy, who was born at

West Galway, Saratoga County, New York, on the 18th

of June, 1810. He was graduated from Union College

in 1831, and from the College of Physicians and Sur-

geons, New York, in 1835. He died June 4th, of uraemia,

resulting from cystitis and pyelitis. Dr. White also an-

nounced the death of another Fellow, Dr. G. Le Roy
Newcomb.
The President then announced

THE DEATH OF THE SENIOR EX-PKESIDENT OF THE
ACADEMY, DR. WILLARD PARKER, AND OF HONORARY
FELLOW, DR. S. D. GROSS.

In connection with their deaths, he said that it had
occurred to him that it would be of interest to refer to

one or two facts regarding the first members of the

Academy. It was founded in 1847, over 37 years ago,

and of the 118 original Fellows, 100 were now dead. 7

had died between the ages of 80 and go (the average

age at the time of death being 83), 18 between 70 and

80, and 47 benveen 55 and 70. Among the eight ex-

Presidents who had died, the average age attained was

78.5. and only two of them, Drs. Watson and Bulkley,

had died under the age of 70. The present Senior e.x-

President, Dr. James Anderson, had passed his 86th

birthday, in the full possession of all his faculties, and
all the other ex-Presidents, so far as he knew, were still

actively engaged in the practice of their profession.

This length of life seemed to him very remarkable, and

he thought that no parallel could be found in any other

body of 118 men brought together, without selection as

to probabilities of longevity. The longevit)- of medical

men as a class, had been acknowledged to compare

favorably with that of any other profession, notwith-

standing the anxieties, the mental strain, and the irreg-

ular sleeping and eating to which they were, as a rule,

subjected ; but he thought it a reasonable matter to in-

quire whether the Academy of Medicine had not had a

special influence on the longevity of these 118 men, by

stimulating them to lives of activity, usefulness, purity,

and temperance, while it fostered those social qualities,

the exercise of which was conducive to good health, and
repressed emotions and passions that were unfavorable

to length of days.
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Having referred in feeling terms to the recent afflic-

tion of Dr. Samuel T. Hubbard in the death of his son,

who had just entered the profession, and who lost his

life from disease contracted in the discharge of his

duties as one of the house staff of Bellevue Hospital,

he went on to pay a tribute to the memory of the late

Dr. Willard Parker, who had been elected President of

the Academy in the year 1856, and who was at the time

of his death its senior Ex-President. For many years,

he said, he was the most prominent and conspicuous

man in the profession in New York, both as a surgeon

and as a general practitioner, and with the exception

of Dr. Benjamin Rush, who lived a hundred years ago,

no one ever wielded so commanding an influence

over the community in which he lived, both medical

and outside of the profession. His most distinguish-

ing characteristic was quick perception, an insight

which gave him an intuitive power of at once grasp-

ing the essential features of the cases which were pre-

sented to him, and discarding those which were unim-
portant and merely incidental. As a practitioner he
was exceptionally successful, and this he attributed in

no small degree to the stimulating and tonic effect of the

cheerfulness, confidence, and hope with which he in-

spired his patients. It was also due in part, no doubt,

to the practical value of hygienic and general direc-

tions which he was careful never to neglect to give.

Dr. Barker said that he would not pretend to make any
estimate of his rank as a great surgeon, but what con-
tributions he had made to surgical literature had always

been of an useful and admirable character. He had
no doubt that his paper advocating operative interfer-

ence in abscess of the appendix vermiformis had been
the means of saving a very large number of lives, and
he himself felt personally grateful for it, since, in con-

sequence of it, two patients of his own had been suc-

cessfully operated upon.

Passing on to speak of the late Prof. Gross, he men-
tioned that he had been elected a Corresponding Fel-

low of the Academy in 1851, and an Honorary Fellow
in 1876. No man of the present age, he said had made
such a reputation as a great surgical writer and teacher,

and none had received so many honors from learned

societies and institutions all over the world. His work
had been simply monumental, and it had been con-
tinued up to the very last. He did not believe that

there was any instance of a medical man at seventy-

eight years of age writing such a remarkable paper as

that on " Lacerations of the Female Sexual Organs
Consequent upon Parturition," which he had prepared
for the last meeting of the American Medical Associa-

tion. While there might be some diversity of opinion
in regard to a few minor points touched upon in it, the

most distinguished gynecologist living might have been
proud to have written it. It was not perhaps generally

known that Prof. Gross had many years ago translated

a manual of obstetrics, and a copy of this now rare

work, which had been given to him by his classmate at

college, the late Governor Andrews, of Massachusetts,

he begged leave to present to the Academy.
The last occasion on which Dr. Gross had been

present at the Academy was on the evening when the

present hall was first opened. Dr. Acland, Regius
Professor of Medicine at Oxford, in his speech alluded
in the warmest terms to Dr. Gross, speaking of him as

I
the senior graduate of Oxford. No one then present

;

can forget his appearance when called upon by the

Chair. It was evident that he had not anticipated such
a call, but his speech was the most touching, from its

effective simplicity, of any made that evening. It came
straight from the heart, dropping with it, as his speeches

;
always did, some- suggestive thoughts. Dr. Barker
closed with an eloquent tribute to the memories of

' both the illustrious surgeons.

THE IJKATH OF DR. \VM. H. HllIBARD.

Dr. F. a. Burrall then introduced, with a few ap-

I

propriate remarks, the following resolutions, which

j
were unanimously adopted :

Rcsohied, That the sympathy of the Fellows of the

Academy be expressed to our esteemed and well-tried

fellow-associate. Dr. Samuel T. Hubbard, in view of

]

the great sorrow which he has experienced in the loss of

I

his son. Dr. William Hustace Hubbard, who has been
taken away at the very threshold of a promising career.

Resolved, 'ihat in this loss we recognize the fact that

another name has been added to the list of those who
,
have met an honorable death while in the discharge of

professional duty.

Resoh'ed, That a copy of these resolutions be sent to

I

the family of the deceased.

The scientific work of the evening being now in

order. Dr. R. W. Amidon read a paper entitled

A PLEA POR .MORE HEROIC SURGICAL INTERFERENCE l.\

AFFECTIONS OF THE BRAIN.

which will appear in full in our next issue.

Dr. John P. G.a.rrish said that he believed that the

surgeons of the present day, as well as those of the

past, had omitted the use of the trephine to too great an
extent. He then related the case of a tailor who suffered

from epilepsy in consequence of a blow upon the head.

When he consulted Dr. Garrish he had already been
subject to the epileptic seizures (which often occurred

two or three times a day) for five years, and had con-

sulted a number of physicians and taken a great variety

of remedies without obtaining any permanent relief.

On making an examination of his head. Dr. Garrish

found a slight depression near the centre of the cranium,

and, in consequence, decided to trephine him. A large

portion of bone, which was found to be depressed one-

sixteenth of an inch, was removed, and from that time

the epilepsy entirely disappeared. The result obtained

in this case induced him always to make very careful

inquiries in every case of epilepsy that he met with as to

whether it was of traumatic origin or not, and if on ex-

amination he found any depression of the skull, he did

not hesitate to operate. ' In this manner he had com-
pletely cured five cases of epilepsy. Whenever there

was any necessity for it, he cut through the dura mater

without fear of any evil consequences, and if there was

any extravasation of blood beneath it. this procedure

was unquestionably called for. In this connection he

related a case which he had met with after the battle of

Antietam, while serving as an army surgeon during the

late war. He accidentally discovered a soldier who
had been lying in a barn in a state of unconsciousness,

without food or drink, for three days. Finding that hfe

was not extinct, he made an examination and discovered

a depressed fracture of the skull. He at once trephined
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the man, and finding^ that there was a considerable
accumulation of blood under the dura mater, he cut

through it and liberated the blood, with the effect of at

once causing the patient to regain consciousness and
open his eyes. He afterwards made a complete re-

covery. In certain conditions he considered trephining

not only a justifiable but a necessary operation, and he
believed it to be accompanied by very little danger.
There were some cases of apoplexy, which were ordi-

narily left to die, which he thought might come to a
favorable issue if trephining were promptly resorted to,

and the lancet also used in connection with it. The
brain was literally swimming in its own blood, and if a

portion of this blood at least were removed in time, the

patient would recover.

Dr. M. Josiah Roberts remarked that as the paper
suggested a more frequent resort to opening the skull,

it was advisable that the techniqut: of the operation

should be improved in every possible way. With this

end in view, therefore, he had devised an electrical

apparatus which he thought would both facilitate its

performance and diminish its dangers. It was some-
what analogous to the dental engine, but with it a con-

siderably larger drill could be employed than with the

latter. By means of this instrument, a section of a

circle three-quarters of an inch could be removed,
while the section could be made of any smaller size

that was required. The division of the bone occupied

but five seconds, and the instrument possessed the great

advantage that it could be manipulated with the same
delicacy of touch that a probe could.

Dr. H. D. Noyes said that it had twice been his lot

to deal with cases such as had been described in the

paper. One had been alluded to in the latter, and the

other had occurred many years ago, when antiseptic

surgery was still unknown. It was that of a young
man, who met with a fracture of the skull, from which

resulted a fissure in the frontal bone situated in the

orbit of the right eye. There was a purulent discharge,

and the patient suffered from convulsions. At times he

also had paralysis. The frontal bone was trephined

just above the eyebrow, and three drachms of pus were

evacuated. Increased frequency of the pulse and a rise

of temperature followed the operation, but he ultimately

recovered. Dr. Noyes said that he had been induced

to operate by the fact that Dr. Detmold had before that

boldly plunged a bistoury into the brain-tissue. His

own operation was in 1S67, and he thought, therefore,

that it had been in the minds of surgeons to resort to

operative procedure whenever the diagnosis and knowl-

edge of the condition warranted it and the indications

were sufficiently clear. In the second case, which had
been referred to in the paper, there was no suspicion

that a piece of iron five inches long was buried in the

brain. It was probable, however, that if it had been
allowed to remain, the patient's life would have been
spared for a considerable time. In regard to the use of

quinine and alcohol in such cases, he said he should

like to inquire whether or not there was a general con-

currence of sentiment as to their inadmissibility. It

was probable that he would never again have to treat

another of these cases, but he desired to know, if this

should occur, whether he would be obliged to withhold

these remedies if rise of temperature or other symptoms

in which they were, under ordinary circumstances, in-

dicated, should make their appearance.

Dr. Putzei, said that when he was still a student, his

attention had been directed to this subject by some of

the autopsies which he was accustomed to see at Belle-

vue Hospital. When he had seen blood accumulated
under the dura mater as the result of concussion, etc.,

it had occurred to him sometimes, that if the skull had
been trephined, it would, perhaps, have given the

patient an additional chance of life. But this, he
thought, was not the class of cases referred to in the

paper. The statistics which the writer had given were
open to the objection (which could be urged against

all recent statistics), that only the favorable cases, as a

rule, had been published. A considerable number had
undoubtedly been left unreported, and this vitiated their

accuracy. It was very natural that surgeons should

hesitate to publish cases in which not only had there

been an unfavorable result, but the autopsy showed
that a grave mistake had been made in diagnosis ; as

was probably the case in a considerable number of

other instances. He thought that Dr. Noyes had struck

the keynote of the whole matter, when he said that the

propriety of operating in any case depended to a great

extent on the diagnosis and the knowledge of cerebral

localization. In cases in which there was supposed to

be a surface lesion, there might be an abscess several

inches distant from the surface, and the cortex be found
healthy. It was only in regard to the motor centres

that we had at present any positive knowledge, and he
thought that our means of diagnosis would have to be

further advanced before we could be prepared, as a

rule, to operate on the brain. With regard to the use

of quinine and alcohol, he did not think that the ques-

tion was at present definitely determined. In these

cases it was necessary to take into consideration the

condition of the heart, as well as the brain, and if there

was any danger of the failure of this organ, he believed

that we were called upon to give the patient alcohol.

He thought the author of the paper was hardly justified

in recommending chloral as freely as he had done.

It might take an hour or two to secure any appreciable

effect from the remedy ; and if ten or fifteen grains were

given every fifteen minutes, unpleasant results might

ensue from the accumulation of the chloral in the

system.

Dr. Amidox remarked that the contra-indication of

quinine and alcohol was not definitely established, but

in the case of phthisis, to which he had referred in the

paper, in which he gave two and a half grammes (40 or

50 grains) of quinine a day, an attack of well-marked

acute basilar meningitis seemed to be set up by it. The
symptoms yielded to large doses of iodide of potassium,

and when, some time afterward, the patient died of the

phthisis, no trace of it, except a slight opacity, was left.

There was no evidence whatever of tubercular menin-

gitis in this case. He did not differ from Dr. Noyes in

the opinion that if the foreign body had been allowed

to remain, it would eventually have produced a fatal

result. He thought Dr. Putzei had somewhat misunder-

stood him in what he said in regard to cerebral localiza-

tion, which was, that neurologists were perfectly sure

that there were certain definite regions of the brain, the

irritation or destruction of which gave rise to unmistak-
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able symptoms, such as localized paralysis and localized

epilepsy.

PUBLIC PARKS.

Dr. V. A. Castle then introduced a resolution, which

was unanimously adopted, urging upon the Governor of

the State, the signing of a bill recently passed by the

Legislature, which provides for the purchase of several

suitable tracts of land for use as parks in the upper part

of the city. In pointing out the desirability of securing

these lands. Dr. Castle referred to the veiy meagre

manner in which New York was at present supplied

with parks, as compared with either London or Paris.

On motion of Dr. Castle, the By-laws were sus-

pended and the Academy adjourned until the first

Thursdav in October, next.

ONTARIO MEDICAL ASSOCIATION.

Foiirih Annual Meeting, held at Hamilton, June

4 andJ, 1884.

(Specially reported for The Medical News.)

The Association met at lo a.m., in the City Council

Chamber, The President, Dr. Daniel Clark, of

Toronto, in the Chair.

After the registration of members and routine busi-

ness, the reading of papers was proceeded with, the

first paper being by Dr. Workman, of Toronto, on

The greater portion of the paper was devoted to that

form of the disease termed by Kussmaul verbaldeafness ;

but motor and amnesic aphasia were also referred to.

He traced in a few words the little that was known of

this aftection from the earliest records of Hippocrates
down to the fuller and more scientific disquisitions of

the present on the subject. He thought that it had al-

most undoubtedly been shown that Broca's, or the third

frontal, convolution was closely and intimately con-
cerned in the faculty of articulate speech, and hence
was evidence in favor of the theory of cerebral localiza-

tion.

Dr. J. D. Macdonald, of Hamilton, said that, as a
general practitioner, he felt diffident in undertaking to

discuss this paper, which required a specialist for its

proper elucidation. Nevertheless, as a general prac-
titioner, he occasionally met with cases of aphasia asso-

ciated with paralysis of the right side to a greater or less

degree of severity. He then detailed the case of a
clergyman, an energetic, intellectual man, with an
abundant flow of words. He became suddenly aphasic,

and paralyzed on the right side. His vocabulary was
limited to the words yes and no ; in other respects he was
quite well. In time he recovered sufficiently to resume
his occupation, but slight defect in certain words always
remained.

Dr. Mullin, of Hamilton, related the case of a busi-

ness man, in good health, who had been detected making
a verj' curious series of entries in his books. Some words
were wrong and others partly finished. He slowly im-
proved, and in time the deficiency passed completely
away.

The President dissented from the doctrine of cere-

bral localization. He regarded the cerebrum as a whole.

as the receptacle of psychic impressions. He thought

the localization theory as yet unproved.

Dr. Geikie, of Toronto, related a case of amnesic

aphasia. He heartily agreed with Dr. Workman in his

remark that the writings of past generations were not

sufficiently read and appreciated by the present genera-

tion of medical men.
Dr. Bray, of Chatham, related a case of aphasia in

a puerperal woman, who had had an abundance of

albumen in her urine. There was paralysis of the right

side. Complete recovery followed.

Afternoon Session.

The President, Dr. Daniel Clarke, of Toronto,

delivered the

annual address.

After expressing his thanks to the Association for the

honor conferred upon him, and his hope that he might

be able to discharge the duties of the office in the same

admirable manner as the Nestors of the profession who
had preceded him in the presidential chair, he proceeded

to a mild criticism of matters appertaining to the pro-

fession. The first matter referred to was the increase

in educational facilities during the last few years, which

he considered a matter of congratulation, and that there

was no excuse to be ofi'ered for students with their pres-

ent facilities and privileges, the results of which are to be

seen in the improved culture of the younger members of

the profession. In connection with this improved cul-

ture, he thought that great credit was due to the colleges

and central licensing body for the institution of a higher

cumculum. The President then referred to various

advertisements in the different papers, both religious

and secular, many of which advertisements, by their

covert allusions, did great mischief to the morals of the

community, especially to those of weak mind ; allusion

was also made at some lengh to many of the advertisers

w'ho were really worse than criminals. In conclusion,

reference was made to the attitude which should be

adopted by the profession in regard to prognosis es-

pecially, but also to the public generally, always main-

taining a cheerful countenance, as so much attention was
paid by the public to the countenance of physicians.

Dr. Powell, of Edgar, then read a paper on the

L.\TER antiseptics IN PRIVATE PRACTICE,

illustrated by specimens of various dressings, as wood
wool, peat, iodoform gauze, corrosive sublimate gauze,

decalcified bone tubes, etc., now used in the New York
hospitals. He said that the security and success attend-

ing the use of these measures more than compensated
for the additional trouble, while the expense was not

now so great as to make it a drawback. He related a

series of five cases of incised wounds of the knee-joint

occurring in his practice which had been successfully

treated under antiseptic dressings. He advocated

cleanliness, elastic pressure, rest, and antiseptics.

Dr. Tye, of Chatham, followed with a paper on

THE MANAGEMENT OF THE THIRD STAGE OF LABOR.

He discredited the Crede method of expelling the pla-

centa, and advocated gentle pressure and manipulation

over the fundus of the uterus.

Dr. Macdonald, of Hamilton, left the placenta
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alone for some time, even for an hour, till it was com-
pletely detached.

Dr. Bray, of Chatham, gave an instance of his first

and only trial of the Crede method. The result was
unfortunate and troublesome, there being relaxation

and profuse hemorrhage afterwards.

Dr. Brvce, of Toronto, wished to know the rationale

of the brandy and ergot mixture given in cases of flood-

ing in the third stage. He thought their physiological

actions were antagonistic.

Dr. Richardson, of Toronto, said that he had been
brought up in that school which deprecated meddlesome
midwifery. He never worried and irritated the uterus

by premature attempts to extract the placenta. He
waited, and when it was lying in the vagina or partly in

the vagina and partly in the os, by slight traction on the

cord or by inserting one finger over the edge of the pla-

centa, the air rushed in and the placenta was expelled

without trouble. In a long course of practice he had
never had those troublesome cases of irregular uterine

contractions called hour-glass contractions. He did not

consider brandy and ergot antagonistic ; the ergot was
given for its specific action on uterine fibre, and the

brandy was always indicated in collapse and syncope
from excessive loss of blood, and in these cases he gave
it with unstinted hand.

Dr. Mui.lin, of Hamilton, said that when the pla-

centa was lying in or near the os it was safe to leave it

to the natural action of the uterus for expulsion ; but

when it was situated at a higher plane there was danger

of hemorrhage, and physical interference perhaps was
demanded. In any case the woman was not to be left

till firm and continued contraction was induced. He
always remained with his cases till he secured this, and
then left with a light heart in the full assurance that they

were safe.

Dk. Gunn, of Brucefield, thought it best to wait about

fifteen minutes before endeavoring to expel the placenta.

The cord was frequently cut too soon, the child losing

an appreciable quantity of blood by having the supply

cut off too hurriedly. To prevent entanglement and
breaking of the membranes, the placenta should be ex-

tracted just at the conclusion of a pain, as slight relaxa-

tion is setting in.

Dr. Harrison, of Selkirk, wished to know how one

was to tell if all the membranes were away. His plan

was to give a large dose of opium, or morphia, and thus

place the patient in the constant security of rest and ease.

Dr. Workman found that the men of this generation

were gradually returning to the principles of treatment

advocated by him more than forty years ago.

Dr. Griffin, of Brantford, presented a specimen of

cancer of the CjECUM,

with the history of the case. T. W., xt. 66, female, of

excellent health up to six years ago, when occasional

attacks of diarrhoea occurred, followed by constipation

and obstructive symptoms. Large quantities of gela-

tinous mucus, at times of great length, were frequently

seen in the dejections. In 1882 a tumor the size of a

walnut was discovered in the left mamma. The family

history pointed to malignancy. A slight hemorrhage

led to a rectal examination, when a small tumor was

discovered in the upper part of the rectum. The dis-

tress gradually increased. Nodular growths appeared

around the cervical, subclavian, and axillary glands,

and two months before death complete obstruction en-

sued, no fecal matter whatever passing or coming away
with enemata. The superficial tumors in the last few

weeks of life diminished greatly in size. One week
before death a liquid fecal discharge passed from the

rectum. At the autopsy the abdominal organs alone

could be examined. At the cxcum a hard tumor was
found obstructing the lumen of the gut, so that a No. 4
catheter barely passed. There was no other sign of

disease present in the abdominal cavity.

Dr. a. H. Wright, of Toronto, read a paper on the

PREVENTION OF PUERPERAL FEVER.

He took as his text that portion of the recent discus-

sion in the New York Academy which referred to preven-

tion. He objected to two principles in Prof. Thomas's

rules: l. The view that labor should be considered in

the light of a capital operation. He thought prepara-

tions made with such a view had a very depressing

effect. He gave instances in his own practice, show-

ing serious results of emotional influences, and be-

lieved that such results were not always temporary, but

sometimes led to serious lesions. 2. The advisability

of prophylactic vaginal injections and the introduction of

suppositories. He considered them both distasteful to

the patients, and unscientific on surgical grounds.

In giving his own views he referred to the importance

of surgical cleanliness, the dangers of stretching a

slowly dilating cervix with the fingers, the necessity for

depending upon expulsion for complete delivery of

child, the desirability of keeping up constant but re-

mittent pressure and kneading of the uterus, not so

severe, however, as practised in Crede's method, and,

generally speaking, defended the teaching of conserva-

tive obstetricians.

Dr. Powell, of Edgar, thought that the paper showed

that the author had put his heart into the work. In

tedious labors with rigid os, the temptation was strong

to undertake digital dilatation. He had practised dila-

tation on various occasions, but in two or three cases

developing cellulitis after such proceedings, he had dis-

continued the practice.

Dr. Bray, of Chatham, thought that the dangers of

puerperal infection were reduced to a minimum by effi-

cient contraction of the uterus. When he had secured

that, he left the case satisfied.

Dr. Burnham, of Toronto, read a paper on

carbolic acid in purulent affections of the eyes,

in which he advocated the use of a solution of one in

forty at first, to be increased to one in twenty. The

eye was to be irrigated with this solution hourly, day

and night. At the same time, cloths wet with ice-water

were to be kept constantly applied, being changed fre-

quently. With this mode of treatment he did not find

it necessary to shield the bandage more than by keep-

ing the patient lying with the diseased eye downwards.

It was necessary to make use of the purest acids, as

others were irritating. This method of treatment was

drawn from his experience with a very large number of

cases. Other antiseptic and astringent applications

had failed to give equal results.

Dr. Howe, of New York, said that he saw no special

advantage in the carbolic acid treatment over that with
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nitrate of silver and other astringents with ice-water.

We had other antiseptics equally eft'ective. He gave

statistics of purulent ophthalmia in children in a large

hospital, where, of 3000 children, the percentage of con-

junctivitis was from nine to fourteen per cent. This

meant a large proportion of blind children. After the

introduction of perfect cleanliness and antiseptics, this

percentage fell to nothing.

Dr. Thorburn, of Toronto, reported a case of

DISLOCATION OF THE FOURTH AND FIFTH CERVICAL

VERTEBR/E.

Death occurred in twenty-four days. He gave a resume

of all such cases that had been reported.

Dr. Brouse, of Brockville, read a paper describing

A CASE of ovariotomy.

On opening the peritoneal cavity, si.x quarts of pale,

straw-colored, syrupy liquid were discharged. There
were no adhesions. The case did well.

He also read a paper describing two cases of

STRANGULATED HERNIA.

They were both operated on, the sac being opened in

each case, and the bowel found dark and gangrenous.
One case recovered; the other, an old, feeble patient in

whom obstruction had existed seven days, died.

Drs. Groves, Campbell, and others, took part in the

discussion of these cases.

June 5th—Second Day.

Morning Session.

Dr. Gr.jvham, of Toronto, read a paper on

idiopathic ANyEMIA.

He had met with seven cases in all of this obscure
disease. The cases were carefully and minutely de-
tailed. Most of them were males, chiefly farmers, well

on in years. Recovery was undoubted in one case, and
in another. there was considerable improvement. In
the treatment, arsenic was mainly relied on ; it appeared
to benefit mostly in the latter stages.

The etiology of the disease appeared most obscure.
He mentioned as a possible hypothesis that it might be
a central nervous lesion, causing a change in the cor-

puscular element of the blood in a manner somewhat
analogous to that in progressive muscular atrophy.
Dr. Arnott, of London, said that he had had many

cases of profound anaemia under his charge. He had
been moderately successful in the treatment of these by
iron, arsenic, phosphorus, etc. One case resisted all

means; he was in despair, when his attention was at-

tracted by a notice of the peculiar tonic effects of elica-

lyptus. He tried the fluid extract, and, to his surprise,

improvement began and progressed rapidly. Since
then he has used it with constant benefit in nearly all

cases of anaemia.

Dr. Sheard, of Toronto, thought that an error was
made in referring all obscure diseases to the nervous
system. He had made the post-mortem examination of
one of the cases with Dr. Graham, and failed to discover
any sufficient cause for such an hypothesis. In this case
he had made a most careful autopsy, and found no
lesion of the nervous system. He thought the fluids of
the blood might possibly be in such an abnormal state

as to produce the changes found in the blood corpuscles.

Dr. Cameron suggested that, like scorbutus, this

disease might be due to an insufficient supply of vege-

table food.

Dr. Turver, of Parkdale, read a paper on

studies in uterine displacements,

and showed a soft rubber anteversion pessary modelled

after Gehrung's, which he had made of soft rubber,

adding a diaphragm over the upper arms for the pur-

pose of supporting the arms.

Dr. Groves, of Fergus, read a paper on

surgical operations in chest effusions,

in which he advocated a double opening and free

drainage when pus was present. He detailed a number
of cases which had done well under this treatment.

Dr. Powell, of Edgar, had operated in many cases,

and showed a plan adopted by him for retaining the

drainage-tube, which he made of a Jacques's soft-rubber

catheter. This he strengthened with some firm material

to prevent compression, and passed it through a hole in

a Martin rubber bandage, worn around the chest.

Dr. Richardson, of Toronto, had adopted the siphon

method of draining the pleural cavity many years ago,

with results eminently satisfactory.

Dr. Temple, of Toronto, had given up making the

second opening. He thought that after the formation

of pus it was a matter of indifference if air entered the

pleural cavity.

Dr. Hutchinson, of Brussels, exhibited a case which

he supposed to be one of Hodgkitis Disease.

cerebro-spinal fever.

Dr. Worthington, of Clinton, read a paper detail-

ing the history of cerebro-spinal meningitis as it had
appeared in an epidemic in his section of the country

several years ago.

Dr. Harrison, of Selkirk, adverted to a form of dis-

ease which he had described a year ago—beginning

suddenly, and bearing a close resemblance to typhoid,

but puzzling all who came in contact with it by its

recrudescences and lengthened course. He had re-

cently met with another case, which began suddenly

and closely resembled hemorrhagic variola. It proved

to be a case of cerebro-spinal meningitis. It also took

on the protracted and curious form. He was inclined

to believe that these anomalous fevers were all cerebro-

spinal.

Dr. White, of Toronto, said that in an epidemic of

cerebro-spinal fever he had met with some years ago,

the cases all followed the course of the river, avoiding

the high grounds on cither side.

Dr. Osborne exhibited a case of Epithelioma of the

Face.

Dr. Reid exhibited a case of Knee-joint Disease

which began two years ago after an injury.

Afternoon Session.

Dr. Riordan, of Toronto, described a unique case of

Double Uterus and Vagina. He purposed removing
the vaginal septum.

Dr. Brown, of Gait, presented some

glimpses of transatlantic surgery,

in which he detailed his impressions of many of the

eminent surgeons of Edinburgh and London. He
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strongly advocated frequent stated visits to these and
similar centres of medical thought.

Dr. a. .M. Rosebrugh of Toronto, read a paper on

BOROGLYCERIDE IN THE TREATMENT OF SUPPURATIVE
INFLAMMATION OF THE MIDDLE EAR,

in which the point was emphasized that suppurative in-

flammation of the drum-cavity is a disease that preemi-
nently calls for antiseptic treatment. The indication is to

keep the tympanic mucous membrane constantly bathed
in a solution which, while it is antiseptic, is not irritating,

and while it is gently astringent it does not form coagu-
lations with the secretions. Solutions of boroglyceride

in glycerine seem to meet these indications better than
any known aritiseptic. Finely pulverized boracic acid

has been used with much success by Bezold and others,

but, other things being equal, a fluid, at least on theo-

retical grounds, would seem to be better adapted to the

mucosa than a powder, however finely it may be tri-

turated. Boracic acid, moreover, does not supplant,

but simply assists other methods of treatment, whereas
the boroglyceride, at least in the hands of the author,

not only destroys all fetor and quickly arrests the dis-

charge, but it also destroys polypoid granulations with-

out resort to caustics. Boroglyceride is prepared by
heating together in an evaporating-pan, two ounces of

boracic acid and three ounces of glycerine, the acid

being added gradually, and the heat continued until

the mass is reduced to e.xactly three and one-third

ounces, or two-thirds the original weight. On cooling

it is an amber-colored, vitreous mass, which is very

friable and easily broken when sufficiently evaporated.

It is readily soluble in glycerine, but much less so in water.

It is used dissolved in glycerine—the treatment com-
menced with a fifty per cent, solution, and the strength

gradually reduced as the discharge diminishes. The
treatment is largely entrusted to the patients, they being

seen but twice or three times a week, when the meatus
and tympanic cavity are thoroughly freed from all secre-

tions by means of syringing with a warm solution of

boracic acid, and Valsalva inflations, or the use of

an Eustachian catheter. The meatus is half filled with

the boroglyceride (warmed), and the air forced through

it by Valsalva inflation, or the catheter. The tragus is

also pushed backwards and inwards, so as to force the

medicament into the middle ear. The boroglyceride is

kept in position by means of a plug of absorbent cotton,

or borated cotton soaked in vaseline. The patient re-

peats the process as well as he can, night and morning,

at home. By this treatment it is claimed that the patients

can be discharged cured in less than half the time re-

quired by the usual methods.

Dr. \V. H. B. Aikins, of Toronto, read a paper on

SPERMATORRHCEA.

The differences between pollution and spermatorrhoea

were pointed out, and that patients were often thought to

have seminal discharge when it was only prostatic secre-

tion. The microscope affords the only reliable means
for a diagnosis. Seminal emission may be considered

physiological when the discharge is followed by a feeling

of well-being ; if followed by malaise, it is pathological.

In spermatorrhoea, endoscopic examination shows

hyperemia of veru montanum, a catarrhal state of the

mucous membrane, the orifices of the ejaculator)- ducts

are more prominent, and their edges thicker than
normal.

Treatment consists in removing the source of irritation,

tonics, medicines to reduce reflex irritability and regulate
circulation. If great hyperaesthesia exist, unmedicated
gelatine bougies, or bougies of cocoa-butter containing
extracts of opium and belladonna should be used. The
use of metal sounds and the cooling sound, or catheter
of Prof. Winternitz, is highly beneficial. ^Vhen the hy-
perajsthesia is lessened, recourse should be had to deep
injections of five per cent, solution of nitrate of silver.

Dr. Campbell, of Seaforth, reported a case of

EXOPHTHALMIC GOITRE

in a woman, aet. 45. The symptoms began shortly after

a severe fright. When she came under observation, the

symptoms were well marked—she also had hemorrhagia.
Iron, quinine, digitalis, and ergot, were given for some
time—the last on account chiefly of the profuse menstrual
flow. In January-, 1883, severe gastric disturbance set in,

and nothing was retained but small quantities of milk and
lime water. By March she was greatly reduced, tem-
perature 101°, probably due to gastric catarrh, though
possibly to the goitre. Murmurs over all valves of the

heart, and great throbbing of large vessels. Food and
medicines were given by the rectum. Galvanism along
the course of the pneumogastric was resorted to t\vice

daily for five minutes. After a few days she was able

to take fluid food—solids in two weeks. In six weeks
she partook of her usual diet and attended to household

duties. She is now quite well ; eyes normal, no mur-
murs or any symptoms of her illness. Ergot and digitalis

seemed to be the most effective medicines in this case.

The author was not prepared to say how much benefit

should be attributed to the galvanism. Hammond re-

ports cures from its use alone.

Dr. Harrison, of Selkirk, read a paper on

VACCINATION,

in which he dealt with the coincidence theory of the sub-

sidence of smallpo-x after the generalization of vaccina-

tion. He said it was Just as reasonable to attribute the

soporific effects of morphia to coincidence.

Dr. Boyce, of Toronto, said that bovine virus was not

always perfectly satisfactory- ; that at times the virus

produced most unpleasant effects or was inert. If the

virus lay in the pure lymph, it was necessarj- to get this

pure, and not mixed with pus, blood, and epithelium.

He thought the importance of this question justified him
in exhorting all members of the profession to be more
than particularly careful and circumspect in obtaining

and using vaccine.

The Nominating Committee presented their report,

which was adopted. They recommended that the /ilace

of meeting, next year, should be in London.

The following were elected

OFFICERS FOR THE ENSUING YEAR :

President.—Dr. Addison Worthington, of Clinton.

Vice-Presidents.— Drs. Tye, of Chatham; Thorburn,

of Toronto ; Brouse, of Brockville ; Powell, of Edgar.

Permanent Secretary.—Dr. White, of Toronto.

Treasurer.—Dr. Graham, of Toronto.

Corresponding Secretaries.—Drs. Irwin, of Kingston ;

Harris, of Brantford ; and Waters, of Cobourg.
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A number of other papers were then read by title.

The reports of the various committ6es were handed in

and accepted as read. The meeting then adjourned

after giving the usual vote of thanks.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, May 27, 1SS4.

The President, R. F. Weir, M.D., in the Ch.\ir.

Dr. a. C. Post read a paper entitled

congenital deformity of hand ; combined ectro-

dactylism, and syndactylism.

(See page 691.)

At the conclusion of the paper, Dr. Post remarked

that the one most important point was, in difficult cases,

to operate separately upon each individual space. If

all are operated upon at once it sometimes gives rise to

serious inflammation, and there is always increased

difficulty in applying the dressings.

SARCOMA OF THE LOWER JAW.

Dr. Post presented the specimen, which was mterest-

ing especially on account of one point connected with the

operation. The tumor was removed from a girl twenty

years of age. The existence of the tumor had been

recognized eight months. He divided the jaw bone

through the middle, and removed all the swollen part

of the jaw, the outer incision e.xtending to the angle,

when he found marks of fhe disease extending further.

He then removed a second, and finally a third, seg-

ment of bone. After removing the first segment of

bone there was rather copious hemorrhage, which came
from the inferior maxillary artery, which he plugged

with wax. After making the second section of the bone
the hemorrhage was profuse, and could not be controlled

by means of wax, and he therefore drove a wooden plug

into the bone. Afterwards he cut above the entrance

of the inferior maxillary artery into the bone, and no
hemorrhage followed. The laceration of the artery by
driving the wooden plug into it had completely arrested

the hemorrhage, so that afterwards, when the ramus of

the bone was divided above the entrance of the artery,

there was no trace of hemorrhage.

MYOFIBROMATA OF THE UTERUS; LAPAROMVOMOTO.MY.

Dr. L. a. Stimson presented the uterus with myo-
fibromata attached, which he removed, on the 24th of

May, from a colored woman thirty years of age. The
patient was sent to him from New Jersey, with a his-

tory of tumor, which was first noticed eighteen months
ago in the lower portion of the left side of the abdomen,
and which caused so much pain and distress that she

was unable to earn her living. She was the mother of

one child, born ten years ago. On examination he
found a firm, irregular tumor extending a little from the

right of the median line above the pubes upwards to

the left, and occupymg the left iliac fossa to the height

of the umbilicus, and it could be felt through the vagina

in front of the uterus. The patient was kept under ob-

servation for a few days, when it was found that the

tumor had changed its position somewhat, and by ex-

ploration of the uterus it was found to be independent
of it, or at least movable upon it. A second tumor,

thought to be the uterus, was felt behind and to the

right of the main tumor. The diagnosis was that of a

pedunculated fibroid of the uterus with other fibroid

growths within the uterus. An operation was under-

taken for their removal by making an incision in the

linea alba from the umbilicus downwards, under bi-

chloride irrigation, and after the bleeding had been

completely arrested the peritoneum was divided to an

extent sufficient to admit four fingers, when the diag-

nosis was confirmed by digital examination. The
tumor was brought out through the incision, consisting

of a mass somewhat heart-shape in form, measuring

about five inches in its greatest diameter, irregular in

outline with many nodules, and connected with the an-

terior surface of the uterus by a narrow pedicle. On
drawing out the left ovary it was found that the broad

ligament was increased in width and length, and that

the ovary was at some distance from the uterus. The
ligament was transfixed below the pampiniform plexus

with an ivory pin carrying a double silk ligature, and
the ovary with the plexus was cut off with the tube.

Then bringing the right ovary into sight, it was found

so closely attached to the uterus that a ligature could

not be safely attached without causing an unfavorable

amount of bleeding, and as the cervix was long and
narrow, he decided to remove the entire organ by am-
putation through the cervix. The uterus was drawn up,

the cervix was transfixed with an ivory pin carrying a

double silk ligature, by means of which a round rubber

cord, about three millimetres in diameter, was carried

and tied upon either side, and the organ with the re-

maining ovary was cut off above. The pedicle was so

long that it could be easily brought into the abdominal

wound, and was secured in the lower angle with two

pins. There was no hemorrhage e.xcept very slight

from the puncture of the cervix by the ivory pin, and
when the operation had been completed, and the sponge

was introduced into Douglas's cul-de-sac, it brought

away only one small clot about an inch in length and
about the size of a lead pencil. The peritoneum was

united by a continuous catgut suture, as was also the

aponeurotic layer. Six silver sutures were then passed

about two inches from the edges of the abdominal

wound and made fast with buttons. The stem of the

pedicle was transfixed with two steel needles resting in

the skin, and the cutaneous incision closed with a con-

tinuous catgut suture. A decalcified bone drainage-

tube was inserted under the skin from the upper angle

of the wound to the pedicle, and the whole was covered

with iodoform and gauze. On the next day, as there

were some abdominal tenderness and slight elevation of

temperature (101°), the dressing was removed, some
dry bloody serum was found and the wound was dry.

He covered the wound with a little gauze, kept wet with

the bichloride solution, and applied the leaden coil, and

under that treatment the pain had diminished, and the

temperature had sunk to 100.25°, '^'^d now, on the fourth

day after the operation, the patient was apparently out

of danger. She had also received a small quantity of

morphine, about thirty minims of Magendie's solution

in the course of twenty-four hours. May 31st, patient

doing well.

COMPOUND FRACTURE OF THE SKULL.

Dr. Stimson also presented a specimen which showed

much more extensive fracture of the inner than of the
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outer table of the skull. The patient was walking upon
the street when a brick fell from a building and struck

him upon the right temporal bone about one inch to the

outer side of the median line, driving in a portion of the

skull to the depth of nearly one inch at the deepest

point. The patient remained conscious. On the 24th

of May, when he saw him, three hours after the receipt

of the injury, he found a ragged wound of the soft parts,

exposing a denuded area of bone, and from the broken
edge of the bone there came out a small quantity of

brain matter. Dr. Stimson gnawed away the adjacent

portion of bone, and was able, after enlarging the open-
ing somewhat, to withdraw the piece of skull presented,

of which the outer table was somewhat Irregular and
perhaps three-fourths of an inch in diameter, while the

inner table was one inch and a half in diameter. The
patient was doing well. The escape of brain matter

ceased as soon as pressure was removed.

VESICAL CALCULUS REMOVED BY LITHOL.\PAXY.

Dr. Stimson also presented a specimen of hard phos-

phatic stone, which, on the 14th of May, he removed
from the bladder of a man fifty years of age. The time

consumed was about forty minutes. Before the opera-

tion the patient was passing water every fifteen minutes

or half an hour, and there was considerable cystitis with

ammoniacal urine. On the day following the operation

he was able to hold his urine for five hours. The special

point of interest in connection with the operation was
that he used only small instruments, nothing larger

than No. 28 French, although the urethra was roomy.
The stone weighed three hundred grains.

THE KENTUCKY STATE MEDICAL SOCIETY.

Twenty-ninth Annual Meeting, held at BoiuUng Green,

June J, 4, and j, 1SS4.

(Specially reported for THE Medic.\L News.)

Tuesday, June 30

—

First Day.

The twenty-ninth annual meeting of the Kentucky
State Medical Society was called to order at Bowling
Green, by The President, Dr. J. N. McCor.mack, at

2 o'clock p. M.

Dr. S. J. Townsend, of Bowling Green, Chairman of

the Committee of Arrangements, made an address of

welcome, which was seconded, on behalf of the residents

of the city, by the Hon. C. W. McElroy, and responded
to on behalf of the Society by Dr. Dudley S. Reynolds,
of Louisville.

Dk. J. P. Pembroke, to whom had been assigned the

subject of

m.\teria .medica,

reported that he had given a fair test to the hypnotic

paraldehyde suggested as a substitute for chloral and
opium, and his investigations had led him to regard it

as a very mild hypnotic, adapted only for those cases

of insomnia due to excitation of the nervous system.

Kairine, as an antiperiodic and febrifuge, unless used

in dangerous doses, he found not equal to salicylic acid

or quinine. He remarked that he had unexpectedly

produced almost fatal paralysis of the heart by its use

in one case with ten grains. Hyoseyamine, in one case

of insanity of the form of acute mania, seemed rather to

increase than allav the excitement.

Dr. J. M. Matthews, of Louisville, said that he had
used chloral for years, and found it a very uncertain

and sometimes dangerous drug.

Dr. J. W. Holland, of Louisville, had hoped to hear
included the word opium, in connection with chloral, in

reference to their mutual action upon the form of in-

sanity known as melancholia. Sydenham, however,
called attention, more than a century ago, to the cordial

qualities of opium. If there be already a melancholia,
it proves more profound when chloral is employed than
when opium is used, and the tendency to suicide is in-

creased. Hyoscyamine is responsible for the same
effect.

Dr. Stone, of the Western Lunatic Asylum, at Hop-
kinsville, said that hyoscyamine had been used in that

institution, not only very extensively, but almost alto-

gether, hypodermatically and in large doses; frequently

attaining by this method, as high as one-twelfth or one-

tenth of a grain. In smaller doses it has been kept up
for ten or twelve weeks, but without any apparent ad-

vantage over other drugs used to accomplish the same
purpose. It will procure sleep, and that very promptly,

in acute mania, and sometimes better than chloral. He
agreed with Dr. Holland as to the superiority of opium
over chloral in melancholia.

Dr. W. M. Fuqua, of Hopkinsville, had used chloral

from its very earliest introduction. He thought there

could be no question that it produces, when long con-
tinued, an anaemia of the brain ; that it exercises a

powerful effect on the cardiac centres, and that its ac-

tion is cumulative. It is anaesthetic as well as hypnotic.

Dr. R. M. Ferguson, of Louisville, read a paper on
the Nature of Glaucoma.

Dr. a. M. Van'CE, of Louisville, called attention to

A NEW method for PRODUCING LOCAL ANAESTHESIA

for the minor operations in surgery. It consisted in a
modified application of the spray of ether. Dr. Vance
stated that anaesthesia occurs long before the parts are

frozen, and he begins his operations a few seconds after

the spray begins to play upon the part. In this way an
eye had been enucleated without general anajsthesia ;

a tracheotomy had likewise been successfully per-

formed, and he had cut the whole plantar fascia in a

child without a flinch, beyond what was first made when
the cold ether struck the surface. He said it was his

uniform custom to resort to it alone in all tenotomies.

Dr. Pixckney Tho.mpson said that he had only

practised it in one instance of hemorrhoids, and in that

it was certainly preferable to general anaesthesia.

Dr. J. M. Matthews said that he had tried this plan

in several cases, but his experience had not been so

favorable as Dr. Vance's. In the limited number upon
whom he had tried it the pain following the operation

had been excruciating.

Dr. T. H. Stucky, of Louisville, then read a paper

on Catarrhal Headache.

Wednesday, June 4th—Second D.^^y.

Morning Session.

Dr. L. S. McMurtry made the report on

the progress of surgery,

the first portion of which was devoted to a consideration

of the subject of anaesthetics. Recent investigations as
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to the comparative merits of sulphuric ether, chloroform,

bromide of ethyl, and anaisthetic mixtures of these

agents, were reviewed in detail. The experimental in-

vestigations of Dr. B. A. Watson, of Jersey City, were

carefully considered. The deductions were that sul-

phuric ether is decidedly the safest anjesthetic which

has yet been employed in surgical practice, the mor-

tality being relatively small when compared with that

of chloroform, bromide of ethyl, and the mixtures em-

ployed. These results of experimental study are con-

firmed by clinical experience. Dr. McMurtry doubts if

any agent will ever be found which can carry patients

so near the border-lines of life in safety. He doubts if

anything is accomplished in avoiding danger by the

indiscriminate e.xhibition of alcohol before giving an

anassthetic. He then discussed the method introduced

by MoUiere, of administering the vapor of ether per

rectum. The recent publications of Dr. William T.

Bull, James B. Hunter, and Robert F. Weir upon this

mode of anaesthesia, and the brief experience already

recorded, he claimed, demonstrate the danger of the

method as exemplified by intestinal hemorrhage and

diarrhoea ; but the advantages of a method which sup-

presses the period of excitement, permits accurate regu-

lation of dosage, avoids bronchial irritation, and aids

materially in operations about the face are apparent

;

and the method deserves to be tested thoroughly. In

concluding this portion of the report the speaker com-

mended the ether inhaler of Dr. Allis, of Philadelphia.

The greater portion of Dr. McMurtry's paper was de-

voted to recent improvements in abdominal surgery. He
discussed at length the treatment of wounds of the intes-

tines, and declared the indications of treatment in con-

tused, lacerated, punctured, and gunshot wounds of the

intestines to be prevention of fecal effusion and peri-

tonitis. To secure the first, the wound of the tube must

be securely sutured, however small it be. To do this,

and cleanse thoroughly the peritoneum, the abdomen
should be opened by abdominal section. The speaker,

in this connection, called attention to the very confident

views expressed by the late Dr. Marion Sims in 1882,

which he then quoted :
" I have the deepest conviction

that there is no more danger of a man's dying of a gun-

shot or other wound of the peritoneal cavity, properly

treated, than there is of a woman's dying of an ovari-

otomy properly performed," and remarked that in the

able paper of Dr. Parkes recently given to the profes-

sion on this subject, this statement of Dr. Sims was

deemed prophetic. Dealing with another branch of

abdominal surgery. Dr. McMurtry alluded to the diffi-

culties and uncertainties which surround the diagnosis

of abdominal tumors. These difficulties were so great

that in a large number of cases the diagnosis can only

be positive when the abdomen is opened. He detailed

illustrative cases from his own experience. In one case,

that of a young lady with a fluid accumulation in the

abdomen, the patient had been in the hands of several

skilful surgeons, with a different diagnosis by each.

After aspiration and the removal of two gallons of fluid,

complete recovery ensued, thus showing the tumor to be

a cyst of the parovarium. After discussing at length the

differential diagnosis of abdominal tumors, the speaker

concluded with the statement that "while the results

already achieved in the brilliant domain of abdominal

surgery surpass the expectations of the most speculative

enthusiast of half a century ago, there remains a vast

and rich outlying province as yet untrod by the restless

foot of genius."

Dr. a. W. Johnston called attention to the absence

of any reference to the importance of drainage in the

treatment of wounds of the abdominal cavity, which is

one of the most important features of the after-treatment

of these wounds. Lawson Tait speaks of drainage by

the alimentary canal. He says he has made it a prac-

tice to purge these patients, and that he secures ex-

cellent results from it. We all know that when a

purgative is given, and succeeds in bringing an op-

eration, that water must come from somewhere, and
this method Dr. Johnston has found to act well in two

cases under his charge. One of them exhibited marked
improvement from the action of t'ne purgative. His

abdomen was distended, and he vomited frequently;

but after the large dejections secured by calomel and
podophyllin, he recovered rapidly. After ovariotomy,

he thinks the large drainage-tubes now in use very

much to be preferred to the small ones selected for-

merly. In one case upon which he operated where the

tumor was removed, the attachments were found to ex-

tend all through the abdomen, and the large bleeding

surface rendered the application of the persulphate of

iron in some places a necessity. The large drainage-

tube afterwards used permitted the clots formed by it to

pass with ease.

Dr. D. W. Yandell, of Louisville, said that he had
the deepest conviction that there is no more danger of

a man's dying of a gunshot or other wound of the peri-

toneal cavity properly treated, than there is of a woman
dying of an ovariotomy properly performed. That is

to say, that ninety per cent, of wounds of the abdominal

cavity ought to recover. There can be nothing more
certainly misleading, both to the people who are, after

all, our auditors, and to the profession, than that state-

ment. Taking the experience of the individual mem-
bers of this Society, and it will result that out of six

cases of gunshot wounds of the abdomen four will die

—one of peritonitis, two of hemorrhage, and one of

seoticajmia. Two will die of hemorrhage, then, and
two of something else. Now, in performing ovariotomy

we know when and where hemorrhage will probably

occur, and we are therefore prepared to meet it. Again,

the shock is deeper from a shot wound than from that

made by the surgeon's knife, and the wounded person

is seen for the first time in that condition. Further than

this no man has yet been so wise as to be able to say

what course a ball has taken after it ^as once entered

the body, and while he believes it is good surgery to

open the cavity, as taught by the master of us all, yet

there are many cases in which it is not good surgery
;

that is to say, here is a man who has had a ball from

a Derringer pistol through him, you find him pulseless

and cold ; under such desperate circumstances Dr.

Yandell did not believe it good practice to open the

wound.
With cutting wounds it is quite otherwise, the shock

is not so great, all about the wound the tissues are puflTy,

and it is evident hemorrhage is taking place ; under

those circumstances the indication to open the wound
and find the bleeding vessel is plain. He wished to say

that the declaration of a great man published in a

moment of enthusiasm is misleading; that the state-
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ment is not sustained by facts nor likely to be sustained
;

and that shot wounds are incalculably more dangerous
than the knife of the surgeon in operations.

( To be concluded.^

CORRESPONDENCE^
ANAESTHESIA BY THE MIXED METHOD.

To the Editor of The Medical News.

Sir : In the number of your journal for March 22d,
I observe an editorial article upon the importance of
anaesthesia by the "mixed method." .

During the last si.\ months I have adopted this method
with the most satisfactory results.

The following cases will illustrate the important ad-
vantages of this late improvement in producing the
anesthetic state

:

Case I.—A lady, aged forty-six, with a carcinoma of
the right breast, applied for extirpation. Half an hour
before proceeding to operate I gave her, subcutaneously,
a dose of morphine and atropine. She felt quite drowsy
before commencing the administration of the ether, and
in less than four minutes was profoundly anaesthetized.

The operation occupied considerable time, for the gland
was exceedingly large, and the hemorrhage was trouble-

some. She rallied well, and had comparatively little

pain after the operation. No vomiting occurred.
Case II.—A man, aged fifty-two, had his leg ampu-

tated for necrosis of the femur. Forty minutes before
administering the ether I gave him, subcutaneously, a
dose of morphine and atropine, as in the above case.

Profound ana;sthesia was induced in a few minutes with
the utmost facility. No vomiting, delirium, or pain im-
mediately after the operation occurred.

Case III.—A man, aged forty, had both feet badly
frozen about three weeks before I was called to see him.
As they were quite gangrenous, I decided to amputate
before the patient would become weaker. I gave the
morphine and atropine subcutaneously, as in the above
cases. In fifteen minutes he was sleeping soundly, the
first time for several days. A few ounces of ether were
sufficient to produce insensibility, and no opium was
required after the operation to allay pain.

This meagre record is sufficient to show the great ad-
vantages of the mixed method. Some of the strongest
objections to ether, which, by the way, is the safest

anaesthetic, are now overcome. Administered about
thirty minutes after the injection of morphine and atro-

pine, it is rapid in its action and not irritating to the air-

passages. A smaller quantity is required, and its effects

are less unpleasant.

Yours respectfully,

P. A. Macdonwld, M.D.,
Medical Superintendent of the Marine Hospital,

Porl Hawkesbury, N. S.

NEWS ITEMS.

Dinner to Dr. Alfred Stille.—On Thursday
evening, June 5th, Dr. Alfred Stille was tendered, on
behalf of the medical profession of Philadelphia, a
complimentary dinner at the Hotel Bellevue. The
President of the College of Physicians, Dr. Da Costa.

presided, and covers were laid for seventy-seven.

Among the invited guests present were Drs. Austin
Flint, of New York, George C. Shattuck, of Boston, J.

S. Billings, of Washington, Charles
J. Stille, of Phila-

delphia, R. S. Ives, of New Haven, and Traill Green,
of Easton. The profession of Philadelphia was repre-

sented by its most prominent members.
Upon the completion of the menu Dr. Da Costa called

the company to order and spoke as follows

:

In rising to propose the health of the guest of the

evening, I do so with mingled feelings. Joined to the

pleasure of the duty, is the sad reflection that the master
to whom common consent had assigned the agreeable
task, has gone from among us, and that on another has
devolved the expression of the kindly sentiments which
have brought us herei Most fitting, too, would it have
been that he should have presided to-night ; for a great

man befits a great occasion.

In truth, it is a great occasion which calls us together.

When, at the end of a long and distinguished career,

those who have labored with or alongside of a man

;

who have been his pupils, his associates, his colleagues

;

have striven for the same offices, have vied with him in

generous rivalry, voluntarily meet to testify their friend-

ship and to mark their approbation of his life, it is, in-

deed, a memorable event, not only to him, but to his

calling. And we are giving all that we have to give.

We cannot bestow on you an order of merit, such as a

government in some countries might bestow. No ribbon
of the Bath, no ensign of the Legion of Honor, no Iron

Cross can be placed on your breast. Nor can we crown
you with a civic crown, with its appropriate inscription

ob cives servatos. Yet your crown of triple oak, ac-

corded to you now by the representatives of your own
profession, for a life of valuable services, will be no less

a mark of preeminence because it will have to rest in-

visibly on your brow.

It is difficult, in your presence, to speak of the title

you have to this and other distinctions without appearing
to violate the canons of good taste. But you must look
upon yourself as being with us on an occasion in which
your claims are being summed up at the bar of American
medicine—claims not alone for to-day, but for posterity ;

and in which the advocate may plead the more earnestly,

because he feels the consciousness of an assured verdict.

Dr. Stille has been distinguished in various capacities

—as author, as professor, as worker for the common
good of the profession.

Stille, the author, has produced works, the learning

and style of which are ornaments to American literature,

and in whose pages discriminating judgment is as con-
spicuous as grace of language. The great treatise on
Therapeutics and Materia Medica, has been described

by a foreign journal as a work on medicine of a kind
rarely seen, so ponderous in its dimensions, so fascinat-

ing in its contents.

Stille, the professor, has been remarkable for the ful-

ness and accuracy of his discourses ; the eloquent

denunciation of new names given to old things; the

conscientious attempt to keep abreast of the times in an
ever-widening subject; the admirable exposition of the

matter; the clear, sonorous delivery. In the occupancy,
for twenty years, by this scholarly physician, it is certain

that a great chair—the chair of Rush, of Chapman, of

Wood, of Pepper—has lost nothing of its fame.
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As a worker for the common good of the profession,

the efforts in the cause of medical education, the active

interest in societies, recognized by having been chosen
j

to the position of President of the County Medical So-

ciety, of the Pathological Society, of the American

Medical Association, and, recently, of the College of

Physicians, are conspicuous. It is not the least of his

claims that he was very prominent, none more so, among
the founders of the body which has done so much to

bring the medical profession into unison—the American

Medical Association. Nor must the generous giving of

the bulk of his large library to the ancient University

with which his name is indissolubly connected, remain

unmentioned among his public-spirited acts. Many an

aspiring student will become a lover of literature and of

science through the thoughtful gift of this lover of books.

But, sir, it is not the author, the teacher, the worker

for public objects only, whom we hold dear. If your

titles were these alone, however much we might respect

them, we should scarcely be here to honor you to-night.

Better than Stille the author, better than Stille the

teacher, better than all, is Stille the man. No mere-

tricious schemes to make gold jingle in soulless pockets

attach to your name. A life of probity, a high sense of

honor, uniform courtesy, have endeared you to us.

Such, then, are some of the titles to recognized dis-

tinction, in and out of American Medicine, which we
gladly claim for you. That Medicine is now making
for itself a more and more individual position. In

every country there are those who are born old, and
remain with eyes turned back to the past. Knowledge

has no charms for them unless she is in wrinkles, and

her joints creak, and her utterances are wheezy. There

are those who stay as children, restless, full of en-

thusiasm, stumbling over everything, and eager for

every change. Our national character furnishes but

few of the former ; and the traits of the latter are very

greatly modified by what, besides quick perception of

the useful, is a peculiarity of American Medicine, its

thoroughly cosmopolitan nature. With the exception,

perhaps, of one country, medicine is here more cosmo-

politan than anywhere. And there is a growing love of

original research, an increasing appreciation of pure

literary work—as shown in the enthusiastic reception of

the wonderful volumes in which brigades of folios, di-

visions of octavos, and army corps of pamphlets, are

being placed into line under the direction of a marshal

who is with us to-night—which bespeak a bright and
most active future.

But it must be confessed that, as yet, some of this love

of work, with the desire to instruct which comes with it,

takes doubtful means of expression. For the advance-
ment of the profession, it does not seem absolutely nec-

essary that wherever a railroad opens a new country,

and a prosperous little town attracts eight doctors, there

should be at once two medical schools. Nor is it clear

why the establishment of every post-office should quickly

be followed by a fresh medical journal. And in these

journals it is a little trying to him who endeavors to

keep himself informed of the literature of the day, to

find in six out of ten, articles to prove that opium will

make you sleep, and is dangerous if too much be taken

;

that castor oil has purgative properties, and is not

relished, especially by children ; that it is difficult to

prescribe for malarial diseases without using quinine
;

and that aloes is bitter and may gripe very unpleasantly.

One might pardon some neglect in these lively authors

to let their overflowing plethora of knowledge run oft"

into the common stream.

Yet these are, after all, but temporary drawbacks in

that great development which we all of us see so clearly,

and hail with so much pleasure.

Honored guest : Be it in connection with the Medicine

of our country, or, better, as a summary of your whole

career, it seems not inappropriate to apply to you the

words of Cicero: "Omnia siimvia consecutiis es, vii'/itte

dues, comiteforhina. " If you have attained the highest

rank, with virtueleading the way and fortune attending,

it will so remain to the end. During the many years of

vigorous life which we fervently hope are still before

you ; wherever you elect to pass these years, whether in

the seclusion of your home and in lettered ease, or in

visiting the scenes of former travel and early studies

;

in whatever clime ; whatever skies may cover and sun

shine on your path—with you will be the affectionate

regards of those who surround you to-night, and of the

far larger body of which we are only the temporary

representatives ; and you may know and feel that hun-

dreds are joining now, and will always join us, in the

wish :
" Health and long life to Professor Alfred Stille."

Dr. Stille, on rising, was greeted with prolonged

and enthusiastic applause, and he spoke as follows:

Afr. C/miniian and GentUmen : The cordial welcome
you have given me on this occasion, which I regard as

one of the most important events of my life, and the

terms in which you have expressed what you conceive

to be the judgment of my professional brethren, would
give me unalloyed pleasure were it not that I miss from

this company the one to whom I am proud to acknowl-

edge my debt for so great a distinction. He has gone

to his endless rest, venerable for his years and resplen-

dent with honors nobly won. I should be unjust to my
own feelings did I fail to do that homage to his memory
which is the only return it is possible for me to make
for a long series of acts which were among the most

grateful of all the commendations that my professional

life received.

You, Mr. Chairman, have mentioned some of the

posts of trust and honor confided to me at different

times. All of them I owe to the unsolicited favor of my
medical brethren, and I am proud to acknowledge it as

the making of my history. Whatever I might have

attempted, I should have achieved but little without

their encouragement and approbation, and certainly

never should I otherwise have reached that period of

serene retrospection and repose which is the evening of

a happy and not uneventful professional life.

This goodly company, these cheerful and heartj'

greetings, these glowing lights and festive ornaments

that attend my retirement at the appointed period of

three score years and ten, appear to me like the flower-

ing of the plant that is fabled to bloom but once in a

century, for all else in my professional career seems

tame by comparison. The column, such as it was, that

I endeavored to construct and rear in the temple of

Esculapius has to-night been crowned with a capital on

which is lavished all the elaborate ornamentation of the

Corinthian style. I can only hope that the plainness of

the structure will do no injustice to the richness of the

decoration.
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In looking from this eminence adown the road I have

travelled since entering upon my professional studies, it

is impossible for me to doubt that in men's lives apparent

accidents may determine their course and issue. While
still a medical student two of my fellow-townsmen re-

turned from abroad glowing with the fire they had
caught in Paris, the then acknowledged centre of med-
ical science. Gerhard and Pennock were the apostles

of the school of observation under whose preaching I

became a zealous convert. As soon as it was possible

I hastened to the enchanted scene of their European
labors, to be stimulated still further by the recent mem-
ories of Jackson and Bowditch, and Holmes, of Boston,

and to enjoy the salutary companionship of Dr. Shattuck,

of Boston, who still survives, and is at my side to-night

to do honor to his old friend and to your invitation. And
there is still another before me, venerable in all that

pertains to old age except its weaknesses—Medical

Director Ruschenberger, U. S. N.—with whom I, at the

end of two years, made my homeward voyage of six

weeks' duration, and cemented a friendship that has

survived the test of tempus edax rerum. It is not often

given to a man to revive associations such as these, nor

to feel that Time, which destroys so much, yet some-

times spares what is best in our experience of mankind.

During one of my summer holidays, while abroad, it

was my lot—less vulgar then than now—to climb the Alps

and observe the expedients used by the mountaineers

in ascending the icy peaks. I noted the laborious in-

dustry with which they cut for themselves footholds on

the slippery steep, and so mounted slowly but steadily

to their destination. This method profoundly impressed

me at the time, and I said to myself, " Surely in such wise

must one hew his way to fame and fortune ; and whether

the point to be attained be the highest peak of all, or

only some humbler hill-top by the way, it was clear

that whatever else might win, improbus labor omnia

vincit." What seemed revealed to me then among the

sublime solitudes of nature, has been echoed by a

thousand voices along the whole pathway of my life.

It came to me also, like a voice from the tomb, in the

words of an old famih' motto, Itinocenter, patien/er,

tonstanter, and it was repeated in the history of all the

men I have known who secured for themselves a stead-

fast place in their day and generation. I cannot doubt

that in the bosom of every one who hears my voice

there is felt a silent attestation of its truth. It has been
the keynote of my teaching as well as the guide of

my actions, and, therefor^e, how little soever of the

good that has been attributed to me by your partial

voices may in reality be mine, I owe it all to the lesson

of steady industry and undaunted perseverance that I

learned from the Alpine mountaineer.

And now let me simply add that "the crown of triple

oak " which you crowned me withal to-night, will pre-

serve its freshness through ihe remainder of my life,

and will be preserved by those who succeed to my
name as more precious than gold or jew'els or any ma-
terial badge of honor.

In response to the toast of "Our guests from abroad,

who have honored us by their presence," Dr. Johx S.

Billings, U. S. A., said :

Permit me, in the first place, to express my high ap-

preciation of the honor of being called on to respond
for "the guests" on such an occasion as this. I do

not, however, return thanks for the distinction, because

there are good grounds for difference of opinion as to

whether it is a matter to be thankful for, and one is apt

to rise under such circumstances with something of the

feelings which a very worthy man attributed to his

wife who had died of consumption. Being asked by a

sympathizing friend whether she had been resigned to

the parting, he said, " Resigned'. Why of course ; cer-

tainly. She had to be."

In the second place, I wish to assure the " guests " of

my sympathy in the regrets which each of them is

about to feel when he hears his sentiments so poorly

expressed, and when he thinks of what he would have
said had he been in my place. Here, for instance, is

our friend. Dr. Flint, who would have told you how all

good New York physicians reverence Philadelphia for

its conservative dignity in medical matters, low fees

possibly excepted, and how glad they are to do honor

to your general superiority by joining in this tribute to

one of your most distmguished representative medical

men.
I think I can even now see in our friend's face signs

of regret that he did not accept the request to speak, as

he thinks of how he might have impressed you with

these sentiments.

However, the important uses of such dinners as these

do not greatly depend upon the formal speeches. These

last are, or at all events may be, very good things for

those w'ho listen to them, especially if their diaphragms

are made to rustle a little, but we know pretty well what

must be said in connection with the different toasts.

The speaker is somewhat in the position of the rabbit

which a certain western Munchausen declared was so

hard pressed by his dog that he climbed a tree.

"What!" said an incredulous listener, "a rabbit climb

a tree." "Well," said Munchausen, " you see he was

obleeged for to climb."

But the great use of such gatherings is in the civiliz-

ing and harmonizing influence which they have on

those who attend them through the opportunities which

they afford for making acquaintances and informal con-

versations.

A very large part of the unpleasantnesses of this world

is due to people who are not found at social dinners.

And of all gatherings of this sort it seems to me that

such a one as has brought us here to night is among
the pleasantest. Personal interests and ambitions are

for the time being put aside and forgotten, and we join

in honoring a man who has made his mark and won
his place. It is a great privilege to be a guest upon

such an occasion, and I am speaking for all your guests

when I say that it is a privilege which in this special

case we highly appreciate, and for which we return our

sincere thanks.

To all physicians in this country Dr. Stille's name is

familiar, as that of a clear-headed, sensible speaker and

writer who has observed and thought for himself and

at the same time has made extensive use of the resources

of medical literature. He is one of the first American

medical bibliographers. For these, and for other reasons

which have been set forth by previous speakers, and

because he has not written or spoken except when he

really had something to say; because, also, we recog-

nize his personal worth—the readiness which he has

always displayed to promote the interests of Medicine



7i6 NEWS ITEMS. [Medical News,

—we, your guests, hold ourselves as specially fortunate

in being able to be present to indicate our appreciation

of this rare combination, and to enjoy the great pleasure

of meeting with our Philadelphia friends, so many of

whom to most of us are almost like members of our own
family.

Dr. George C. Shattuck, of Boston, then said: I

recognize, Mr. President, your kindness in inviting me
to be present on this most interesting occasion, and to

be an observer and a listener. Since coming into the

room, I received an intimation that it had been assigned

to me to say a few words as the intimate friend of Dr.

Still6. Now, we in Boston look up to Philadelphia as

the medical metropolis, and then, though we are ac-

cused of thinking much of ourselves as the " Hub," yet

we have lately been somewhat taken down. One of

our solid men was missed from his place at an insur-

ance office, and on returning after an interval of some
days, was asked, "Where have you been, what are your

experiences?" "Why, I have been," was the answer,

"in the city of Chicago, and being introduced into a

place like this, where many congregate, I was asked

where I came from. On answering, Boston, one after

another said they had never heard of the place, and
finally one replied, ' I think I have heard of a small

village somewhere on the coast of New England with

that name.' " So I must thank you again for allowing

one from so obscure a place to say a word in this as-

semblage of the medical men of Philadelphia.

Nearly fifty years have passed since Dr. Stille and I

were fellow-students and intimate friends. We were
looking forward to our future life, professional and
social, with anticipations of success, picturing what
might be in store for us. And though the lines of our

Boston professor of anatomy may be repeated by us,

and we may say,

"Where, oh ! where are the joys of the morning,

The hopes that ilhimined youth's prime ?

Gone. like tenants that quit without warning,

Down the bacli-entry of time."

Yet how thankful should we be that our friend has been
able to lead a life in accordance with many of his

brightest hopes. He had a high ideal. His aspira-

tions were for "whatsoever is true, whatsoever is honest,

whatsoever is of good report," and he has led a life of

devotion to duty, of successful, unremitting toil in refer-

ence to the good of all to whom he was called to

minister. As a practitioner of medicine, as a teacher
of medicine, as a writer on most important matters,

how much good has he done ; what an example has he
given I In all, how mindful has he been of others, how
steadily has he set aside self and selfishness, and kept
before him his duties to others. A recent writer has
remarked that in this country the individual is too

prominent, self-exaltation and advancement are so
much the motives to exertion. Our duty to work for

the family, the State, the profession, is not sufficiently

recognized. But we are met to-night to do honor to

one who has worked for the profession, and who, in a
life of many years, has striven to raise the tone of the
profession, and to work and to store up knowledge for

the benefit of others, that the whole medical profession
may be the better for his labor and his acquisitions.

To excel in learning and in the communication of

knowledge may be highly prized, for to many such

talents are not given. And my friend is to be con-

gratulated for having tried so well, and for receiving

such tokens of the appreciation of his efforts from asso-

ciates and friends of so many years. I am sure I join

heartily in the good wishes for a prolongation of life,

and of his powers of usefulness. We must all recog-

nize that old age has its peculiar duties and responsi-

bilities, and whilst we congratulate him at having ac-

complished so much, and at having so well earned a

season of rest and repose, we must express a hope for

continuance of life, for preservation of bounties; for we
cannot spare him yet; his old friends are not yet done

with him, nor can they consign him to inactivity and

oblivion.

Dr. Austin Flint being called upon, said :

Mr. President and Gentlemen : I am perfectly sincere

in saying that I did not expect to be called upon to say

anything to light. Feeling safe in this respect, I have

enjoyed the dinner without any drawback. I am,
moreover, glad to have the opportunity to express

orally my heartfelt thanks for the invitation to be
present on this occasion. I esteem it a great privilege

to be permitted to join in expressing to our honored

guest our appreciation of the services which he has

rendered to medical literature by his valuable contribu-

tions, of his services in behalf of medical education by

his teachings as a professor of medicine, and of the

benefit which he has conferred on the medical pro-

fession by the purity of his professional and private

life.

I congratulate him cordially on his retirement from

his arduous professorial duties. Trusting that he may
long have life, health, and vigor, 1 will express the hope
that his pen will not be idle, and that we may expect

from him further valuable contributions to American
medical literature.

It was my good fortune to be a guest at a dinner in

this place somewhat over a year ago, on an occasion of

which I shall always cherish the most grateful recollec-

tion. On that occasion, the seat which I occupy to

night, was occupied by one whom we all miss on the

present occasion. I should not make this allusion if I

supposed it would cast a gloom over this meeting. It

should not. The departure to another world of one ripe

in years, who has lived a useful life, and who goes

laden with those riches of the mind and heart, which,

as we may believe, are carried beyond the grave, is not

to be regarded in the light of a calamity, except as re-

gards the deprivation of those who remain. It is

pleasant to think that, although of the body of our

beloved friend only his ashes are left with us, he still

lives, and that he may be in some way cognizant of the

events in this world. He may be cognizant of this

meeting, and, if so, I know from my intimate friendship

for many years, that he yearns to make known to us

how thoroughly he is in sympathy with our present

enjoyment, and with the special object which has

brought us together.

After a few remarks by Dr. Pepper, and the reading

of a number of letters of regrets from invited guests

who were unable to be present, " the loving cup " was

passed, and the festivities were concluded.
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URUNSWICK, ME.

{From our Special Corrcspondfnt.)

Maine Medical School; Graduating Exercises

AT Brunswick.—The close of the sixty-third course of

lectures was marked by more formal exercises than

customary, and by tlie first annual meeting of the

Alumni.

The graduating exercises in Memorial Hall, at 9
o'clock a.m., consisted of an address by Prof. S. G.

Brown, of Bowdoin College (late of Hamilton), a part-

ing; address by a member of the graduating class, the

presentation of diplomas by the President of the Col-

lege, Prof. Packard, and singing of a class ode. At

noon occurred the first annual meeting of the Alumni,

and notwithstanding a heavy rain-storm, members were

present from all over New England.

The President, Dr. F. C. Thayer, of Waterville, con-

gratulated the Association upon having made itself an

assured success, and alluded briefly to the purpose for

which it was organized—to cooperate with the Faculty

and government of the School in securing its material

advancement by enlarging its clmical facilities, through

a change of location. An addition is needed to the

chairs of instruction, and the Alumni were urged to

lend their cordial aid in bringing about these desired

improvements, by establishing an Alumni Fund. A
committee was appointed to consider these recommen-
dations, and subsequently reported in favor of the ap-

pointment of a committee to confer with the Faculty of

the School, and report at the next annual meeting of

the Association.

The President appointed Dr. O. A. Horr, of Lewis-

ton ; Dr. E. M. Fuller, of Bath ; and Dr. H. H. Hunt,

of Portland.

The Nominating Committee reported, recommending

the reelection of the present officers, as follows

:

President.—Dr. F. C. Thayer, of Waterville.

Viee-Presidents.—Dr. S. Laughton, of Bangor, and
Dr. R. D. Bibber, of Bath.

j

Secretary.—V)x. C. D. Smith, of Portland.

Treasurer.—Dr. F. H. Gerrish, of Portland.

Dr. A. F. Fuller, of Bath, then delivered an address,
1

at the close of which the meeting adjourned, and, with

invited guests, to the number of one hundred and eight,

sat down to a banquet in the lower hall.

The afternoon was passed by the members in visiting

the medical building, the Seayy Anatomical Cabinet,

and the various college buildings. During the evening,

the class of 1869 held a reunion at the Tontine Hotel.

The attendance upon the meeting far exceeded the

most sanguine expectations, scattered as the graduates

of this school are over all sections of the country. The
Association is now firmly established, and all graduates

to whose notice this may come are earnestly requested

to join hands in promoting the prosperity of the School

and the fraternity of the graduates.

Any information relative to the alumni, such as cor-

rect address, death, change of location, or applications

for membership, may be forwarded to the Secretary,

Dr. Charles D. Smith, 17 Brown Street, Portland, Me.,

and the interests of the Association will be thereby

greatl)- promoted.

Hospital College of Medicine.—The annual com-

mencement of the Hospital College of Medicine of

Louisville was held on May 29th. The degree of ^LD.
was conferred upon thirty -one graduates.

American Neurological Association will hold its

tenth annual meeting in the Hall of the Academy of

Medicine on June 18, 19, and 20. The following papers
are promised: "On Encephalic Nomenclature," by Dr.

Burt G. Wilder; "A Study of the Etiology of Tabes
Dorsalis with Special Reference to the Efficiency of

Syphilis," by Dr. E. C. Seguin ; "Basedow's Disease,"

by Dr. A. D. Rockwell; "Can Locomotor Ataxia be
Cured ?" by Dr. G. M. Hammond ;

" Multiple Neuritis,"

by Dr. S. G. Webber; "A Case of Word-deafness and
Blindness, without Paralysis," by Dr. R. W. Amidon

;

"The Effect of Injuries of the Spinal Cord upon the

Excretion of Carbonic Anhydride," by Dr. Isaac Ott

;

"A Contribution to the Study of Hysteria as Bearing on
the Question of Oophorectomy," by Dr. G. L. Walton

;

"Typical Hysterical Symptoms in Men due to Injury,

and their Medico-legal Significance," by Dr. James J.

Putnam.

New Jersey State Medical Society.—At the an-

nual meeting of this Society, held at Cape May, on June
loth and nth, the following officers were elected for

the ensuing year:

President.—V. C. Baker, M.D., of Morristown.

Vice-Presidents.—Drs. Joseph Parrish, of Burlington
;

Charles J. Kipp, of Newark ; and J. W. Ward, of

Trenton.

Correspondi7ig Secretary.—Dr. William Elmer, Jr., of

Trenton.

Recording Secretary.—Dr. William Pierson, Jr., of

Orange.

Treasurer.—Dr. W. W. L. Phillips, of Trenton.

Public Bequests of the Late Prof. S. D. Gross.

—The will of the late Dr. Gross has been admitted to

probate, and contains the following public bequests :

" I give and bequeath my medical library, my museum,
and diagrams, to one of the following institutions ; The
Jefferson Medical College, or the Philadelphia Academy
of Surgery, or the College of Physicians of Philadelphia,

the choice of said institution to be made by my executor,

in his free and uncontrolled discretion
;
provided, how-

ever, that such institution so accepting shall furnish a

fire-proof apartment for my medical library and shall

call it the Samuel D. Gross Library. If the institution

so chosen does not accept this bequest, then I leave it

to one of the following : The University of Pennsylvania

or the New York Academy of Medicine ; also to be

made at the selection of the executor, and with the same
provision as above.

" I give and bequeath to one of the following institu-

tions—-The Jefferson Medical College of Philadelphia,

Academy of Surgery, or College of Physicians of Phila-

delphia, the choice of said institution to be made by my
executor in his free and uncontrolled discretion—the

sum of $5000, the principal of which is to be invested

by said institution as a permanent fund, and the accu-

mulated interest or income therefrom arising to be paid

every five years to the writer of the best original essay,

not exceeding 150 printed pages octavo in length, illus-

trative of some subject in surgical pathology or surgical

practice founded upon original investigation ; the candi-
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dates for the prize, which is to be called the Samuel D.

Gross Prize, to be American citizens."

In a codicil he provides "That all my medical books,

with the exception of those mentioned in my will, and

also my office bookcases, be given to the Philadelphia

Academy of Surgery, in trust, to be held by it so long

as it shall exist as an independent and distinct organi-

zation. At the end of that time I decree that they shall

be given to the College of Physicians of Philadelphia, or

to any respectable or permanent institution that the

Academy may select for the purpose, my children, if

any survive, also having a voice in the choice."

The executor, Mr. A. Haller Gross, has tendered,

under the terms of the will, the library and prize to the

Philadelphia Academy of Surgery, and this body has

accepted the trusts, and has arranged with the College

of Physicians of Philadelphia for the deposit of the books

in the Library of the College to be used in accordance

with the general rules governing the College Library.

The Mississippi Valley Medical Association will

hold its next meeting in Springfield, Illinois, in Septem-

ber, 1884.

Third Congress of the Italian Surgical So-

ciety.— The third Congress of the Italian Surgical

Society will be held in Turin on the 15th to the 20th of

September, 1884. The secretaries are Drs. G. Novaro
and (;. Berruti, of Turin.

New Journals.—Three new periodicals have re-

cently appeared in Madrid. The Archh'os dc Gine-

cologia y Ettferiiudadcs de la Infancia is a monthly

;

the Diario Medico-farmaceutico appears every four

days ; and Dr. Sangrado, a satirical review, has

appeared every fifth day since November.

Dr. Robert Koch.—A newspaper sketch of the dis-

tinguished discoverer of the bacillus of tubercle and of

cholera, describes him as a man of medium height,

thin, gray-haired, with a serious, spiritual countenance.

He looks much older than he is—forty-one.

The Dwight Insurance Case.—A telegram from

Norwich states that the Mutual Benefit Life Insurance

Company of New Jersey, has just paid the two policies of

insurance of $5000 each, which were taken out by the

late Col. Walton Dwitrht.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from june 3 to june 9,

The Army Medical Examinlng Board, New York City, is

dissolved, to take effect June 14, 1884.

BROW'N, Jos. B., Lieutenant Colonel and Surgeon.—Upon com-
pletion of the business of the K. M. B., directed to comply with
S. O. 44, current service, A. G. O., and return to New York City.

Clements, Bennett A., Major and Surgeon.—'Dneaei to

await orders in New York City.

Kimball, James P., Caplain and Assistant Surgeon.—Granted
leave of absence for two months and fourteen days, to take effect

June 14, 1884, and ordered to relieve, August 28, 1884, Captain
Robert H. White. Assistant Surgeon, from duty at U. S. Military
Academy, West Point, N. Y.
Captain White, on being relieved, ordered to report in person

to the Commanding General, Department of California, for assign-

ment to duty. *

Sternberc. Geo. M., Major and Surgeon.—Relieved from
temporary duty in S. G. O., and ordered to assume the duties of
Attending Surgeon and Examiner of recruits, at Baltimore, Mfl.

—

6'. U. ijf, A. G. O.. June 6, 1884.

FiNLEV, J. A., Captain ana Assistant Surgeon.— Relieved from
duty at Fort Stockton, Texas, and assigned to duty as Post .bur-

geon. Fort Concho, Texas.

—

Pur. 4, S. O. 6g, Headquarters De-
partment of Texas, June 2, 1884.

Moore. John, Lieutenant-Colonel and Assistant Medical Pur-
veyor.—Ordered to perform, in addition to his present duties, those
of Medical Storekeeper, San Francisco, Cal.

Johnso.n, Henry, Captain and Medical Storekeeper.—Re-
lieved from duty at the Medical Purveying Depot at San Francisco,
Cal., and ordered to report for duty at the Medical Purveying
Depot, New York City, relieving Captain Andrew V. Cherbonnier,
Medical Storekeeper.

Captain Cherbonnier, on being relieved by Captain Johnson,
will proceed to St. Louis, Mo., and report in person to Captain
Geo. T. Beall, Medical Storekeeper and .Acting .Assistant Medical
Purveyor, for duty at the Purveying Depot at St. Louis, relieving

Captain Beall of his duties as Medical Storekeeper.

—

Par. g, s. O.

i!8, A. G. O., June 3, 1884.

Fryer, Ble.ncowe E., Ma/or and Surgeon.—Granted leave of

absence for one year, from |uly i, 1S84.

—

Par. 7, .i'. O. Ii8,

A. G. O., Junes, 1884.

Hall, John D., Captain and Assistant Surgeon.—Granted
leave of absence for three months, to take effect on his arrival at

St. Paul, .Minn.—/>ar. 8, .i. O. 12S, A. G. O., June 3, 1884.

Heger, Anthony, Major and Surgeon.—Assigned to duty .at

Fort McHenry, Md., as Post Surgeon.—/'jr. /, S. O. loS, He.ul-

quarters Department of the East, June 2, 1884.

Huntington, David L-, Major and Surgeon.—During the

absence of the Surgeon-General, directed to take charge of the

Olifice of the Surgeon-General and perform his duties.

—

Par. 6,

S. O. iiq. A. G. U., June 4, 1884.

Bentlev, Edwin, Major and Surgeon.—Assigned to duty at

Fort Clark, Texas, as Post Surgeon.

—

Par. y, .S". O. 68, Headquar-
ters Department of Texas, May 31, 1884.

Koerper, Egan A., Captain and Assistant Surgeun.—.\s-

signed to duty at Fort Keogh, M.T.— I^ar. /, S. O. jS, Head-
quarters Department of Dakota, May 27, 1S84.

Barnett, Richards, Captain and .Assistant Surgeon.—Now
on sick leave of absence, is relieved from duty at Columbus Bar-

racks, Ohio, and ordered to report to Commanding General, De-
partment of the East, for assignment to duty.

—

Par. 2, S. O. 121),

A. G. O., June 4, 1884.

Cuningham, T. a.. Captain and Assistant Surgeon.—Ordered
to relieve Assistant Surgeon C. B. Byrne, U. S. A., from duty at

Fort Lewis, Col. Assistant Surgeon Hyrne, when so relieved,

ordered to proceed to Fort Gibson, I. T., and report to the Post
Commander for duty.

—

Par. 2, S. O. 112, Headquarters Depart-
ment of Missouri, June 4, 1884.

Banister, J. M., First Lieutenant and Assistant Surgeon.—
Granted leave of absence for one month and seven days, to com-
mence [une 13.— .S". 0. zz. Headquarters Division of the Atlantic^

June 5, 1884.

McCreery, Geo., First Lieutenant and Assistant Surgeon.—
Granted leave of absence for two months 'with permission to apply
to the Adjutant General of the .Army for two months extension.

—

Par. 3, S. O. 56, Headquarters Di-jision of Afissouri, June 5, 1884.

Wilson, Geo. F., First Lieutenant and Assistant Surgeon.—
Relieved from temporary duty at Fort Canby, Washington Terri-

tory, and ordered to return to his proper station (Fort Walla
Walla, Washington Tenitory).

—

Par. 2, S, O. yo. Headquarters
Department ,/ Colorado, May 26, 1884.
Owen, W.M. O. Jr., First Lieutenant and Assistant Surgeon.—

Having reported at these Headquarters in compliance with Par. 5,

Department Special Orders, No. 62, current series, will return to,

and take station at Fort Stevens, Oregon.
In addition to his duties at Fort Stevens, Assistant Surgeon

Owen will perform those of Medical Officer at Fort Canby, Wash-
ington Territory.

—

Par. /, ,S'. O. yo, Headquarters Department of
Colorado, May 26, 1884.

The Medical News will be pleased to recei-ue early intelli-

gence of local events of general medical interest, or of matters

whicii it is desirable to bring to the notice of the profession.

Local papers containing reports orne^ws items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

News should be addressed to No. 1004 Walnut Street, Philadelphia.
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A PLEA FOR
MORE HEROIC SURGICAL INTERFERENXE

IN AFFECTIONS OF THE BRAIN.'

By R. \V. AMIDO.X, M.D.,
OP NEW YORK.

The question must arise in the mind of one watch-

ing the progress of medical science and practice,

Why is it that since Broca, in 1871, guided by well-

determined anatomical and physiological laws, tre-

phined a paralyzed aphasic over the centre for speech

and greatly relieved the symptoms by e\acuating a

cerebral abscess, Why is it, that in the succeeding

thirteen years, similar operations scientifically planned
and executed, are so seldom performed, and they

hardly reach a score. One answer, perhaps the chief

one, lies in this fact, that probably neither before nor
since has there been joined in one man such anatomi-
cal and physiological knowledge of the ner\'ous svs-

tem, with such surgical skill and daring as existed in

the lamented Broca. He was a man who devoted
his time entirely to science, study, laboratory work
and his hospital service ; early every morning he spent

hours in his wards at Hopital Xecker, encased in a

black cambric gown, ready for anything, followed

always by a throng of eager students.

It was he who localized the centre for articulate

speech, thus opening up the wonderful realms of cere-

bral localization ; it was he who first accurately

pointed out the relations of certain important cere-

bral convolutions to fixed external landmarks, thus

making the brain visible through its opaque enve-

lopes, and it was he whose hand, guided by these

scientific data, drove the trephine directly toward a

hidden cerebral abscess.

Surgeons may well admire his daring, neurologists

his learning. That such an e.xample has almost
fallen to the ground in the past thirteen years cannot
be attributed to inaction, for, during those years,

surgical science has made wonderful onward strides,

nor have physiologists allowed the expanse of the

cerebral cortex to remain unexplored, but specialism

has compelled the surgeon to neglect his study of
cerebral anatomy and physiology while the neurolo-
gist, even if he possess the requisite surgical skill,

lacks the material upon which to test his knowledge.
Deplorable indeed is that o\-erfine subdivision of
practice which allows one physician to cling to ob.so-

lete methods, another to soar in a cloud of unproven
theories, while the poor patient gets well if he can.

Another very serious drawback to the advance of
cerebral surgery has been the tenacity with which
surgeons have clung to the idea that trephining of
itself is a dangerous operation. To prove that pene-
trating the envelopes of the brain is not a dangerous

1884.
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operation, will occupy the first and larger part of
this paper, for this proved will remove the greatest

objection that can be offered to more heroic cerebral

surgery.

The operation of trephining is very old, and'^is

practised by all races. In France, among debris
belonging to the neolithic age, with vessels, utensils,

and weapons of stone, are found skulls having smooth,
oval, and bevelled edged holes, which were undoubt-
edly made during life and for a special purpose.'

For an operation of such extreme antiquity accu-
rate data as to its safety are extremely meagre.
Our modern treatises on surgery are surprisingly

wanting in statistics. Judging from their figures,

the operation is indeed a dangerous one, its mortality
varying, according to them, from forty to seventy-five

per cent. The deductions one would naturally draw
from these statements and figures are fallacious, for

the reason that many of these deaths occurred from
lesions which antedated the operation, lesions which
would of themselves ha\-e ultimately caused death.
They do not attempt to ascertain in what percentage
of cases the operation excites the fatal issue.

The nearest approach to an estimation of the exact
mortality of the operation appeared in St. Bartholo-
mew' s Hospital Reports for 1882, vol. xviii. p. 213.
In an article entitled "Is trephining the skull a dan-
gerous operation /fr j-,f

.?" Dr. Walsham has looked
up and analyzed six hundred and eighty-six cases in

which, for different purposes, the cranial cavity has
been opened or explored, not using the word " tre-

phining
'

' in its strict sense. Of these six hundred
and eighty-six, four hundred and seventeen survived,
showing thus a mortality of 39.3 per cent. He divides
these cases into five classes : First, preventive trejjhin-

ing, in which there were no cerebral symptoms, but
in almost all a compound fracture of the skull existed.
Here the mortality was 21.9 per cent. Second, im-
mediate curative trephining, in which severe cerebral
symptoms existed. Here 48.4 per cent. died. Third,
intermediate curative trephining, in which cerebral
symptoms were present. Here twenty-seven per cent,
died. Fourth, delayed trephining where generally in-

flammatory symptoms had set in. Here 58. 5 per cent,
died. Fifth, late trephining, in which 22 per cent,
died.

Of the latter class, in which there were not at the
time of operating any sjTnptoms liable to prove fatal,

there were o\er eighty cases in which no wound ex-
isted in the head at the time; of these 14.4 per cent,
died, and of forty cases in which there was a fistulous

track leading down to dead bone or a purulent col-

lection within the cranium, only 2.5 per cent. died.

He thus estimates that in one hundred and twenty-
two cases of late trephining, in which there was pres-

ent at the time no condition endangering life, only
10.6 per cent. died.

' Prunieres, Bull, de la See. d'Anthropol., de Paris, 1878, p. 420.
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In a later article (S/. Bartholomew'' s Hospital Re-

ports iox 1883, vol. xix. p. 127, "On trephining the

skull in traumatic epilepsy,") he cites eighty-four

ca.ses, of which seventeen died, showing a mortality

of 20. 2 per cent. But he adds that if we e.xcept deaths

following too long after the trephining to be at-

tributed to the operation, we would see that here too

the mortality would be reduced to about 10.6 per

cent.

The fairness of Walsham's deductions no one read-

ing his article can doubt, but favorable as his figures

are as compared with those of succeeding writers, I

think that his percentage of 10.6 as the mortality of

the operation /<»/• se is too high, and I base my state-

ment on the following fact, viz., that while his

tables contain very many recent cases, they contain

more cases which antedate antiseptic surgery. No
oije for a moment doubts that since the introduction

of Listerism, fatal results follow accidental or surgical

traumatism much less frequently than before. Par-

ticularly is this the case in wounds involving bone.

For this reason Walsham's tables are not exact ex-

ponents of the results of modern surgery.

In the last few days I have collected one hundred

cases in which trephining or kindred operations about

the head ha\-e been performed for various causes,

taking care to select cases treated and reported since

1879, since Listerism has come into general use'. Not,

however, confining myself to cases in which the

Lister dressing was used.

These cases I have not subdivided into classes, as

did Walsham, but ha\-e tabulated so as to show the

injury or pathological condition present, the promi-

nent symptoms preceding and following the opera-

tion, the kind of operation and its findings, the

dressing or subsequent treatment of the wound, and
the final result. From these data it has been pos-

sible for me to arrive at pretty conclusive evidence

as to the mortality of the operation per se as looked

at in the light of modern surgery.

Of these one hundred cases taken just as they came
in medical journals, since 1879, twenty-six died. Of
these twenty-six, twenty-three presented, at the time

of operation, symptoms endangering life, thus leaving

only three cases in which the fatal issue could even
remotely be traced to the operation.

As this percentage seems extremely low and would
render the operation as now conducted practically

harmless, it may be well to summarize the reasons for

rejecting the twenty-three deaths as independent of

the operation.

In six cases symptoms of abscess of the brain de-

clared themselves before the operation was per-

formed. In four a meningitis existed at the time of

operation. In four cases shock caused death ; one
died of hemorrhage from a branch of the middle
meningeal artery ( not wounded in the operation)

;

one died of hemorrhage from the middle cerebral

artery, severed by a stab-wound of the head ; one
died of hemorrhage from a lacerated longitudinal

sinus; one of galloping consumption, which was
hereditary ; one of extensive laceration of the brain

;

one of opium poisoning; and three I accept, on au-

thority of the physician reporting them, as not dying
from the effects of the operation. The cases in which

the operation seemed to cause death being so few,

will be mentioned more in detail.

The first was one reported by Sylvestrini.'

The subject was a male, of fifteen, who received the

kick of a horse in the right temporo-frontal region.

Two months after the injury the boy had a temporary
right hemiplegia. Five months later paralysis of the
right arm and leg and the lower part of the right side

of the face came on. This was accompanied by right

hemiepilepsy and complete aphasia, incontinence of
urine and feces. Sylvestrini trephined over the centres
for the upper and lower e.xtremities, and extracted piece-

meal a hard, organized clot, three centimetres in diame-
ter by one thick. Death occurred on the fourth day.
On autopsy, there was found to have been a purulent
meningitis and two abscesses of the brain, one at the
foot of the ascending frontal convolution, and one under
the inferior extremity of the fissure of Rolando.

There is a doubt as to whether the operation in

this case had, after all, much to do with the fatal

result. The symptoms preceding the operation were
certainly of a very grave nature, and, considering

their slow formation, the cerebral abscesses may well

have existed before the operation, in which case the

facial paralysis and aphasia could very easily be ac-

counted for, and the fatal issue explained. Still, in

the operation of removing an organized clot from an
otherwise healthy brain, sufficient violence might
have bfeen done the parts to excite the fatal suppura-

tive inflammation.

The second case in which the operation may have

caused death is reported by Briddon.^

The subject was a male, of sixty-one. A brick fell

on his head, causing a compound depressed fracture,

four centimetres long, a little to the right of the vertex.

The depressed bone was removed, and the margins
of the wound were smoothed with a rongeur. The
wound was dressed with proof spirit. On the third

day after the operation the patient had a chill, fever,

headache, and photophobia. On the sixth day vomiting
and stupor occurred. On the eighth day the dura mater
was incised, and a little pus and blood evacuated. On
the ninth day there was a chill, with involuntary evac-
uations, twitchings of the face, and death. On autopsy,

there was found a false membrane adherent to the left

hemisphere, and an accumulation of greenish pus in

the arachnoid.

The fatal issue, if it did not arise from natural and
unavoidable causes, might have come from the surgi-

cal dressing in this case. But the injury itself—so

apt to excite fatal intracranial inflammation—may
alone be responsible for the fatal result. Certainly

the operation, promptly, neatly, and judiciously per-

formed, did not cause death.

The third case is that reported by Noyes.'

A male of nineteen received the entire breech-pin of

an exploding gun in his right orbit. The breech-pin

was afterward found to have projected four centimetres

through the roof of the orbit into the right frontal lobe

of the brain. The boy was insensible four days, but

soon recovered almost perfectly, with the exception of

1 Bull, de I'Acad. de M6d. de Paris, 1883, 439.
2 N. Y. Med. Joum., 1879, '"''''• 3°9-
' Anier. Journ. Med. Sci., 1882, l.txxiv. 45.
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a destruction of the right eye, and a fistulous track
which led down to the foreign body. It was not dreamed
then that it had penetrated the brain. The foreign
body was found and much force was required to dis-

lodge it from the roof of the orbit and brain.
Si.xteen days later, left hemiparesis and other symp-

toms led to trephinmg about 7.5 centimetres above the
right external angular process ofthe frontal bone, the sup-
position being that a secondary abscess had formed there.

About twenty cc. of dark purulent matter were evacuated
by an aspirator needle. A probe and drainage-tube
were passed through the brain to the opening in the roof
of the orbit. This was syringed out with a four per cent
solution of boracic acid. On the twenty-seventh day
there was double optic neuritis (tendency to choked
disk having been previously noticed). On the thirty-

seventh day the finger was passed eight centimetres
through the roof of the orbit, and the brain found badly
disorganized. Death occurred on the thirty-ninth day
after the operation, and the sixth month after the injury.

On autopsy there was found an immense cavity in

the right frontal lobe, but neither this nor the external
wounds communicated with the subdural cavity.

There was a basilar meningitis, or, as the author puts
it, "a sero-purulent, yellowish-green exudation into the
meshes of the pia mater, most abundant over the me-
dulla oblongata, pons, interpeduncular space, and inner
parts of the fissures of Sylvius. This exudation is as

much on one side of the brain as the other, and does
not extend to the convexity."

In this very interesting case the .surgical interference

probably hastened the fatal issue. It was stated in

the history of the case that one day there was dis-

charged from the orbital opening a membrane which
had doubtless formed an encapsulating sheath for the

part of the foreign body which projected into the

brain. For this reason, and because of the absence

for so long a time of any cerebral symptoms, it is

possible that this boy might have lived for years. It

would seem, however, that the basilar meningitis was
entirely independent of the operation because of the

inability of any injected fluid, or any discharge from
the cerebral abscess, to gain access to the base of the

brain. This patient took daily from 120 to 150
centigrammes of quinine, and there is a possibility

that that may have had something to do with the

fatal issue.

These three cases show the tremendous difficulty

of determining with exactness the part operative in-

terference has in the production of death. But, to

recapitulate, a careful review of the cases collected

shows that, of one hundred unselected cases, twenty-

six died; but that in twenty-three, there existed, at

the time of operation, symptoms which of themselves

endangered life, thus leaving for the operation per se

a mortality of 3 per cent. This certainly should rob

the operation of its terrors.

The introduction of three interesting cases at this

point may show what extensive injury to the cranial

bone may be recovered from.

In a case of syphilitic necrosis there was removed the

frontal part of the frontal bone, the roof of both orbits,

the cribriform plate of the ethmoid, parts of both supe-

rior maxillae, the palate, and left greater wing of the

sphenoid, without any untoward symptoms occurring.'

1 Norton, Trans. Clin. Soc. Lond., i8 ii. 48.

McCutcheon' narrates a remarkable case in which
he trephined five consecutive times.

The patient, an adult male, received a blow near the
occipital protuberance. Six weeks of blindness super-
vened, which disappeared after trephining. Later,

after the wound had all healed, symptoms of compres-
sion came on, which yielded to a second operation.
Epilepsy appeared after a period of apparent cure.

The third operation was successful. Atrocious head-
aches soon led to a fourth operation ; while later, ne-

crosed bone necessitated a fifth and last operation.

A man had his head caught between the timbers of a
bridge and the boiler of a steamboat going at a rapid

rate. The frontal bone was torn off at its lower border
and raised up five centimetres. It could be raised and
lowered like the lid of a box, the scalp and coronal
suture acting like a hinge. The anterior lobes of the

brain were elevated 1.5 centimetres. The bones of

both orbits and upper part of the nose were crushed;
one piece was driven into the brain, which was much
lacerated. Seven fragments were removed, including
the roof of both orbits, the septum between the eyes,

and some of the nasal bones. A portion of the right

temporal bone was crushed in, and there was a com-
pound depressed fracture of the left parietal bone four

centimetres long. Much lacerated cerebral substance
was lost. Clotted blood and debris were removed, the
frontal bone was adjusted, and drainage secured. Con-
valescence was marked by an immense discharge of

serum and pus. Recovery was perfect as regards men-
tal and physical condition, but there remained impair-
ment of vision in the left eye, diplopia, impairment of
hearing in the left ear, and a total loss of the sense of

smell.^

The reluctance of the surgeon to open the cranium
seems avidity as compared with his hesitation in

piercing the dura mater. The protection afforded by
antiseptic precautions has long since thrown down the

barrier of other serous sacs, and now every day
closed serous or synovial cavities are invaded for

diseases not immediately endangering life. Not so

with the sac surrounding the brain. The dura is not

very vascular, nor does it easily take on ordinary in-

flammatory processes.

Vessels prone to dilate and allow transudation and
exudation are just as readily made to contract by
local or systemic treatment. The same readiness of

the pia mater to become acutely inflamed, also ren-

ders it peculiarly sensitive to prophylactic or remedial

measures.

Of the hundred cases which I have collected, the

dura mater was opened in thirty-three. In twenty-

three the dura was lacerated by the traumatism, of

these nine, or 39 per cent., died. In ten cases the

dura was purposely opened during the operation, and
of these four, or 40 per cent., died.

This would seem to indicate that opening the dura

mater led to fatal results in 39.3 per cent, of all

cases, but when we pause to consider that opening

of the dura during the traumatism is in most cases

accompanied by laceration of the brain, hemorrhage,

and often the introduction of foreign bodies, and
that intentional exposure of the brain is seldom

resorted to until dangerous inflammatory processes

are already at work, we will find that this explorative

1 New Orleans Med. and Surg. Journ., 1881, i.x. 259.
^ Palmer, Trans. Med. .^ssoc. of Wisconsin, 1880, .\iv. 59.
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procedure is, if not harmless, at least not fatal in 39.3

per cent, of cases.

Of the nine fatal cases in which the dura was opened
traumatically, four died of extensive laceration of

the brain and shock, two died from hemorrhage, one

from the middle meningeal, one from the middle

cerebral artery, and one died from opium. Of the

four fatal cases in which the dura was intentionally

opened, three already presented lesions of difluse or

circumscribed suppurative inflammation. In oiw

case only, that of Sylvestrini, did the membranes,
healthy when first opened, subsequently take on a fatal

inflammation. Thus we see that of the thirteen fatal

cases, in only one could death be traced to e.xposing

the brain. This reduces the mortality of the opera-

tion to 7.6 per cent.

It is exceedingly exasperating that Sylvestrini

neglects to state what dressing he employed or

whether he did or did not conduct the operation with

antiseptic precautions.

The surgeon who boldly trephines the .skull, and
then hesitatingly and after mature deliberation opens

the dura, will generally draw back, la)' down his

instruments and refuse to go further when he reaches

the brain. It is not because he considers it such a

vital organ, for he knows full well that large areas of

the brain are less essential to life than are the less

noble organs, the heart, lungs, liver, and kidneys.

Neither is it because he thinks it incapable of sustaining

shock or taking on reparati\e proces.ses, because he

has seen it entirely recover from tremendous trau-

matisms, he has watched it granulate and cicatrize

like any other wounded part. The cerebral cortex

seems to be a sort of " dead line" inside the prison

walls of conservative surgery, across which even the

most daring are tempted or the most unwilling are

dragged only by sure indications or desperate

chances. Let us see how much foundation, in fact,

there is for the sacredness in which the cerebrum is

held. Leaving one side the older, but remarkable
cases, such as the celebrated tamping-iron case of

Drs. Harlow and Bigelow, we will cite more recent

instances which demonstrate the toleration and re-

parative power of the brain.

A male, of thirty-one, received a punctured wound
from a file which fell some distance, striking him at the
posterior superior angle of the right parietal bone.
Three days later, headache, delirium, and slight left

hemiplegia came on. One month after the injury he was
trephined, the dura was punctured and pus escaped in

jets. He was discharged cured in two months. Nine
months later convulsions and left hemiplegia returned.
The old wound was reopened ; this operation simply
affording relief. Seven months later, headache came
on, followed in a few days by convulsions. Speech and
vision were impaired. The removal of a small piece of
dead bone afforded no improvement. In four months
the case came again under notice, with left hemiplegia
most marked in the leg and double optic neuritis. An-
other small piece of dead bone was taken out.

The old trephine hole was enlarged, the dura punc-
tured and pus escaped in jets. About 250 cc. escaped
during the night. A director was passed five centimetres
into the brain. After the pus was evacuated, the patient
walked and moved the left arm and fingers freely, and
speech was not so thick. One month after the operation,
the headache returned and a convulsion occurred. At

the same time the discharge from the wound increased.
In fifteen days the wound healed, and in thirty days the

patient was discharged cured, two months after the last

operation, and sixteen months after the injury.'

Bullet weighing 2.5 grammes, entered five centimetres
above eyebrows and one centimetre to the left of the

median line. Of its own weight, probe went back its

whole length toward the occiput. Free drainage was
secured and carbolized oil was used as a dressing. The
left optic nerve was swollen. On fourth day, when
almost well, rigors and violent pain in the wound set in.

Pulse 100; temperature 40.5° C. Unconsciousness, wild

delirium, vomiting, and slight right facial paresis. Re-
covery without operation on seventy-fourth day."

A bullet entering at point about four centimetres
above the left eye a little to the left of the median line,

pierced the first frontal convolution, traversed the brain
backwards and a little outwards, and emerged from
the upper part of the parietal lobule, where it lay

slightly imbedded in the brain. The symptoms were
not alarming. The course of the bullet was ascertained
by careful probing, and the trephine was applied over
the supposed site of the ball. .After a short search it

was found, and a drainage apparatus com|)osed of
horse-hair and catgut passed through the entire track

of the ball. The operation was done with antiseptic

precautions, and the wounds were dressed with iodo-

form. Recovery was uninterrupted and complete. The
slight weakness of the right hand and loss of memory
rapidly disappeared.^
The whole of the right parietal, parts of the right oc-

cipital, temporal, and left parietal bones being torn

away with extensive laceration and loss of cerebral sub-

stance, the case was treated antiseptically without

operation and recovered perfectly.*

A man was struck by the pilot of an engine and his

head was cut open from the inner canthus of the left

eye to the occiput. A furrow eight centimetres long
was cut in the anterior lobe of the left hemisphere.
Under cold applications he recovered.'

A boy of six years was stepped on by a horse. The
left side of the head was crushed in, blood, bone, and
brain escaping. Blood and pieces of brain exuded
from left ear. It was estimated that sixty-two cc. of

cerebral substance were lost. There were three com-
pound fractures. There was a right hemiplegia which
disappeared and an aphasia which improved.^
A boy of fourteen, was struck on the head by a

stone weighing five kilogrammes. A large hematoma
formed, which was opened ; bone to the extent of

7.5 X 6.5 centimetres was removed, and thirty grammes
of clear cerebral substance were saved. A carbolic

dressing was used. Later, a large hernia cerebri formed
and was cut ott'. Recovery took place without paral-

ysis.'

A man of thirty-nine, fell fourteen metres, causing a
slight wound in the right fronto-parietal region. Ten
months later, convulsions and paralysis set in. A fis-

sured fracture was found three centimetres long along
the Rolandic line. The skull was trephined and the

dura opened. Blood and cerebro-spinal fluid escaped,
and the cortex was found disorganized over a consider-

able extent for a depth of many millimetres. Recover)-

with disappearance of the paralysis supervened.'

1 Rivington, Brain, 1881 and 1882, iv. 413.
2 Barton, Lancet, 1881, i. 248.
' Case of Dr. \Vm. F. Fluhrer, unpublished. Quoted by per-

mission.
* Olpherts. Br. Med. Joum.. 1882. ii. 89.

5 Wood, .^mer. Journ. Med. Sci., 1881, Ixxxii. 168.

8 Hoskins. Lancet, 1883, ii. 99.
' Benton. Proc. Med. Soc. Co. Kings. 1883-84. viii. 256.
« Demons, Bull, et Mem. de la Soc. de Chir., 1883, iv. 482.
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Adding to these traumatic cases the numerous in-

stances in which immense hemorriiages, large areas of
softening, stupendous and multiple abscess cavities,

and rajiidl)' growing neoiJlasms compress or usurp

the place of parts of the brain without disturbing the

vital functions and often without destroying life,

we must conclude that the brain shows a remarkable
tolerance of injury and a tremendous reparative

power.

The chapter in cranio-cerebral topography which
will be found of most utility for clinical and experi-

mental purposes, is the part dealing with the rela-

tions borne by individual convolutions, not to the

denuded skull, but to the external landmarks demon-
strable on the living head. To this part special at-

tention will be paid, the facts being chiefly drawn
from Broca, Fere, and Turner.

To make all observations uniform, the head must
have a constant position. This position is that which
is assumed by a skull, without the inferior maxilla,

resting on its alveolar processes and occipital bone.

This is called the alveolo-condyloid plane, and forms

the basis for all future measurements. A perpendicu-

lar from this line passing through the external audi-

tory meatus, intersects the vertex at a point called

the bregma. This is called the auriculo-bregmatic

line. The most important landmark in the brain is

the fissure of Rolando. Its upper extremity lies 4.5

centimetres behind the bregma ( Broca, Fere, etc. ).

Its lower extremity falls about 0.5 centimetre behind
the auriculo-bregmatic line, and a little above a line

Fere draws through the head parallel to the basal

plane, passing through the apex of the lambdoidal

suture and the .superciliary ridge of the frontal bone.

(See figure.) This would bring the lower end of

the fissure of Rolando about 6 centimetres above and
a little behind the external auditory canal.

Having thus located the fi.ssure of Rolando, enables

us to map out the neighboring convolutions, which
are to-day held to be of the greatest importance, as

they are supposed to contain the psycho-motor cen-

tres of the opposite half of the head, body, and ex-

tremities.

The ascending parietal convolution will, of course,

underlie the surface of the head just behind this re-

gion, while the ascending frontal is just in front.

The first or superior frontal convolution will be

found commencing about 2-5 centimetres behind the

bregma, and pa.ssing forward near the median line

toward the orbit. The second frontal convolution

will occupy a similar but more lateral position, while

the third frontal convolution lies wholly in front of

the auriculo-bregmatic line, and on a plane 5 centi-

metres above the external auditory meatus. Its folded

or central part is about 2.5 centimetres in front of

the auriculo-bregmatic line, or about 2 centimetres

behind the external angular process of the frontal

bone.

The tip of the sphenoidal lobe is i centimetre be-

hind the external angular process of the frontal bone,

hence at this point the fissure of Sylvius commences.
The middle or horizontal part of the fissure coin-

cides pretty nearly with the squamo-parietal suture,

and hence falls near the fronto-lambdoidal line. The
termination of the fissure is in the lower po.sterior

parietal region, and this would bring the supra-mar-

ginal convolution under the parietal eminence (Tur-

ner) and the angular gyrus below and a little behind
the same.

The occipital fissure varies very little from the

commencement of the lambdoidal suture, a point pretty

easily made out in most heads. The relations of the

fissure of Rolando to the antero-posterior diameter

of the brain as determined by Fere are interesting.

Its superior extremity is in the average ii.i centi-

metres from the frontal extremity (range from 9.5-
12.5 centimetres) and 4-9 centimetres from the occi-

pital extremity.

The lower extremity of the fissure is 7.1 (6.4-8.2)

centimetres from the frontal extremities, and 8.9

centimetres (7.2-10) from the occipital extremity of

the brain.

With such data as are contained in the above

paragraphs at our disposal, we can see the convolu-

tions, so to speak, through the scalp, skull, and
meninges.

Outline of head, reduced one-third, on which a modified system

of Fere's lines is drawn. AC, alveolo-condyloid; AB, auriculo-

bregmatic line; FL, fronto-lambdoidal line; i. 2, frontal limit;

3, 4, occipital limit of the brain ; Jf, posterior extremity of the fis-

sure of Rolando ; X, anterior extremity, same ; A'A", location of the

middle fold of the third frontal convolution, a little below and in

front of which lies the tip of the sphenoidal lobe ; S, the posterior

extremity of the fissure of Sylvius, and the intersection of the lines

3, 4, and FL, locates the occipital fissure.

Of cerebral localization as bearing on this subject,

much might be, but very little need be, said. Neu-
rologists are sure that there are certain regions of the

brain which when irritated, compressed, or destroyed,

give rise to perfectly unmistakable symptoms.

To recapitulate

:

We have trephining, an operation proving fatal in

only three per cent, of published cases :

Opening the dura mater, fatal in only 7.6 per cent,

of published cases

:
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We have the brain, an organ tolerant of injury and
ready to take on a reparative process :

We are possessed of a knowledge which enables us

to tell when certain parts of the brain are diseased
;

and we also have anatomical data which tell us just

where to pierce the envelopes of the brain to reach a

certain definite part of its convexity. We have all

the elements of safety and anatomical accuracy, why
should cerebral surgery not advance with pulmonary,
renal, intestinal, and ovarian surgery?

My allotted time and space are exhausted, and I

close with a few practical remarks suggested by the

subject in hand.

The substitution of the dental engine and a burr or

drill cutting on the side for the ordinary trephine

strikes me as ad\antageous. It has been used and
advocated by Dorr' and Roberts.' Its advantage
over the trephine is principally that with it you can
cut away as much or little bone as you please, and
make an opening of any shape you please. It is

especially useful in trimming down the edge of over-

riding bone to allow the elevation of depressed frag-

ments.

Let the operation always be done with antiseptic

precautions. Try and secure only approximate co-

aptation of the flaps. Provide the freest possible

drainage. Use cold antiseptic dressings, without

much compression. Enjoin the strictest quiet in a

posture facilitating drainage. Simple diet, and a

slightly loose condition of the bowels. On the

slightest rise of arterial tension or temperature, give

jaborandi or aconite to the production of physiologi-

cal effects. Quinine and alcohol should, I think, be
given only in tonic doses. An anodyne is often in-

dicated, and it is my advice never to use opium, or

any of its preparations or derivatives. To ease pain,

quiet delirium, or induce sleep, use the hydrate of
chloral in small repeated doses (.60-1, every ten or

fifteen minutes). Quinine and alcohol in large, and
opium in any dose, aggravate intracranial inflamma-
tion when present, and, I think, may excite it.

These suggestions apply equally well, or with still

greater force, to cases in which the dura mater or

brain is accidentally or intentionally invaded.

A few words as to what I consider good indica-

tions for opening the skull.

An injury of the vault, however slight the marks
of external violence, provided there be coma, aphasia,

hemiplegia, or hemispasm of the lower part of the

face, of the arm, or leg, or all three, constituting

hemiepilepsy ; whether accompanied or not by chills,

fever, headache, and vomiting. General epileptic

convulsions do not constitute so good indications for

operation. Every case of compound fracture of the

skull whether there be cerebral symptoms or not.

Cases in which, after the lapse of months or years

even, unmistakable cerebral symptoms follow an injury

to the head. Atrocious and incurable headaches, par-
ticularly if localized, aphasia, monoplegias and mono-
spasms, hemiplegic or hemiepileptic seizures or gen-
eral epileptic attacks, if they have an aura pointing
to a localized lesion. In addition- to the bone, the

' Buff. Medical and Surgical Journal, 1879-80, vol. xix. p. 475.
'' Philadelphia Medical Times, 1881-82, vol. .\ii. p. 206.

dura mater should be opened ; in all cases in which
exploration with a hypodermic needle discloses the

products of purulent inflammation or a great deal of
fluid blood under it. In all cases in which a serious

lesion of the brain is suspected, but cannot be other-

wise proven.

In addition to the bone and dura mater the brain

should be explored, delicately with a probe, in all

penetrating wounds of its substance, punctured,
lacerated, or gunshot. Its mass should be invaded,
even when superficially intact, by a fine, blunt ex-

ploring needle, when the presence of foreign bodies

or hidden collections of pus are suspected, and, for

the extraction or evacuation of such, larger openings

should be made with a dull instrument.

Finally, accessible neopla.sms of the brain, which
have resisted medicinal treatment, and which con-
tinue to grow and threaten life, should be removed
for the reason that they are generally single, seldom
have secondary deposits, are surrounded by an in-

flammatory zone of demarcation, and always kill by
pressure.

SUCCESSFUL RESECTION IN PSEUD-
ARTHROSIS OF HUMERUS.

By a. C. GIRARD, M.D.,
ND ASSISTANT SURGEON, U. S. A.

The result of unusual operations ought to be re-

ported to the profession, whether successful or not.

These reports are the data on which our statisticians

base their papers, and the fear of accusation of self-

laudation should not deter physicians from publish-

ing successful cases, if they improve statistics, and
thereby are an encouragement for surgical interfer-

ence to restore full usefulness to an otherwise maimed
limb.

In this spirit, the following case is submitted to

the profession, with a skeleton history, omitting any-

thing that does not pertain to the surgical treatment,

but recording what has given the writer much con-

cern to bring the result to a favorable issue.

In June, 1883, the patient, F. R. T., sustained a

simple fracture in the upper third of the humerus.

He was admitted to the hospital, and treated, during

my temporary absence in the East, with felt splint,

apparently making a good recovery ; but eight months
afterwards, having during all that time eluded an
examination, he appeared before me, because his

term of enlistment was soon to expire, and he de-

sired reenlistment, and feared he could not pass the

examination which would then be made. I found a

pronounced pseudarthrosis about the indention of

the deltoid muscle ; an attempt to raise the arm first

lifting the upper fragment, and the remainder of the

arm after the limit of mobility had been reached.

Even in this condition there was considerable power,

and no soreness. T. being a married soldier, and of

somewhat intemperate habits, I came to the conclu-

sion that, being too soon discharged from the hos-

pital, anxious to he!]) his wife, and perhaps subjected

to occasional falls, he had prevented ossification by
the imperceptible strains brought to bear on the seat

of fracture.

Time being of paramount importance, the question
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of exciting ossification by the usual means had to be

disposed of in the negative, and T. nursed himself

up to the ordeal of an operation which was appointed

for January 14, 1884. A. A. Surgeon J. C. Martin,

U. S. A., ably assisted.

Chloroform being administered, and Esmarch's
bandage applied, a longitudinal incision, about five

inches long, was made in the space between the inser-

tion of the deltoid and median vein. A large callus

was reached, and incised likewise, to find the exact

location of the pseudarthrosis ; a circular incision

divided this at the juncture of the fragments, but this

incision had to be carried through skin and part of

the deltoid to obtain room enough. Considerable

difficulty was experienced in dividing the remote parts

of the arthrosis, owing to the close proximity of the

brachial artery; but finally the bones were everted,

and their face (after scraping back about one-quarter

of an inch of periosteum) sawed off the same distance.

The bones then came almost into exact coaptation,

and holes were drilled into them for two strong

silver-wire sutures, which were twisted and cut off

long enough to facilitate removal. Esmarch's band-
age being removed, copious venous hemorrhage en-

sued, which was stopped partly by elevation and
partly by compression in the wound and over the

axillary artery to lessen the blood supply.

During the latter part of the removal of bone, my
assistant being busy keeping the soft parts retracted,

and the chloroform entrusted to a convalescent, I

happened to look up, and found that the patient had
ceased to breathe. Being prepared for such mishaps,

I dropped his arm, seized his legs, and swung them
over my shoulder, meanwhile ordering amyl to be
applied to the nostrils, artificial respiration estab-

lished, and vigorous slapping over the region of the

heart to excite its action. The impediment soon

pa.ssed off. I mention this in support of my ad-

vocacy, in other papers, of the safety of chloroform,

if properly handled.

The parts were then brought together with inter-

nipted sutures, dressed with a Lister dre.ssing, and
put on a wooden splint. Considerable oozing took

place for two days, for which the surroundings of

the wound were packed with marine lint.

On January 22, eight days after the operation, the

wound being covered by boracic ointment, spread

over lint, a plaster-of-Paris fbandage was applied,

covering the ami from the shoulder to midway be-

tween elbow and wrist, ' and encircling chest and
opposite shoulder. The arm part of the splint was
strengthened by perforated tin strips between the

layers of bandage. A large fenestra was then cut to

dress the wound.
In two days, owing to the lack of support of the

splint, the lips of the wound receded, and gaped
widely open ; they were brought and held together

with button sutures and silver wire, which were re-

moved in a few days, and foimd to have accom-
plished their task successfully.

From that time, the case progressed without draw-

back. The suppuration was moderate. One of the

silver wires holding the bones appearing loose, it

was removed with the edge of the bone, about the

size of a millet-seed. The other wire, being shorter,

had slipped under the tissues, and was removed six

weeks after the ojieration, as it happened to appear
in sight. As the tissues receded, and the plaster

splint caused painful pressure on the different bony
eminences, the fenestras were cut and padded.
On the fifty-sixth day after the operation, the

plaster splint was removed, when the operation found
to have been entirely successful, the arm being
straight and solid. Neither shoulder nor elbow-joint
seemed to have suffered from the enforced inactivitv,

and to-day, March 22, I found the arm freely mov-
able, and the plan of fracture only discernible by
the callus.

I made this history longer than the gravity of the
case seems to warrant. The works on surgery, how-
ever, being very incomplete in advising how the dif-

ferent phases of such an operation should be met,
especially on advanced notions, I believe my experi-

ence in this case may prove useful as a clinical guide
to operators who, like me, encounter this operation
for the first time in their practice.

In conclusion, I might state that the patient's tem-
perature was practically normal after the first reac-
tion. A solution of bichloride of mercury was used
for all purposes of ablution, and gave me great satis-

faction in this as well as in other surgical ca.ses, since
I have discarded the carbolates in consequence of the
researches of Dr. Sternberg, U. S. A., on the relative

value of antiseptics.

Fort Keogh, M. T.

MEDICAL PROGRESS.

On the Digestion of Raw and of Boiled Milk.—
Dr. N. A. Randolph, at a recent meeting of the
Academy of Natural Sciences, of Philadelphia, referred

to certain profound changes produced in milk by boil-

ing. In this operation the casein is not coagulated,

but there is an evolution of sulphuretted hvdrogen
(Schreiner), a dmiinution in the gaseous constituents of
the fluid and a change in the amount of ozone present.

The most striking difference between raw and boiled

milk lay in the respective responses to rennet, acids

and alkalies.

At the body-temperature the firm coagulation of raw-

milk occurred almost immediately upon the addition of
a neutral rennet solution, whereas boiled milk, under
the same conditions, did not clot for a far longer period,

and the coagula were not firm. On the other hand,
dilute or strong acids were tenfold as active upon boiled

as upon raw milk. Some time after making these ex-

periments Dr. Randolph found that, so far as acids and
rennet were concerned, similar results had been ob-

tained by Schreiner ( Chem. Centralbl., III. Folge, IX.

Jahrg.), and he desired to present his observations in

these particulars simply as confirmatory of that ob-

server.

Upon the addition of dilute alkalies to boiled milk,

the rise of cream was much more rapid and complete
than in raw milk under the same conditions.

Artificial digestions showed that milk was more
readily digested when raw than when boiled. This was
further confirmed by a comparative examination and
weighing (in over fifty cases, and in which he was
aided by Dr. Roussel) of the contents of the stomach
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after raw and boiled milk had been, in different indi-

viduals, undergoing actual gastric digestion. In these

cases the residue found in the stomachs of those per-

sons receiving boiled milk was greater than the similar

residue found in the stomachs where raw milk had been

undergoing digestion for the same length of time.

These results are confirmatory of those of Jessen,

who made several observations on one healthy indi-

vidual. In the studies of Drs. Randolph and Roussel,

the sources of error arising from individual peculiarities

were eliminated, inasmuch as the experiments were

conducted upon eight healthy men.

Treatment of Leucorrhcea.—Dr. Fruhauf uses

the following method in cases in which the ordinary

treatment fails : He commences by disinfecting the

vagina by injecting into it a solution containing I to 100

of carbolic acid and 4 to 100 of boracic acid. Then,

with a speculum, he introduces three or four oakum
tampons, each as large as a walnut and containing grs.

iss to iij of iodoform, and each having a string attached

for ready removal. These are left in situ for two or

three days. If there is an ulcer of the cervix, he cauter-

izes it with a solution containing equal parts of acetic

acid and distilled water. Of course, in some cases gen-

eral treatment must be resorted to. For this, Fruhauf

prefers the phosphate and lactate of iron.

—

Journ. dc

Med. de Paris, March 8, 1884.

LiTHOLAPAXY.—SuRGEON P. J. Frever, of the Ben-

gal Medical Service, reports a series of 57 cases of litho-

lapaxy performed in 1883. During the year, 107 cases

of stone came under his observation. Of these, 6 were

cases of urethral calculus, all of which were successfully

operated on by urethrotomy. There were 40 cases in

male children or boys under the age of fifteen ; these

were all operated on by lithotomy, with i death. In

the remaining 61 cases, all of which occurred in adult

males, with the exception of 3 instances, in female chil-

dren, litholapaxy was attempted; but, for various

reasons, in 4 of the cases the operation could not be

performed. Of the 57 cases, 2 were fatal; i from

peritonitis, evidently by extension of inflammation from

the neck of the bladder; the other died of pyjemia, the

result of cystitis. Freyer suggests a new method of

diagnosis by means of the aspirator. In one case a most

careful search was made by means of sounds of various

kinds, but no calculus could be detected till the aspirator

was employed, when a distinct click was at once felt

during exhaustion of the water from the bladder, and
due to the calculus being carried with force against the

eye of the canula by the outward stream. He has now
performed 79 litholapaxies, with only 3 deaths.

—

bidian

Medical Gazette, March, 1884.

Splenectomy.—Mr. Knowsley Thornton removed
a spleen, at the Samaritan Hospital, on April 22, by the

median abdominal section. All its lower part was hol-

lowed out into a multilocular cystic cavity, and it weighed
bvo pounds. The patient, a single girl aged nineteen,

had been known to have a tumor for two years, but

latterly it had grown fast, and given much pain. Dur-
ing the tying of the pedicle, the shock was very severe,

but she revived directly the tumor was cut away and
the drag taken off the pedicle. She is progressing

satisfactorily. The specimen will, we understand, be

shown and further progress reported at the Pathological

Society.

—

Lancet, April 26, 1884.

Be.szoate of Soda in Infantile Diarrhcea.—Dr.
R. Guaita (Rivista ItaKaiia di Terap. e Igiene, Gen-
naio, 1884) thinks the summer diarrhcea of infants is

for the most part a zymotic disease, and due principally

to a special ferment (microbe), which either comes from

without, or is developed durmg the process of digestion

from certain kinds of food. It occurred to him, there-

fore, that benzoate of soda, recommended by Kapus-
cinsky and Zilewicz, would prove valuable in these

cases, being antifermentative ; it may be administered

alone, or in combination with bismuth.

This treatment was tried in 53 cases, the children

being from six months to two years old. In 35 cases

the affection had lasted from 24 to 30 hours, in the re-

maining 18 from 6 to 14 days ; in the 35 cases, the cure

was complete in from 4 to 8 days ; in the 18, the average

time was 21 days. The treatment is preceded by an
efficacious purge—calomel or jalap; this having acted,

the soda treatment is commenced.

—

Gazz. degli Ospitali,

March 30, 1884.

Pistol-ball in the Brain.—In October, 1882, Dr.
Sonlonwiae saw a boy, five years of age, who had re-

ceived a pistol-ball in the head. Its point of entrance

corresponded to the third convolution of the left anterior

frontal lobe. The boy was unconscious for forty-eight

hours. At the same time a hernia cerebri appeared.

For five days there was complete aphasia, but this

gradually disappeared. Paralysis of the left arm then

appeared, which lasted for fifteen months. There has

been no encephalitis at any time, and the boy is now,

to all appearances, well.

—

Gazz. degli Ospitali, March
30, 1884.

Ligature of the Subclavian and Common
Carotid for Innominate Aneurism.—Dr. Julius

Rosenstern reports a successful case of this opera-

tion, performed on a woman ast. 42 years. The aneu-

rism dated for two years. The patient was out of bed in

about five weeks. At present there is hardly a trace

of the tumor, though the pulsation has not yet entirely

disappeared.

—

Pacific Med. and Surg. Journ., March,

Vaginal Extirpation of the Uterus.—Professor
Peruzzi performed this operation on April 8, in the

hospital at Lugo. The patient was thirty-four years old,

and had cancer of the sub-vaginal cervix uteri with

supra-vaginal infiltration, but without infiltration of the

uterine body. Billroth's operation was performed with

antiseptic precautions. On April 18, the patient was
without fever and was rapidly improving.—C^sr. degli

Ospitali, May 7, 1884.

Nephrorrhaphv. — Prof. Andrea Ceccherelli
performed this operation in Februarj-, at the Surgical

Clinic in Parma, for painful movable kidney. Kahn's
method was employed. There were no untoward symp-
toms, and after thirty-six hours there was no fever. —
Gazz. Medica di Torino, March 25, 1884.
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SUPKAPUBIC LITHOTOMY.

The operation of suprapubic lithotomy seems to be

undergoing a revival of interest at present. So short

a time as ten years ago, it was rarely spoken of and

hardly ever performed. Now it has ardent advocates

in this country and tolerant critics in Great Britain,

while in France it is being most enthusiastically

championed, and in Germany it has just been put as

the alternative for rapid lithotrity. In a recent paper

in thtlVienermed. Wochetischrift, (1884, Nos. 3-1 1),

Prof. v. Dittel discusses "The Relation of Litho-

lapaxy to Suprapubic Lithotomy," and indicates a

manifest preference for the latter method of cutting

for stone, in cases in which crushing is not applicable.

His article is long and contains a report of a number

of cases operated upon by each method. In regard to

the merits of Bigelow's operation, Dittel is in accord

with most modern surgeons. In regard to the cut-

ting operation, he is in advance of the majority. He
states the often repeated arguments, founded on

anatomical considerations, in favor of suprapubic

lithotomy, and gives a number of indications for its

performance in preference to litholapaxy. The ob-

jections to it, he maintains, would disappear if it were

more used. He thinks it would bring lithotomy to

perfection, if it were possible to conduct the after-pro-

gress of the wound as safely as can nowadays be done

in the case of other wounds of the periphery. He
further seems to think that such an end is not unat-

tainable, for he urges it as a duty that every surgeon,

whose position and reputation bring him a large

clientele, shall cultivate this method, so that its

success may overcome the objections often urged

against it.

In occupying this position, Dittel agrees with those

surgeons who think that Bigelow's method of litho-

trity is likely to eliminate from stone operations all

the calculi which have heretofore proved the most

amenable to perineal lithotomy, and leave those in

which this has proved very hazardous; in other

words, the stones which are best suited for removal

through the hypogastrium. Such being the case, it

seems timely to make some remarks on the claims

and present status of the suprapubic method.

It is claimed for this method that it is scientific,

exact, free from a number of hazards attaching to

perineal operations, easy of execution, and satis-

factory in its results. These claims, however, are

not universally admitted. On the contrary, the pre-

vailing opinion and practice still treat this method

as if it were more hazardous than others. Yet it is

to be observed that those who have most carefully

studied the subject, have an enthusiasm for supra-

pubic lithotomy which appears to be in a definite

ratio to their familiarity with its actual history and

achievements, while those who, in our day, oppose

it, usually indicate by their arguments, a bias against

it, and an imperfect acquaintance with what has been

done for it by act and pen, especially during the past

ten years. Before that time the operation may be

said to have fallen almost into oblivion. It is true

that in Germany Giinther had, in 185 1, published a

valuable monograph, containing reports of 260 cases,

in which he refuted many of the objections urged

against it, and recommended it for general adoption.

But the light his labors shed upon its merits, which

had done much to save it from being thought as ill

of among his countrymen as elsewhere, was fading

even there, while it never penetrated to France,

England, or .\nierica until it had almost gone out at

home.

Twenty-five years after Giinther's effort. Dr. Dulles

published in the American Journal of the Medical

Sciences, for July, 1875, ^ ^^^ '^''^^ of a seriesof papers

on this subject, an elaborate article in favor of the

general adoption of suprapubic lithotomy, founded

upon a number of cases so large ( four hundred and

seventy-eight) that we find Prof Dittel, in the article

before us, casting some doubt upon their credibility.

Dr. Dulles argued that the dangers of the suprapubic

operation had been much overrated, and that the fears

of it were founded upon common belief, not on facts.

He emphasized the disadvantages under which it had

labored, and developed the remarkable conclusion

that its results, in spite of these disadvantages, were

almost as good as those of lateral lithotomy for all

stones above an ounce in weight, and progressively

better for all those weighing more than two ounces.

The operation he declared to be simple, easy of

execution, and safe, if applied to cases in which any

method could be considered to be safe.
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In the same year Prof. Dittel did his first operation

of this sort, and expressed considerable enthusiasm

over the result. A number of American operations

also followed, with such success as to make the opera-

tors hearty endorsers of the method. In 1879 Dr.

Flury published, in Tiibingen,a monograph in which

the statistical work of Giinther was taken up and

carried on, from 1850 to the former date. In the

same year Prof. Van Goudoever, of Utrecht, advo-

cated at the International Medical Congress at Am-
sterdam, the more general employment of this method,

reporting fourteen successful cases. In 1880, Prof.

Petersen, of Kiel, suggested, as an improvement in

the technique, to raise the bladder out of the pelvis by

distending a colpeurynter placed in the rectum, and

reported some successful operations done in this way.

The next year Langenbuch, of Berlin, proposed

a curious method of doing the operation en deux

temps, and Anger presented at the International

Medical Congress at London, a set of thermo-cautery

instruments, which he thought would eliminate some

of its dangers. The same year Dr. Lange, of New
York, did two suprapubic operations in which he

secured union of the wounds by the first intention.

About this time M. Charles Monod, of Paris, took

the subject up, and, in a report to the Surgical

Society of Paris, declared that this method is rela-

tively easy of execution, that the dreaded wounding

of the peritoneum can be almost infallibly avoided,

and that the operation is too much neglected by our

contemporaries. Within the last ten years a num-

ber of surgeons in Germany, Austria, and France,

have been practising and advocating it, among them

Ultzmann, Albert, Dittel, Petersen, Guyon, Perrier,

and Bois, while its most recent literature includes

a valuable thesis by M. Ch. Broussin, published in

Paris, in 1882, and a monograph of more than 250

pages, published in 1883, by E. Bouley.

From this it may be seen, as stated above, that

the operation of suprapubic lithotomy is having a

decided revival at the present time. In Europe

this revival has reached a large number of surgeons

on the Continent, although it does not seem to make
much headway in England, where a number of

authors still rest their opinions of it on the imperfect

table of Prof. Humphrey, containing 103 cases and

published in the same year that Giinther published his

260, being apparently ignorant of other work of the

same sort, while at the recent meeting of the American

Surgical Association, the discussion on a case re-

ported by Dr. Tremaine disclosed an equal lack of in-

formation as to what has been going on in regard to

it, in this country and in Europe, during the past ten

years. The only one of the Fellows who seemed to

be aware of the increase of interest in this subject made
a prediction which was the more astonishing from

the fact that his hearers were utterly unprepared for

it, namely, that in ten years this would be the opera-

tion in common use. This prediction may be re-

garded as somewhat sanguine, but it seems at least to

be more in keeping with the reasonable prospects of

suprapubic lithotomy than the adverse opinions which
have come down from previous generations.- It

would, indeed, appear as if Prof. Dittel had good
reason for intimating, in the article we have referred

to, that the future of stone operations belongs to

litholapaxy and suprapubic lithotomy.

COLLECTIVE INVESTIGATION OF DISEASE VERSUS THE
INFECTIOUS NATURE OF PNEUMONIA.

In our issue for May 24 we discussed some views

on the origin and nature of pneumonia, elicited at

the session of the recent Congress of German Phy-

sicians, which tended to show the infectious nature

of the disease. Moreover, we find that they involve

statements which are at variance with others contained

in the preliminary report on acute pneumonia of the

British Collective Investigation Committee, and
therefore, call for further consideration.

Jiirgensen, in the paper referred to, says that three-

fifths of all cases of pneumonia occur between the

ist and 14th years; and of the remaining two-fifths,

the number of cases after 45 is double that between

14 and 44; in other words, two-fifteenths of all

cases occur between 14 and 44, and four-fifteenths

after 44—the object being to show that the older

notion that acute pneumonia occurs during the

period in life of greatest vigor, is erroneous.

From the report of the British Committee, we learn

that 269 cases occurred between 10 and 60 years of

age, of which 195, or about two-thirds, were between

10 and 40, the distribution in decades being, 70
between 10 and 20; 70 between 20 and 30; and 45
between 30 and 40; this leaves 74, or one-third, be-

tween 40 and 60. Now, although the periods of

time comprehended are not identical, they are suffi-

ciently so to permit the comparison with Jiirgensen's

.statistics, which exhibits a marked discrepancy, the

observations of the British Committee showing that

acute pneumonia is more prevalent between 10 and

40. As Jiirgensen does not furnish the data on which

his results are founded, and those of the British Com-
mittee are based upon a system entirely independent of

any conclusions to be proved therefrom, we are in-

clined to attach the greater weight to the latter.

Again, Jiirgensen states that only 4 per cent, of

all cases originate in cold, the remainder being

doubtful or independent; also that in Tiibingen,

when the rainfall e.xceeded the mean, the cases were

fewer than under opposite circumstances; andEdlefsen

makes the same statement with regard to Kiel. The
British Committee inform us that more than one-half

the total number of cases arose when the weatlier was

damp or wet, and even a larger number when it was
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cold, the combination of cold and wet being par-

ticularly favorable to the development of the disease.

In the matter of the sanitary surrounding.s of the

cases there is less discrepancy, these being reported

by the British Committee "indifferent" or "bad"
in 170 out of 342 cases, and doubtful in 8; and
of 341 districts in which pneumonia was prevalent,

168 were "indifferent" or "bad," and 173 good.
Again, according to the British Committee's re-

port, premonitor)- symptoms were present in about

270 cases, absent in 80; rigor occurred at the onset

in 241 cases, and was absent in but 39 ; catarrhal

symptoms preceded the attack in 40, and cough in

29. The frequent occurrence of rigor is significant,

compared with the statement of Jurgensen, with

which it is not in accord.

In the matter of communicability, on the other

hand—in regard to which Jurgensen furnishes no
direct data—the British Committee refer to a striking

instance in which a husband is supposed to have taken

the infection from his wife, another of a wife from a

husband, one of a child from its companion, and
another in which four members of a family were at-

tacked in succession. In all these instances the

sanitary surroundings were good. Three epidemics

of pneumonia were also reported. No facts are fur-

nished in the British report on the subject of Fried-

lander's pneumonia-coccus, the observations having

been made prior to its discovery.

As to treatment, the British reports show the

greatest diversity, but tend to prove that the disease

runs a definite course, let the treatment be what
it may. More unanimous, however, is the verdict

in favor of alcohol and cardiac stimulants, than

toward any other line of treatment, the tendency

to death being mainly from cardiac failure ; and in

this respect the observations of the German and
English physicians are in entire accord. Quinine,

digitalis, and aconite were much used, but the ex-

treme antipyretic measure of the German school

—the application of the cold bath, was not employed
in a single case by the English. Counter-irritants,

poultices, blisters, and leeching were frequently used,

but only one case ofvenesection is reported; "a solitary

instance," says the author of the British report, "of
the one measure which, a generation ago, would have

been adopted in every case without hesitation." Of
the 350 cases, 282 recovered, and 68, or 19.4 per

cent., died; of males, 18.7 percent. ; and of females,

20.8 per cent. Would this mortality not have been

less had vene.section been more frequently performed ?

As might be expected from the above statements,

the conclusion of the British Committee was that the

evidence before them was insufficient to support the

doctrine that pneumonia is a specific fever, whose

chief local manifestation is in the lung.

From the above, too, some idea mav be obtained

of the value of the collective investigation of disease,

although the report on pneumonia is much less strik-

ing in this respect than some others, and we are glad

to .see that the Medical Society of the State of Penn-
sylvania has taken steps which are calculated to tt>st

its value in this country.

EPILEPSY AND PKEGNANCY.

The relative effects of epilepsy and pregnancy have

been occasional subjects of professional discussion
;

and while there has been general agreement that the

pregnancy is not, as a rule, injuriously affected by
the epilepsy, there has been not a little difference of

opinion as to the effect of the former upon the latter.

Having recently had charge of an epileptic who
became pregnant, and was delivered at full term of

an apparently healthy, well-developed child, we
watched the case with great interest. Her epileptic

attacks were not modified as to frequency, or as to

severity, either during pregnancy, or after labor.

In a recent monograph by Dr. Beracd, upon epi-

lepsy in its relations with pregnancy and labor, the

subject is quite well studied, the author having ana-

lyzed forty-six cases. One of his conclusions is that

while in some cases of epilepsy, pregnancy is without

any effect upon the disease, in others it has an in-

jurious effect ; in a number slightly greater than these

two classes, its influence is beneficial. But in cases

favorably affected, the modification is only tem-
porary, and, as a rule, it ceases with gestation.

THE S. D. GKOSS PEOFESSOESHIP OF PATHOLOGICAL
ANATOMY.

We call attention to the appeal, in another colnmn,

for establishing this memorial chair. Such a move-
ment cannot fail to receive the cordial endorsement,

and the earnest help of the profession of the entire

country. Not only this, but physicians should en-

deavor to influence the liberal-minded and the gen-

erous-hearted among the laity in its favor. The
fame of Dr. Gross gave honor to the American name
in all enlightened countries, and his memory should

be perpetuated in the mode proposed by a common
contribution from the American people. It should

not, therefore, be left to his own profession alone to

erect this suitable monument to his memory, but the

cooperation of the public should be obtained. By
acting thus in concert, and by acting promptly, the

work may be accomplished within a brief period.

THE INTESNATIONAL MEDICAL CONGEESS AT
COPENHAGEN.

Elsewhere we publish a brief account of the ar-

rangements which have been made for the Copen-
hagen Congress, to be held in August next. The
programme is very full, and the subjects announced
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for consideration, over two hundred in number, are

diversified in scope and extremely attractive in char-

acter. We regret to note that no American is among

the names announced for addresses in the General

Sessions ; for this, however, the Organizing Commit-

tee is not responsible, since neither of the gentlemen

from this country whom they invited felt able to ac-

cept the honor.

The Congress will receive a formal invitation from

a committee of the American Medical Association to

hold its next session in Washington, in 1887, and

we know that we represent the sentiment of the pro-

fession in saying that, if it is accepted, our foreign

colleagues may feel assured of a most cordial recep-

tion on this side of the Atlantic, and that every

effort will be made to secure a pleasant and profitable

meeting in the Capital of the United States.

SOCIETY PROCEEDINGS.

MASSACHUSETTS MEDICAL SOCIETY.

One Hundred and Third Anniversary , held at Boston,

June 10 and ij, 1884.

(Specially reported for The Medical News.)

TUESDAY, JUNE lOTH—FIRST DAY.

In" the morning the Fellows of the Society were invited

to visit the Massachusetts General, City, Children's and
Lying-in Hospitals, where members of the medical and
surgical staffs were in attendance.

Several interesting operations were performed, among
them a case of litholapaxy, by Dr. H. J. Bigelow, and
an operation for the radical cure of hernia, by Dr. J. C.

Warren, at the Massachusetts General, and ligature of

the femoral for a large aneurism of the calf of the leg,

by Dr. Charles D. Homans, at the City Hospital.

At noon the Society met at the new building of the

Harvard Medical School, to listen to a comm.unication

by Dr. H. P. Bowditch, on

METHODS of instruction AND RESEARCH IN PHYSI-

OLOGY, WITH DEMONSTRATIONS.

Dr. Bowditch, in welcoming the Society, said: "Mr.
President and Gentlemen : The Massachusetts Medical
Society has been invited to assemble to-day in the lec-

ture-rooms of the Harvard Medical School, in order

that the members may have an opportunity to examine
for themselves the methods here employed in giving in-

struction in anatomy and physiology, and to inspect the

appliances used for original investigations in these de-

partments."

The arrangements of the physiological laboratories

and lecture-rooms were then explained, and a large

number of original experiments and sets of apparatus

in working order were exhibited and explained. Dr.

Bowditch was assisted by Drs. J. S. Warren, Garland,

Putnam, and Ellis.

The effect of irritation of the vagus nerve on the

blood-pressure of the dog, vaso-motor nerves of the cat

and frog, studied by means of the plethynmograph
;

effect of temperature on the rate of heart-beat of frog

;

the force of ciliary motion, as illustrated by the power
of a piece of ciliated mucous membrane of the frog to

carry a load up an inclined plane ; subjective comple-
mentary motion produced by a revolving spiral figure,

and the reaction time studied by means of the pendulum
myograph were shown. The animals used in these ex-

periments were under the influence of large doses of

ether or morphia.

Dr. Ernst exhibited his

APPARATUS FOR THE CULTIVATION OF THE TUBERCLE
BACILLUS,

together with specimens obtained by cultivation and
inoculation, the fourth generation from the primary cul-

ture being shown.

Dr. Thomas Dwight then received the Society in

the anatomical lecture-room, and spoke on

.MODERN methods IN ANATOMY.

He referred to the duty that the holder of a professorship

in a university owes to the profession or the community,
and of their right to e.xpect from him an account of his

views and plans of instruction. He spoke of the great

anatomical museums of the old world and the names
of the great anatomists that are associated with them.

Connected with the Medical School is the Warren Mu-
seum, founded by the late Dr. John C. Warren, professor

of anatomy and surgery. This museum was greatly

enlarged and improved by the many years of patient

labor of the late Dr. J. B. S. Jackson, but though it con-

tains a considerable collection of normal anatomy, it is

essentially a pathological museum.
The science of anatomy still has a future, though one

sometimes hears the contrary opinion expressed. It is

true that the component parts of man are still the same
as formerly, and that they have been fairly well de-

scribed, but the methods of study are constantly under-

going changes for the better, the relations of embry-
ology and comparative anatomy to normal anatomy are

better understood, and the advance of topographical

anatomy marks an era in the science. The method of

study and demonstration by means of frozen sections is

a great aid to other methods, though it can of course

never take their place.

It is only within a few years that the position of the

stomach has been correctly described, that is to say,

with its lesser curvature nearly vertical instead of hori-

zontal ; the idea of the liver has also been changed by
the researches of His, who describes it as it exists in the

body with a posterior surface, and to-day the position

of the ovaries is still a subject of dispute. The rela-

tions of the pharynx, mouth, and oesophagus are shown

by Braune to be materially different from those pictured

in the older, and even in some of ttie best recent

anatomies.

Dr. Dwight then showed a series of thin sections of

bones, illustrating their structure, and various frozen

sections of different parts of the body. A series of

corrosion preparations, including colored ones of wax
and resin made by himself according to Riidinger's

directions, and others in fusible metal prepared by Dr.

Mixter, assistant in anatomy, were shown. These give

a clear idea of the extent and distribution of the vascu-

lar system of different organs as well as the shape and

capacity of cavities, such as the air-cavities of the head,
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the ear, etc. The wax and resin preparations possess

the advantage that the different systems, where two or

more are shown in the same specimen, can be made of

different colors, while the fusible metal is much less

brittle, is not in danger from changes in temperature,

and the injection can be made even finer than with wax.

(The alloy used is that known as Wood's fusible

metal : Seven parts of bismuth, four parts of lead, two

parts of tin, one part of cadmium. The tissues are de-

stroyed by a saturated solution of caustic potash).

At three o'clock the Society met in Huntington Hall

to listen to a paper by Dr. George \V. G.ay, of

Boston, on

THE PLASTER POSTERIOR SPLINT IN THE TRE.\TMENT
OF FRACTURES OF THE LEG, WITH ITS PRACTICAL
APPLICATION.

He exhibited several patients wearing the splint, and
applied one before the Society. The method is as fol-

lows : The leg is first enveloped in cotton batting, and
a piece of crinoline is cut so as to envelop the limb from

the toes to above the knee. The edges of this piece

should be about an inch apart, along the front of the

leg. With this as a pattern, six or seven similar pieces

are cut, rubbed with plaster mixed with warm water

and placed around the limb. A roller bandage is ap-

plied while the plaster is setting, and is then removed.

This splint is especially adapted to simple fractures of

the leg without extensive injury to the soft parts, and
where there is not great tendency to displacement. As
a fenestrated dressing it may also be used in certain

cases of compound fracture. It is of especial value in

children. Its advantages are that it holds the frag-

ments firmly in position, cannot strangulate the limb,

allows of easy inspection, and is verj- comfortable. This

splint has given great satisfaction at the Boston City

Hospital, where it has been in constant use for some
years.

The reader spoke of the difficulties in the treatment

of Pott's fracture, which gives more trouble than almost

any other form of fracture of the leg. The patient

should be confined for a long time, not less than three

months in case of a patient of one hundred and fifty

pounds, and longer for heavier persons.

This dressing is of great service in cases of ununited

fractures of the leg, the patient being allowed to go

about on crutches. Enough irritation at the seat of

fracture seems to be produced to cause union in the

majority of cases.

AN ADJOURNED MEETING

of the Society was held at four o'clock. At a previous

meeting it had been held that the Society had no power

to institute by-laws, the councillors alone having that

power. After an animated and somewhat heated de-

bate this ruling was not sustained by the Society, and

on motion of'DR. H. I. Bowditch the meeting voted

so to amend the by-laws as to

ADMIT WOMEN TO THE SOCIETY

on the same terms as men. The motion was carried by

a vote of about two to one. A concurrent vote of the

councillors being necessary to render the measure

operative, a committee was appointed to bring the

matter before that body in the evening.

A STATED MEETING OF THE COUNCILLORS

was held at 7.30 o'clock. The action of the Society as

regards the amendment of the by-laws was concurred

in by a vote of sixty-three to forty-seven. This finally

decided the question that has so long agitated the

Society.

The following were elected

OFFICERS FOR THE ENSUING YEAR :

President.—Charles D. Homans, M.D., of Boston.

Vice-President.—A. C. Deane, M.D., of Greenfield.

Treasurer.—Frank W. Draper, M.D., of Boston.

Corresponding Secretary.—Charles W. Swan, M.D., of

Boston.

Recording Secretary.—Francis W. Goss, M.D., of

Roxbury.

Librarian.—E. H. Brigham, M.D., of Boston.

Orator.—Frank K. Paddock, M.D., of Pittsfield.

Annual Chairman.—Robert .A^mory, M.D., of Boston.

Wednesday, June iith—Second Day.

The 103d annual meeting was called to order at

9 o'clock. The President. Dr. Alfred Hosmer, of

Watertown, in the chair.

After the routine business had been transacted, the

following medical papers and communications were

presented.

F. NiCKERSOX, M.D., of Lowell, read a paper entitled

A case of CHYLOUS DEPOSIT IN THE ABDOMEN.

The patient, a previously healthy, hard-working man of

forty -five, was attacked with sudden pain followed by

sweUing of the abdomen. When seen the next day, a

well-defined tumor was discovered in the lower part of the

abdomen, and two quarts of a milky fluid were drawn off

by aspiration. This fluid was found to contain a large

quantity of albumen, fat soluble in ether, a little choles-

terine, molecular granules, and lymph corpuscles—no

urea was found. At varying intervals, during more than

two years, similar attacks occurred, sometimes accom-

panied by vomiting of a milky fluid, and once, accord-

ing to the statement of the patient, a quantity of the

same was passed by the rectum. The tumor was as-

pirated several times, always with the same result, though

the quantity of fluid became less. It is now eighteen

months since the last attack, and the patient seems to

have fully recovered.

In searching for the probable cause of the tumor, the

reader considered all the forms of chyle- or lymph-con-

taining growths, and concluded that it must be due to a

rupture of some large lymph duct. Noteworthy features

of the case are its sudden appearance, its long duration,

the continued loss of lymph, and the final recovery of

the patient.

L. Huntress, M.D., of Lowell, read a paper entitled

THE PITCH OF THE PERCUSSION SOtn<D.

The reader spoke of the importance of this sign in

physical diagnosis and the varying statements that are

made concerning it in works by the well-known writers

on the subject. A careful examination had been made
of over two hundred healthy persons by the reader, to

determine the normal condition in this respect. It is

found that different parts of the same healthy chest may
give a percussion note of varying pitch, and that the two
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sides, in a large proportion of cases, present a marked
diflference. Hence, difference in pitch does not neces-

sarily mean disease. Much confusion also exists as to

the pitch of the tympanitic percussion note. This is

probably due to the fact that the pitch depends on the

volume of air in the cavity, the tension of the walls, and
whether or not there is a communication between the

cavity and the open air, as through an eroded bronchus.

J. F. A. Adams, M.D., of Pittsfield, read a paper
entitled

SANITARY FOREST CULTURE.

The reader spoke of the three-fold influence of forests :

I. On the flow of streams. 2. The moderation of the

climate. 3. The prevention of malaria. Streams are

found to be much more regular in their flow when they

arise in forests, these acting as reservoirs for the storage

of moisture and preventing the too rapid melting of

snows, and hence, heavy spring freshets. Many rivers

are now subject to variations from overwhelming floods

to an almost dry bed, that formerly, before the forests

of their water-sheds were cut away, were much more
regular in their flow.

It is a well-recognized fact that in many places

malaria now exists, where before the removal of the

forests it was unknown ; and also, that the planting of

trees in malarial districts may have a most beneficial

effect. States should pass laws protecting forests, taking
control of them if necessary ; should encourage a knowl-
edge of forestry by the establishment of schools, and
plant large tracts of what are now waste lands, with
timber.

J. Seaverns, M.D., of Roxbury, read a paper entitled

WEIGHT AS an indication OF THE CHARACTER OF
risks for life INSURANCE.

The reader discussed the value of the present stand-

ard of weight as compared to height, as generally ac-

cepted by life insurance companies, and from a careful

study of a large number of recorded deaths, concludes
that the margin of twenty per cent, above or below this

standard, which is the customary allowance, is not cor-

rect. The limit should be fifteen per cent, for those
under normal standard, while it may be increased to

twenty-five for those above.

THE ANNUAL DISCOURSE

was delivered by Dr. John Crowell, of Haverhill.

He spoke of the need of a better education of the

public mind on sanitary and hygienic topics, and re-

ferred to the advance that had been made in the past

few years in this direction. Much remains to be done,
however, and in no place, probably, is there greater

room for sanitary reform than in country and seashore
resorts and in country farm houses, to all of which phy-
sicians too often send their patients, without inquiring

whether the most simple sanitary rules are complied
with. Another great source of ill-health, among the

people of this country, is poor cooking. Here we
should take a lesson from the French, who seem to be
able to produce better results from much scantier means.
An idea of the contagiousness of diphtheria and kindred
diseases, and the methods of preventing their spread,

should be taught. Public funerals in cases of death
from diphtheria, are still allowed.

Massachusetts is behind her sister States in laws to

regulate the practice of medicine, and quackery is un-
hindred. The disgrace of a chartered bogus diploma-
mill cannot, however, be repeated, laws having been
passed in consequence of the discoveries of two years

ago.

The reader closed with an appeal for better nursing

among the people, for better ideas of feeding children,

and a more earnest endeavor so to train the coming
generation of the poor, that the present amount of

misery may be materially lessened.

THE ANNafAL DINNER

was held in the Clarendon Street Skating Rink, nearly

eight hundred Fellows being present.

Among the distinguished guests were His Excellency

Gov. Robinson, Dr. Mackie, of New Bedford, Surgeon-
General Holt, the Rev. Frederick Courtney, Samuel
Ehot, Dr. George C. Shattuck, Dr. Henry I. Bowditch,

Mr. H. O. Houghton ; the president-elect of the Society,

Dr. Charles D. Homans ; the retiring president, Dr.

Alfred Hosmer ; Dr. S. A. Green, and Dr. H. P. Wal-
cott, of the State Board of Health.

Dr. George B. Shattuck, the Anniversary Chair-
man, after dinner, called the meeting to order, and in

a few well-chosen words congratulated the Society on

its past and spoke of the second century of its existence

on which it had now fairly begun, and which promises

to be even richer in good work than the first. He in-

troduced the newly elected president, Dr. Homans, as

one who, from his associations and descent, should be
able to prognosticate the future of the Society.

Dr. Homans spoke of the growth of the Society from

1789, when there were 68 members, against 1520 in 1884.

More new members had been added during the past

year than constituted the whole Society at the first-

named period. At this rate of increase the Society

would be a somewhat large body at the end of its pres-

ent century.

Governor Robinson, on being introduced, was re-

ceived with great enthusiasm. He welcomed the So-

ciety in the name of the people of the Commonwealth.
With his education and skill, the physician is much to

the community and to the State. No man educated to

the practice of medicine has done his whole duty when
he has taken care of the sick, reaped his profits, and
settled down to the results. Ideas gained ought to

stimulate to greater good, and to the discussion of great

questions relative to the people at large. His relation

to the science of " State medicine," the care of the poor,

the insane, and the great questions of water supply and
drainage, is an intimate one, and to him must the State

look largely for guidance. The Governor then con-

gratulated the Society on the step taken the day before

in the admission of women, spoke of his desire to have

only sound men appointed to the positions of medical

examiners soon to be vacant, and closed with good
wishes for the future of the Society.

Dr. Hosmer spoke of the recent establishment of

the long-needed code of ethics, of the duty that each

member of the Society owed to the Society and to the

community, and of the self-respect that each must have

to be a physician deserving of the name.

Remarks were made by Rev. Mr. Courtney, Dr.

Crowell, Mr. Justice Field, and others. .Adjourned.
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MAINE MEDICAL ASSOCIATION.

Thirty-second Annual Meeting, held at Portland,

June 10, II, and 12, 1S84.

• (Specially reported for The Medical News.)

Tuesday, June 10

—

First Day.

The meeting was called to order at 10.30 a. .m. by
The Pre.siden't, Dr. O. A. Horr, of Lewiston.

After prayer, the Association proceeded to the trans-

action of routine business.

THE treasurer's REPORT

presented a gratifying view of the financial condition of

the Association. It was referred to an auditing com-
mittee.

Dr. S. Laughton, of Bangor, presented a report from

THE VISITORS TO THE MEDICAL SCHOOL OF MAINE,

which embodied a detailed review of the work in each
department, and the school was, as usual, highly com-
mended : it recommended the creation of two additional

chairs, one of Histology, the other of Ophthalmology

;

also an increase of the course from a term of sixteen

weeks to one of eighteen.

Favorable comment was made upon the new departure

of having formal graduating exercises.

Dk. S. p. Warren, of Portland, presented an inter-

esting paper, based upon an experience with

TWO unusual COMPLICATIONS OF LABOR.

Case I. Labor at term, complicated xuith acute pulmo-
nary a'dema, causing death.— Patient 35, multipara,

gestation feeble, indefinite preceding history of "rheu-
matic fever " years ago. Bronchitis, probably subacute,

began two or three weeks before expected confinement

;

slight oedema of extremities ; spurious labor for two
days prior to Friday evening, when dilatation began

;

pains were feeble through night, and dilatation little,

requiring digital assistance. Morphia and chloral had
no particular effect in checking cough or assisting labor.

Cough increased as labor advanced, and was the im-

mediate cause of inefficient contractions. Interference

demanded to check growing suffocation and empty
uterus. Before forceps could be applied, ergot quick-

ened contractions and feeble female child born unaided.

Little hemorrhage. Cough immediately increased

;

continued until patient was moribund from exhaustion

and suffocation from long exudation. Large quantity

of pinkish froth expectorated. Rallied under hypoder-
matic injections of whiskey and the use of digitalis and
ammonia, warmth, etc. Death twelve hours post partum
from probable heart clot.

Case II. Labor at sn'e7i months, complicated -with

fibroid uterus ; eclampsia ; septiccemia from sloughittg

fibroid ; death on ninth day.—Patient 40, and first preg-

nancy ; married seventeen years. Fibroma and proba-

ble pregnancy diagnosed four months before delivery.

Eclampsia preceded by amaurosis and cedema ; twelve

convulsions; hypodermatic injection of morphia, a

quarter of a grain, at lengthened intervals; digital dila-

tation and forceps extraction of stillborn male, weighing
five pounds. Fibroma closed uterine canal and placenta

being above it was extracted by hand above fibroma;

no post-partum hemorrhage; no convulsions after dila-

tation of cervix was begun; urine boiled solid in test-

tube; no casts; delirium previous post partum; con-

scious forty-eight hours after delivery ; bichloride of

mercury (1-2000) injections, quinia and stimulants

every four hours ; septicajmia on seventh day ; death in

uraemic coma on ninth day. Autopsy : Right Fallopian

tube enlarged and inflamed; ovaries normal; acute

peritonitis over right fundus uteri and in right iliac

fossa; four ounces of pus in right periuterine sinuses;

subperitoneal fibroid two inches in diameter on right

cornu ; three mural fibroids from two to four inches in

diameter; cavity four inches long, filled with submucous
fibroid, its mucous surface sloughing; uterine cavity

empty; kidneys enlarged, pale, and showed lesions of

chronic interstitial nephritis.

Dr. T. A. Foster said that he believed that difficult

labors might oftener find their cause in fibroids than

was supposed, and advocated early relief.

In answer to the inquiry of Dr. Warren as to how
many cases of oedema of the lungs had been observed

by members, four were reported, and he believed the

cause to be a dilated right heart.

APPLICANTS FOR .MEMBERSHIP,

thirteen in number, appeared before the Board of Cen-

sors, and, on their recommendation, were elected to

membership. <

The Committee on Banquet reported that it was ad-

visable to take no action this year, and asked to be
discharged. After hearing a report from the Auditing

Committee, the Session adjourned to 3 P. M., when, not-

withstanding a rainy day, it was found that the attend-

ance was greater than for many years.

Afternoon Session.

A Nominating Committee was appointed. Drs. F. A'.

Howe, of Newburyport and J. T. G. Nichols, of Cam-
bridge, were introduced as Delegatesfrom the Massachu-

setts Medical Society ; they presented greeting from

that Society, then in session in Boston.

Dr. O. a. Horr, of Lewiston, the retiring President,

then read his

PRESIDENTIAL ADDRESS.

After congratulating the Association upon its con-

tinued prosperity, he presented a retrospect of the work
during its existence, and of measures accomplished by
legislation for its own and the public good. Historical

data valuable to the members of to-day, were recited,

and the origin of many reforms which have been only

recently accomplished, were noted ; for example, the

passage, by the Legislature, of the present anatomical

bill. Members were urged to keep up the organization

of the County Society, and suggestions were made for a

nearer relation between them and the State Association.

The removal of the Medical School of Maine, to Port-

land, was urgently pressed upon the .A.ssociation, and
the appointment of a committee to confer with the

Trustees and the Alumni Association recommended.
Words of regret were expressed at Maine's backward

position in matters of public health, but this is through

no fault of the profession. A committee was subse-

quently appointed to consider the recommendations of

the address, and, upon their suggestion, a Conference

Committee was appointed to secure the removal of the

Medical School to Portland.
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Dk. F. II. Gerrish read two papers :

A NEW METHOD OF RECORDING CASES.

The method provides for immediate notes in the

presence of the patient, upon slips of paper, which are

conveniently and easily filed, with such prescriptions as

may be ordered, in envelopes, and then alphabetically

laid away in pigeon-holes over the office-table, where
they are always accessible. The system is claimed to

be " complete, yet simple, easy to follow, inexpensive,

convenient, labor-saving, protective against accidents

in prescribing, capable of indefinite extension, and
facilitates reference."

SOME NOTES ON ETHERIZATION.

Dr. Gerrish stated that the notes presented had been
prepared after the session of 1882, when Dr. Gordon,
of Portland, stated that, by using two or three thick-

hesses of an old coarse towel well capped up over the

face, with ether poured in small quantities upon the out-

side, he could in ninety per cent, of cases thoroughly

etherize patients in three minutes. This at the time

caused some incredulity among members, and he at

once began a series of observations at the Maine Gen-
eral Hospital, in which were noted in 61 cases during
the service of Dr. Gordon and others, with ether admin-
istered as proposed, the following data :

Longest time required, the shortest, the average time,

and, incidentally, facts relative to the amount of ether

used, and the behavior of the patient during and after.

The result in figures is—whole number, 61

Number etherized in 1% minutes, 2
" " " 3 minutes or less, 5

4 "
" n

5 '
'

13
6 " "

22

7 " " 27

8 • 37

9 " " 45
'

10 " " 47

'5 " " 55
Over 15 minutes, ..... 6
" 20 " 2

" 30 " I

Shortest time, 2%. minutes.

Longest time, 32 minutes.

Average time, 8.5 minutes.

Some statistics were submitted relative to the admin-
istration of ether after preparation by previous adminis-
tration of bromides or some form of alcohol, and after

no preparation.

In 23 cases after bromide preparation ;

The average time was . . . 13.6 min.
The shortest time was . . . 8

The longest time was . . -30
In only 8 of these was there vomiting, during the ad-

ministration of ether, or during or after the operation.

Per cent of cases vomiting at time of ether, 12.6

Per cent, vomiting, .... 34.7

In 16 cases after the alcoholic preparation :

Average time required, . . 8.1 min.
Shortest time required, . . 5 "

Longest time required, . .20
Number vomiting at same time was 9 "

Percentage vomiting, . . . 56.2 "

In 27 cases, after no preparatory treatment

:

Average time required, . . 8.4 min.

Shortest time required, . . 4 "

Longest time required, . . 15

Number vomiting at same time. . . 17

Per cent, of cases vomiting, . . 62.9

Average time required for etherization

in 127 cases, . . . 9.3 minutes.

Dr. Gerrish was requested by the Association to further

pursue his investigations on the administration of ether,

and report at the session of next year

Dr. H. E. Hill, of Saco, read a paper, reporting

SIX CASES OF OVARIOTOMY.

All were successful except one, death occurring from

shock in four days. The heaviest tumor was forty

pounds, the lightest twenty pounds. The highest tem-

perature reached was 101)4°. All the cases but one,

and that the fatal one from shock, were operated upon
by the Lister method. A special point made, was that

these were from the practice of a general practitioner

and not from that of a specialist.

Dr. S. H. Weeks stated that his best results in ovari-

otomy had been in private practice, notwithstanding the

fact that his hospital experience was attended by ar-

rangements for convenience and cleanliness surpassed

nowhere.

The report of Dr. C. E. Webster, Delegate to the

Massachusetts Medical Society, was received and read.

Evening Session.

Dr. D. O. King, Delegate from the Rhode Island

Society, was introduced and responded briefly.

phosphorus necrosis of the INFERIOR MA.XILLA

was the title of a paper read by Dr. Weeks, of Port-

land, illustrated by exhibition of half of an inferior

maxilla and the patient from whom it was removed.

The appearance of the diseased bone suggested that the

disease had obliterated the inferior dental artery, thus

cutting off the blood supply to the bone.

Early and extensive operation was urged as the only

certain means of cure, while general supportive meas-

ures and antiseptic washes were by no means to be neg-

lected. Local irritation was regarded as the primary

cause of the difficulty, and the constitutional suffering as

secondary to it.

Dr. Weeks also read a paper on

oophorectomy,

outlining the steps of the operation, the indications for

its performance, and some facts bearing upon the results

of these operations. It was regarded as a dernier ressort

on account of its difficulties, dangers, and doubtful

results. The writer believed that this operation would

be less frequently called for in the future, just in propor-

tion as we perfect our knowledge in the management of

uterine and nervous diseases. A case was cited, the

operation having averted impending insanity. The
ovaries were found diseased. The right, cystic and of

the size of an English walnut. The left, twice its natural

size.

Dr. Gordon believed, with the means of operating

now at our command, that either Tait's or Battey's

operation was safe. From his experience with a large
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number of cases, he felt that the results certainly justified

the operation. He preferred abdominal section, and
before judging the results, time ought to be given to

recuperate from the long nervous depression always
existing.

Dr. S. L.aughto.n", of Bangor, read a paper on

MICROiJRGANIS.MS,

based upon experimental study. The writer was evi-

dently thoroughly convinced of the truth of Koch's
theory, and cited a case in his own practice in which
he had seen, by daily examination of sputa, the bacilli

made to disappear by antiseptic inhalations. The sen-

timent of the Association seemed to be that the question

is still subjudkc.

Wedxesdav, June iith—Second Day.

Morning Session.

Dr. Sarah Ellen Pal.mer, of Portland, read a

paper on

THE INDUCTION OF PREMATURE LABOR IN

ALBUMINURIC RETINITIS.

The conclusion drawn was that although highly albu-

minous urine, dropsical effusion, and threatened con-

vulsions may give way to recovery, yet the absence of

these complications may only preclude death, when the

only symptom has been loss of vision. Should not,

then, this symptom be also a warning; and why may
not labor be induced to save the mother's sight, when,
from a series of reported cases, the unfavorable indica-

tions of this sudden blindness are so well established ?

Dr. J. A. Spalding, of Portland, presented a supple-

mentary paper, detailing the ophthalmoscopic appear-
ance ol the eyes in the case of Dr. Palmer's patient.

Dr. C. W. Bkav, of Portland, reported a case of

APOPLEXY IN A GIRL THIRTEEN YEARS OF AGE.

The autopsy revealed a recent clot in the middle lobe

of the left cerebrum, and in the con-esponding lobe on
the right side a cavity filled with dark, urine-colored

fluid. A microscopical examination demonstrated this

to be an apoplectic cyst. It had no communication
with any of the cavities or vessels of the brain, nor were
there any tubercular deposits.

Dr. J. A. Donovan, of Lewiston, reported

THREE SURGICAL CASES,

the first of special interest. A lad, ten years of age, was
caught by a belt and whirled about a pulley some forty

times, causing a fracture of the left parietal bone, a

comminuted fracture of the left femur, with compound
lower epiphyseal separation ; the condyles of the right

femur were denuded, and protruded through an exten-

sive rent in the popliteal space about four inches ; the

left femur was fractured just below the trochanter ma-
jor, the condyloid epiphysis separated, and the inter-

vening shaft comminuted. Notwithstanding such ex-

tensive fracture the skin was not broken. The popliteal

laceration was so extensive that the inner hamstring

tendons were stripped of their investment, the saphena
was exposed, and the artery displaced. The condyles

were removed, when the shaft of the femur came into

apposition with the knee-joint—certainly an unusual

occurrence. The boy and exsected condyles were ex-

hibited to the Association. There is good movement at

the knee, and the growth of the limb is keeping pace
with its fellow. The extensors of the leg are paralyzed

from laceration of the nerve trunks, otherwise the boy
did not seem to have seriously lost by his injury.

The second case was one of death from meningeal
inflammation having its origin in chronic non-suppura-
tive inflammation of the middle ear.

The third, an abdominal tumor having its origin be-

hind and from the left kidney, resulted in death.

Prof. Alfred Mitchell, of Brunswick, presented

a paper on the

preventive TREAT.MENT of perineal LACERATIONS.

The points made were: ist. Lengthening of the

vaginal canal by bringing the perineum forward and
downward by well-directed pressure. 2d. Keeping the

centre of the arc described when the head passes

through the vulva, well forward against the pubis.

Dr. Gordon believed that the auxiliar)- forces of the

abdominal muscles had much to do with causing par-

turient injuries ; he did not allow them to be voluntarily

exerted.

Dr. O'Brien, of Bristol, said he wished to protest

against the advice given by teachers to use several folds

of a napkin for cleanliness to the hand ; besides being a

hinderance to the proper use of the hand, it wiped away
the natural lubricant which kept the perineum moist, and
soon proved itself, " like self-righteousness, a filthy rag."

Dr. Merrill, of Portland, exhibited a patient

having a Tumor in front of the Larynx, of Obscure

Origin, but apparently connected with the trachea.

Afternoon Session.

The Society proceeded to the

ELECTION OF OFFICERS,

with the following result.

President.—Dr. T. A. Foster, of Portland.

First Vice-President.—Dr. S. Laughton, of Bangor.

Second Vice-President.—Dr. Abial Libby, of Rich-

mond.
Corresponding Secretary.—Dr. S. W. Johnson, of Dix-

mont.

Recording Secretary, Dr. Charles D. Smith, of Port-

land.

Board of Censors.—Drs. George H. Cummings, of

Portland; B. F. Sturgis, of Auburn; E. Adams, of

Litchfield; H. E. Hill, of Saco; A. L. Hersey, of

Oxford.

Dr. a. L. Hersev, of Oxford, then delivered a

scholarly oration, mainly a resume of

modern MEDICAL THEORIES.

Many of them were regarded as far from proved.

There has been far too much of the theoretical and too

little of the practical ; but now the old questions are re-

asserting themselves. The proper education of the

people in sanitary and hygienic reforms should originate

in the public schools. No physician can be too highly

educated. Dr. Hersey is the first physician, himself not

an instructor in a medical school, from the Maine Medi-

cal Association, to denounce the education of medical

students in any other way than by thoroughly graded

courses of study in medical preparatory schools. The
address was received with marked interest, and a copy

requested for publication.
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A voluntary paper on Carcinoma of the Breast, was
presented by Dr. Charles R. Crandall, of Portland.

Dr. S. C. Gordon, Necrologist, reported the deaths

during the year, of Drs. J. T. Oilman, of Portland; J. S.

Goodwin, of Portland; C. \V. Whitmore, of Gardiner,

and Wm. Swasey, of Limerick ; and presented by title

an obituary notice of Dr. Whitmore.

Evening Session.

Dr. S. H. Weeks presented a paper upon a case of

injury to the eye resulting in

MONOCULAR DIPLOPIA.

The injury was a slight blow upon the bridge of the

nose from a bat ; slight injury was also inflicted over
the right eye.

The patient was a boy twelve years of age. Although
the eye was somewhat swollen, there was no apparent
inflammation, and on the same evening he attended a
public entertainment without any trouble from his eye

;

on the day following, he read continuously ; on the

third day he had photophobia. Three weeks from the

date of injury, there were great photophobia, pain
through the temple, and double vision limited to the

right eye. The query arose, was it due to some change
in the meridian of the cornea, or was it caused by dis-

placement of the lens ? The retinal vessels were con-
gested ; the fundus somewhat indistinct ; the appearance
of the retinal vessels and optic disk was apparently due
to irregular refraction of the rays of light. The conclu-
sion was that the irregularity of refraction depended
upon a displacement of the lens. Astigmatic glasses

had no effect upon the diplopia in any possible meridian
of their axes. There are two important questions to be
considered.

1. If due to displacement of the lens, why did not
double vision immediately follow the injury ?

2. Why, also, if displaced, did not the lens become
opaque ?

The Doctor's opinion was, as to the first query, that

from a laceration of a portion of the attachment of the

ciliary muscles, the lens was gradually displaced by
the irregular action of the ruptured muscle of accom-
modation. As to the second query, it is known that, if

the capsule be not ruptured, a lens may be displaced
for months without becoming opaque.
There was never any inflammation of cornea, iris, or

lens, and the media were always transparent. The
treatment was early leeching of the temple, and the ap-
plication to the eye night and morning of a solution of
atropia, four grains to the ounce, with a view not only
of dilating the pupil, but of putting at rest the muscles
of accominodation. Tonic measures were also pre-
scribed. After the relief of the disturbed condition of
the eye, the diplopia still persisted, and was only re-

lieved by the use of stenopeic glasses with a wide slit.

The diplopia has never entirely disappeared, the origi-

nal injury having been received in April, 1883.
Dr. Spalding considered this case one of great

rarity. There were no changes in the media or fundus
of the eye ; it was doubtful whether the blow with the
bat had excited so-called coarse alterations in the brain.
He believed that in Dr. Week's case there must have
been some cerebral commotion or hemorrhage excited
by the blow. If extensive hemorrhage into the brain

sometimes causes diplopia and death, why might not

slight hemorrhage cause diplopia alone, which would
disappear when the clot became absorbed ? Simulation

may be excluded, for so young a patient would not be
likely to have heard of so rare a symptom as double
vision ; and hysteria is altogether improbable.

Dr. Weeks, in reply, said that the absence of any
cerebral symptoms precluded the idea of cerebral hem-
orrhage, neither did the diplopia suddenly appear.

In reply to a query as to the position of the misplaced
lens. Dr. Weeks said that the strong atropia solution

used had put the ciliary muscle at rest, and allowed the

fibres to heal ; and thus the lens had been gradually
drawn back into place, the rupture of these fibres not

having been complete.

A paper by Prof. Weeks on Ligation of tkc External
Iliac Artery for the Relief of Femoral Aneurism, was
presented by title.

Prof. I. T. Dan.4 then spoke upon

UNDEVELOPED TYPHOID FEVER,

taking the ground that, whereas in former years typhoid

fever was definitely and typically developed, it has
now, in the greater part of our State, become of less

severity, not so well developed—in fact, " at)'pical."

Dr. J. T. G. Nichols, Delegate from Massachusetts,

said that in Cambridge there had been a steady de-

crease in both the frequency and severity of typhoid

during the past twenty-five years. This he attributed

to the improvement of sewerage and water supply ; still

it was a fact that in Boston and some other localities in

Massachusetts, it had raged with frightful severity.

Dr. Horr, the President, stated that while in most
parts of Maine typhoid fever was infrequent, yet it was
a fact that Lewiston, a large manufacturing city, was
rarely entirely free from it, even in the cold winter

months, yet it was surprisingly mild in type. Many
other gentlemen took part in the discussion, and opinion

seemed about equally divided as to the question of in-

complete or undeveloped typhoid.

Dr. O'Brien, of Bristol, reported that in his town
typhoid had for years been of a very mild type, yet

one of his families had removed to Provincetown, Mass.,

having a convalescent with it, and had there started an
epidemic of remarkable severity.

Dr. Dana feared that the disease was only quiescent,

and would again appear with its old-time severity.

June i2th—Third Day.

Closing Session.

Dr. Alonzo Garcelon, of Lewiston, presented a re-

port as Delegate to the American Medical Association.

On motion of Prof. S. H. Weeks, a committee of

five was appointed to consider the propriety of extend-

ing an

invitation to the AMERICAN MEDICAL ASSOCI.\TI0N

to hold its meeting in 1886 in Portland. If that event

ever takes place, the profession will take care of the

Association, and furnish it with such accommodations
for meetings as it has not had for ten years. Our hotels

are numerous and first-class, and city and State pride

would leave nothing undone. This was the universal

sentiment.
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Resolutions of congratulation at the success and
prosperity of the iVIaine General Hospital were passed.

A committee was appointed, consisting of Dr. William
Wood, I. T. Dana, and S. H. Weeks, to draft suitable

resolutions on the

DEATH OF DR. JOHN T. OILMAN,

Ex-President of the Association, and the "father" of

the Maine General Hospital. Dr. Gilman occupied a

high place in the esteem of the profession of this State,

and was widely known as an upright, learned, and
public-spirited physician and citizen.

After the usual votes of thanks the Association ad-

journed, to meet in Portland on the second Tuesday in

June, 1885.

The meeting was one of unusual interest; the attend-

ance was larger than for many years. Twenty-three
new members were added to the roll, and the work was
uninterrupted by any elements of discord. In years past

the Association meetings have been attended by repre-

sentatives of various drug and surgical instrument firms,

to whom was allotted space for exhibits. Circumstances
of location have rendered these exhibits impossible dur-

ing the past two years, and greatly to the benefit of the

meetings. There are no outside attractions now to draw
members from the hall to the ante-rooms and corridors,

and members have made a business of attending the

meetings. The sentiment of the Association strongly

condemns a return to the old order of affairs, and the

change is agreeably appreciated. The Mame Medical
Association by no means objects to exhibits during its

meetings, but much prefers them apart from its meetings.

MEDICAL SOCIETY OF NEW JERSEY.

One Hundred and Eighteenth Annual Meeting, held at

Cape May, June 10 and 11, 1884.

(Specially reported for THE MEDICAL News.)

Tuesday, June ioth—First Day.

The one hundred and eighteenth annual meeting
was convened in the Stockton Hotel, Cape May, on

June loth. The Convention was called to order by
The President, Dr. S. Wickes, of Orange. After

prayer by the Bishop, the Committee on Organization

made its report, from which it appeared all the District

Societies had paid their dues, and had returned a list of

delegates as required by law. An unusually large

attendance of delegates and invited guests was present.

All the district societies, excepting Bergen, were repre-

sented by delegates.

Dr. James Mecray, in welcoming the Society, said

:

There are many things of which we feel justly proud,

our magnificent beach affording perfectly safe bathing

by its very gradual descent, and regular, hard, smooth
surface, with the fast land coming down to the very

edge of the water. Our excellent, well-planned sewer

system, laid down in almost every one of our streets,

having sufficient fall to carry off all effete matters far

away from the town, giving such a sanitary condition

that the mortality of both city and county is the lowest

of any in the State. This is not a thing in prospect,

depending upon companies to complete, but "un fait

accompli," and that by our own efforts. Our State

Board of Health, through its Secretary, has expressed

unqualified approval and commendation of our system.

Our water supply is in most excellent condition, fur-

nishing about one million gallons daily, and distributed

through all the most thickly settled portions of the town,
giving an abundant supply of pure, fresh water, not
from surface springs, but drawn from the very bowels of
the earth, and stored in three large tanks, and from
them distributed through mains to every part of the city.

We will not consume your time by mentioning facts

relative to our humidity, temperature, and prevailing

winds, but would refer to a very able report of Prof.

Smuck, Assistant State Geologist, well worth perusal by
all seeking healthful, pleasant resorts either summer or

winter. Some remarkable facts are brought to light in

this report, giving us the advantage over all other sea-

side resorts in equableness of climate in this country
with the single exception of Key West.

His Honor, the Mayor of Cape -May, followed in a
pleasing address, cordially welcoming the members of

the Society to the hospitality of the city.

The Committee appointed at the last annual meeting to

audit treasurer's accounts,

reported a balance of <;i644.22, of which I1550 are

invested in United States four per cent, bonds, S182.81
in cash remaining in the Newark Saving Institution, and
§88.99 in the hands of the Treasurer.

As directed by the Society, the Treasurer has furnished

a bond to the amount of S5000, which is now in posses-

sion of the Secretary.

The report was adopted, and the Treasurer was in-

structed to exchange the United States four per cent.

bonds for United States registered bonds.

Evening Session.

The Corresponding Secretary presented his report.

THE treasurer's REPORT.

The Committee on Treasurer's accounts subsequently
reported the amount to be correct, and they recom-
mended that the assessment of the District Societies for

next year be S1.50 per capita.

The report was adopted and Committee discharged.

The President, Dr. Stephen Wickes, of Orange,
in his annual address, took for his theme

LIVING AND dying, ITS PHYSICS AND PSYCHICS.

He described the various modes of death by the head,

by the heart, and by the lungs. He delineated the va-

rious symptoms occurring in each mode, and drew at-

tention to the importance of the physician fully appre-

ciating the meaning of the symptoms and recognizing

the dangers, in order that he might be more effective in

warding them off. He then described these different

symptoms more definitely, as well as the signs of im-

pending dissolution and of actual death.

THE REPORT OF THE STANDING COMMITTEE

was then presented by Dr. T. J. S.mith, Chairman.
In review of the reports of the county societies, the

medical history of the year may be epitomized as fol-

lows :

First. A diminished amount of disease throughout

the State. Second. Epidemics have not prevailed to

any great extent, and were of diminished intensity.

Third. Diseases of the respiratory organs, though com-
mon, were observed in less severe forms, and were
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more than usually amenable to treatment. Fourth.

An extraordinary freedom from diseases of the intes-

tinal canal. Fifth. Less scarlatina, diphtheria, and

other cases of contagious disease, except measles, which

was unusually prevalent. Sixth. Fevers, which always

call for a large share of professional attention, have no-

where shown a marked fatal tendency.

In therapeutics the committee note a tendency to use

quinia in large doses. The salicylates and aconite are

widely recommended in rheumatism. A case of con-

gestive chill relieved by venesection to twelve ounces

was reported by Dr. Morris.

The use of digitalis in teaspoonful doses of the tinc-

ture is recommended in typhoid fever; such medication

causing relief from delirium and favoring sleep. The
observer who reports its use has seen none of the cumu-

lative effects of the drug.

From Essex are reported two cases of rectal anaes-

thesia. In these cases all the reputed advantages were

apparent, but in both cases were followed by serious

symptoms of intestinal irritation.

Dr. Dorms reported a case of omental encephaloid

disease not diagnosticated ante-mortem, but associated

with cerebral symptoms. Dr. Carll reported two cases

of abscess in the neighborhood of the colon, discharg-

ing by the rectum, and another of abscess between the

liver and diaphragm, discharging by the lungs.

As items of professional interest, were noted the estab-

lishment of a course of instruction in the Newark Eye
and Ear Infirmary by Dr. Kipp. The publication of

the Archives of Pediatrics, by Dr. W. P. Watson,

of Jersey City. The establishment of the Burlington

County Hospital, and of the Newark City Hospital.

St. Barnabas Hospital is also to be enlarged.

The prevalence of malaria at the Newark Reform
School, and its apparent connection with a polluted

supply of drinking water, is reported by Dr. White-

horn.

Wednesday, June iith—Second Day.

the special committee on education

presented the following

;

Resolved, That this Society approve and adopt the

recommendations of the Special Committee on the

curriculum of preparation to be required of persons

contemplating the study of medicine in this State, as

contained in the report presented at the last annual

meeting of this Society.

That to carry out the recommendation of said report

in regard to a censorship, as therein contemplated, this

Society is of opinion that two Boards of Censors be ap-

pointed by the Standing Committee, each year, consist-

ing of five members of this Society, one for the northern

and one for the southern part of the State ; to whom
should be presented for approval the credentials of all

persons proposing the study of medicine, and in case

of the insufficiency of such credentials to examine
the applicant in the branches of science and learning

indicated in the report of this Committee.
That the Standing Committee prepare and report to

the Societ)' for its adoption, such amendments of its

by-laws as are necessary to carry out these plans and
recommendations of this Committee.
That the Corresponding Secretary communicate the

action of this Society on this subject to the district

medical societies in this State, with instructions to adopt

such regulations as shall effectually secure the observ-

ance, in their several localities, of the measure adopted

by this Society.

That the Corresponding Secretaiy communicate the

action of this Society on this subject to the State medi-

cal societies of the several States of the Union, and re-

spectfully request their cooperation with us in this

effort to elevate the standing of medical education

throughout the country.

The resolutions, after considerable discussion, were

adopted.

On motion of Dr. E. M. Hunt, the following resolu-

tions were adopted :

Resolved, That the Special Committee on Education

be continued, and be requested to report next year to

the Society, what is feasible to be done to test the com-
petency of graduates of various medical colleges who
hereafter seek to settle in this State.

On motion of Dr. Hunt, it was
Resolved, That a committee of three be appointed by

the President, to report this afternoon, what in its judg-

ment can or ought to be done by county medical

societies or by local officers, to prevent unlicensed

persons from practising in this State. The following

were announced as the committee : Drs. Parrish, Pen-

nyton, and Welch.

A REPORT ON .MEDICAL JURISPRUDENCE

was presented by Dr. Garrison. The report urged

the necessity of having expert witnesses, recognized as

such in the eye of the law, and also urged that expert

witnesses be employed by special selection.

After some discussion, the report was referred back
to the Committee on Amendments.

In connection with this subject. Dr. E. M. Hunt
offered the following, which was adopted :

Resolved, That this Society recognize the importance

of some legislation as to the best modes of securing ex-

pert witnesses.

The Committee on

army MEDICAL MUSEUM AKD LIBRARY

of the Surgeon-General's Office, presented the following :

Whereas, It is the opinion that the Medical Museum
and the Library of the Surgeon-General's Office at

Washington, D. C, have been largely instrumental in

the advancement of sound professional and scientific

knowledge, and that they give promise of still greater

usefulness in the future, and
Whereas, It is learned with regret, that both these

collections are in great jeopardy from fire or accident

through the insecurity and unsuitableness of the build-

ing in which they are now stored ; it is

Resolved, That Congress be respectfully urged to

provide suitable indestructible quarters for these invalu-

able treasures, to secure them against any possible con-

tingency of loss or damage.
Resolved, That it is the sense of this meeting, that the

management of these national collections has been
eminently successful in the past, and that any change
of administration would not only be injurious to these

interests, but would cast an undeserved stigma upon the

office of the Surgeon-General of the Army.
Resolved, That we again respectfully petition Congress
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to provide suitable annual appropriations for the increase

and preservation of the Museum and Library, and also

for carrying on the valuable Index Catalogue of the Sur-

geon-General's Office.

Resolved, That a cgmmittee of three be appointed by
the Chairman of this Society, to prepare a suitable

memorial, which shall be printed and sent to each of

our Representatives in Congress.

The following committee was appointed by the Presi-

dent : Drs. B. A.Watson, H. G. Taylor, and E. M.
Hunt.

Dr. Parrish, on behalf of the

COMMITTEE ON LUNACY

in the State of New Jersey, made a full report, and
recommended the following, which were adopted :

Whereas, The Legislature of the State of New Jersey

having, at its session of 1883, passed an Act entitled,

"An Act to create a Council of State Charities and Cor-

rection," it is deemed of sufficient importance to the

health and well-being of the people as to call for con-

gratulations by the Medical Society of New Jersey
;

therefore,

Resolved, That the Medical Society of New Jersey,

in annual meeting assembled, at Cape May, June loth

and nth, 1884, welcome the appointment by the Gov-
ernor of the State of a Council of State Charities and
Correction, as an additional and cooperative factor

with the Medical Society in correcting the neglects and
abuses to which the insane poor of the State are sub-

jected, especially in the County Almshouses throughout

the State

;

Resolved, That in congratulating the community upon
the existence of such a Council, the Medical Society of

the State, the District Societies in the different Counties,

and individual physicians in their respective homes,
will cheerfully cooperate with said Council in all suit-

able and legitimate plans to secure the results contem-
plated by law.

Dr. C. J. Kipp, Third Vice-President, then read an

essay on

THE PREVENTION AND TREATMENT OF PURULENT
CONJUNCTIVITIS.

He said that the treatment which he had found most
useful in the purulent ophthalmia of the new-born,

consists of cold applications to the lids, and frequent

cleansing of the eyes with tepid water, to which may be

added boric acid, carbolic acid, permanganate of pot-

ash, the bichloride of mercury, or other disinfectants.

He has found simple water as efficacious as the solu-

tions named. Nothing else is done till the swelling of

the lids has somewhat subsided, and they can be
everted without difficulty ; the conjunctiva has ceased

to be smooth and lustrous, and is succulent and relaxed,

and the discharge is no longer serous and of a straw

color, but is decidedly thick and creamy. When this

stage has arrived, he begins with daily applications of

a one per cent, solution of the nitrate of silver, and if

this is not followed by severe reaction, and the discharge

continues profuse, he substitutes a two per cent, solution

for the weaker one. As a rule, one application in

twenty-four hours is sufficient, but in cases in which the

discharge is very profuse, and the swelling of conjunc-

tiva excessive, the solution is applied every twelve

hours, until a marked improvement is apparent; after

that the application is again made once every day, and
later a one per cent, solution is again substituted.

Under this mode of treatment the author has not lost a

single case that came under his care during the first

days of the disease. After describing the affections of

the cornea which are found in cases which have been

neglected or maltreated, he advised the use of atropia

and eserine in addition to the nitrate of silver applica-

tion, which should be continued, whether affections of

the cornea are present or not, as long as the discharge

is copious.

With regard to prophylaxis, the author thinks that

inoculation can be prevented by carefully wiping the

eyelids of the infant immediately after birth, and by
thoroughly cleansing the conjunctival sac with plenty

of clean tepid water in cases in which the mother is

known to have a vaginal discharge. He advocates the

dissemination of knowledge among the people as to the

causes and the curability of this disease under proper

treatment, and the great danger of hopeless blindness

from neglecting this disease. He thinks that the State

Board of Health should take hold of this matter.

Gonorrhoeal conjunctivitis he has treated in about the

same way as the ophthalmia of the new-born, and, in

addition, has often in the first stages of the disease ap-

plied leeches to the temple. In severe cases he has

also scarified superficially the conjunctiva immediately

after the cauterization. To relieve the pressure of the

lids, he has divided the outer canthus by means of scis-

sors. Corneal affections arising in the course of the

disease do not, in his opinion, contraindicate the use

of caustic. Infiltrations in the cornea call for atropine,

and deep ulcers for puncture of the floor of the ulcer

and the pressure-bandage. Although the caustic treat-

ment does not by far give as good results in this form

of purulent conjunctivitis as in ophthalmia neonatorum,

it is superior to every other mode of treatment which

the author has tried. In cases in which one eye was

affected at the time the case came under treatment, the

author formerly sealed up the sound eye with a pad of

cotton-wool and adhesive plaster ; more lately he has

made use of Dr. BuUer's shield of mackintosh with a

hole in the centre, in which is inserted a watch-glass, to

enable the patient to see. With intelligent and cleanly

patients, there seems to be but little need for such

protection, as is seen from the fact that in all (nine)

cases of gonorrhoeal conjunctivitis of one eye only

which he has treated in the last few years, the disease

did not attack the other eye, although no other precau-

tion was taken than to warn the patient and the nurses

against inoculating the sound eye. To show that these

cases were not mild ones, it is stated that in only one

of them did the cornea remain intact ; in five the cornea

was totally destroyed ; and in the other three it was

seriously damaged.

Dr. George T. Welch then read an essay on Many
Drugs and Few Remedies.

Drs. Thomas Addis Emmet and Isaac E. Taylor, of

New York, having been duly recommended by the

committee, were elected

honorary members

of the Societv.
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A MEDICAL SOCIETY IN CAPE MAY.

A petition from the physicians of Cape May, asking

for a commission to organize a medical society in that

county, was received, and on motion it was ordered

that a commission be granted.

Drs. Wickes, W. P. Watson, and E. M. Hunt were

appointed the Committee on the " Fellow's Prize Essay,"

and they were instructed to select a subject for the

essay, and publish the same in the medical press.

The following were then elected

OFFICERS FOR 1884:

President.—P. C. Barker, M.U., of jNIorristown.

Vice-Presidents.—Drs. Joseph Parrish, C. J. Kipp, and

J. W. Ward.
Recording Secretary.—Dr. Wm. Pierson, of Orange.

Corresponding Secretary.—Dr. Wm. Elmer, Jr., of

Trenton.

Treasurer.—Dr. W. W. L. Phillips, of Trenton.

Standing Committee.—Drs. T. J. Smith, E. J.
Marsh,

and D. C. English.

It was voted that the next annual meeting of this

Society be held at Long Branch, on the second Tues-

day in June, 1885.

Dr. H. H. James was appointed Essayist for the next

meeting.

The President appointed the following Committee

of Arrangements for the next annual meeting : Drs. S.

H. Hunt, H. R. Baldwin, D. M. Forman, W. H. Shipps,

and Henry Mitchell.

After the adoption of the usual votes of thanks, the

Society adjourned.

OHIO STATE MEDICAL SOCIETY.

Thirty-ninth Annual Meeting, held at Columbus,

June 10, II, and 12, 18S4.

(Specially reported for THE MEDICAL NEWS.)

Tuesday, June ioth—First Day.

The Society convened in Lyndon Hall, and was

called to order at 2 p.m., by the President, C. P.

Landon, M.D., of Westerville.

Rev. Colonel Anderson opened the session with

prayer, after which The President, in a short and ap-

propriate address, thanked the members for the honor of

his election, and called attention to the important ques-

tions which W'Ould come before them fqr discussion.

The Secretary, Dr. Coll.\more, of Toledo, pre-

sented his Annual Report, from which the unwelcome
fact is learned, that twenty of the auxiliary societies

have abandoned their organizations. It is, however,

fair to state, that many of these have been defunct for

several years, and that some are replaced by other

organizations acting in harmony with the State Society.

Dr. Sh.\rp, of London, introduced the following

resolution concerning the establishment of a

state board OF health,

the discussion of which and kindred resolutions, occu-

pied more than one-half the working hours of the

meeting.

Whereas, There are now pending in the two houses

of the Legislature of Ohio, different bills, having for

their purpose the establishment of State boards of health

and medical examiners ; therefore, be it

Resolved, That a committee of five be appointed, to

which these several bills shall be committed for revi-

sion, and which shall report such, revised bill for adop-

tion by this Society, on Wednesday morning.

The committee was composed of Drs. Sharp ; Weaver,

of Dayton ; Reed, of Hamilton ; Gill, of Cleveland; and

Baldwin, of Columbus.

report OF delegate to the AMERICAN MEDICAL
ASSOCIATION.

Dr. Dunlap, of Springfield, made a verbal report,

dwelling chiefly upon the work of the Section on Obstet-

rics and Diseases of Women. His remarks led to the

discussion of the treatment of the pedicle, in the re-

moval of uterine and ovarian tumors, and was partici-

pated in by Drs. Reeve, of Dayton and Sutton, of Pitts-

burg, Pa. The latter spoke upon invitation, and was

subsequently elected to honorary membership.

The session was closed with a paper on The Races,

written in blank verse, by Dr. Wark, of Ontario.

Evening Session.

The Society was called to order by Vice-President,

Dr. E. Sinnett, of Granville.

By special action of the Committee of Arrangements,

this session was devoted wholly to the subject of

medical legislation and education.

Dr. Sharp opened the discussion with an able and
convincing written argument in support of the following

resolution, of which he was the author.

Resolved, That the public good and the higher in-

terests of the Medical Profession would be promoted by

the establishment of a State Board of Medical Exami-
ners ; that such Board shall be independent of all Medi-

cal Schools, and be empowered to examine and pass

upon the moral fitnesss and literary and medical attain-

ments of all applicants for admission to the practice of

medicine, and to grant license to practise medicine in

the State of Ohio, to such only as shall have passed a

satisfactory examination before said Board; that Medi-

cal Schools shall continue their functions of teaching

and conferring degrees of M. D. only, with no powers

whatever to grant license to their graduates, admitting

them to the practice of medicine.

The discussion gradually drifted into a comparison of

the several bills now before the Legislature. The de-

bate was generally participated in by the members, and

consisted largely in a repetition of the stock arguments

on such occasions. The session closed without reaching

a vote.

Wednesday, June uth—Second D.\y.

Morning Session.

Discussion was continued upon Dr. Sharp's resolu-

tion for the establishment of

A state board of medical examiners,

until finally, a vote being taken, it was carried by a large

majority. Immediately following this vote, the Special

Committee appointed to report back a medical bill

which should harmonize all interests, submitted the

fruits of their work.
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The bill provides for the appointment by the Governor
of a State Board of Examiners of nine reputable phy-
sicians, graduates of legal medical colleges, and who
have practised medicine for not less than ten years, but
none of which shall be connected with any medical
school or college. Each of the State societies, repre-

senting the different schools of medicine, submits fifteen

names, from which the Governor selects the nine com-

^

posing the board. Of these nine members, three serve

in the first organization for three years, three for four,

• and three for five years. At the expiration of the terms
fixed above, all appointments shall be for a term of five

years. The board shall examine all applicants, irre-

spective of diplomas, for license to practise medicine or

surgery in this State. The bill makes no provision for a
State Board of Health.

The bill as reported by the Committee is essentially

the same as that now befere the Legislature, and gen-
erally known throughout the State as the Scott Bill. It

has already been endorsed by many local societies.

A hot discussion at once began. The bill was op-

posed for many reasons, the more prominent ones were
that the appointing power being vested in the Governor
the Board would speedily degenerate into a political

machine, and because of the proviso which excludes

members of medical college faculties.

Dr. Reamy, of Cincinnati, took the ground that the

members of the Board of Examiners should also be
examined in order to determine their competency
to discharge the duties of State Examiners, and offered

the following amendment to the report of the Com-
mittee :

Provided, That no man shall serve on said Board
until he has won his position by a competitive examina-
tion made by a committee appointed by this Society;

said examination to be conducted orally and in public,

at the capital of the State.

Amid considerable excitement the report was laid

upon the table, not because a majority were opposed to

it, but simply because the patience of the members
was exhausted by the length of the discussion.

Dr. Kinsm.\n, of Columbus, then read a report upon

TUBERCULOSIS.

The following conclusions were stated : Tuberculosis

may be communicated by inoculation, ingestion, or in-

halation of tuberculous matter. Tubercular processes

in man and animals are identical. It seems proved

that the bacillus tuberculosis is the active infectious

agent. It is probable that we are acquainted with two

forms in the life-history of this parasite, the rod and the

spore, and the injection of either will produce bacillar

lesions. The capacity for aerial infection seems to be

the only test for true tuberculosis. For the occurrence

of tuberculosis in any given case two factors are neces-

sary, the proper soil and the infectious agent. The first,

which we call predisposition, is either hereditary or ac-

quired. By conceding the bacillus as a factor, we are

not logically required to address our treatment to this

factor alone, but, as heretofore, we must use all means
to extinguish the predisposition. For the present, the

only means at command, in the treatment of the second

factor, is to regard every patient as a focus whence con-

tagion may arise, and by the systematic collection and
destruction of his bacillus-bearing excreta, prevent the

access of the germ to other persons who are predisposed

to consumption.

Afternoon Session.

The President delivered his Address, which fully

met the expectations of his many friends. The several

live medical issues of the day were ably and eloquently

discussed.

The following were elected

officers for the ensuing year :

President.—]. C. Reeve, M.D., of Dayton.

Viee-Preside!its.—E. B. Pratt, M.D., of Mt. Sterling;

B. W. Davis, M.D., of Marion ; C. R. Merriman, M. D.,

and J. F. Baldwin, M.D., of Columbus.

Secretary.—G. A. Collamore, M.D., of Toledo.

Assistant Secretary.—C. E. Brush, M.D., of Zanes-

ville.

Treasurer.—T. W.Jones, M.D., of Columbus.

In the Coimnittee on Admissions, the two vacancies

were filled by the election of Drs. Reed, of Hamilton
;

and Fowler, of Delaware.

Committee on Publication.—Dr. Conklin, of Dayton,

was elected to fill the vacancy.

Dr. Reed, of Mansfield, to the Committee on Ethics;

and Dr. Herrick, of Cleveland, to the Committee on

Medical Legislation.

Upon invitation of the Montgomery County Medical

Society, Dayton was named as the place of meeting in

i8Sj. The date was subsequently fixed on the first

Wednesday in June, 1885.

Dr. Be.\ch, of London, offered a resolution of sym-

pathy for Dr. John B. Thompson, of Columbus, one of

the charter-members of the Society, who is prostrated

by sickness with little hope of his recovery. The resolu-

tion was passed unanimously.

the committee on ethics

now made its report, sustaining the charges of unpro-

fessional conduct against Dr. E. C. Lewis, of Canal

Dover, and recommendinghis expulsion from the Society.

One of the charges upon which the Doctor was found

guilty, was that of procuring an insurance, in his own
name, on the life of a patient at that time under his

care with "cancer of the uterus. The finding of the

Committee was accepted without discussion.

Dr. W. J. Scott, of Cleveland, then read an interest-

ing report upon Impurities in Drinking Water.

Dr. S. F. Forbes, of Toledo, presented a paper on

THE necessity FOR THE RADICAL OPERATION IN

EMPYEMA.

He urged the importance of early operation, and main-

tained that a large proportion of the unsuccessful results

were due to delay in operating. He makes a free in-

cision in the chest-wall, and washes out the cavity with

a weak solution of carbolic acid. In cases operated on

early, he believes the employment of the drainage-tube

generally unnecessary, and occasionally leading to the

formation of troublesome fistulse.

ENTERTAINMENTS.

In the evening the members were elegantly enter-

tained by Drs. Starling, Loving, and J. W. Hamilton, at

their respective residences.
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Thursday, June i2th—Third Dav.

Morning Session.

Immediately after the reading of the minutes

THE IRREPRESSIBLE MEDICAL LEGISLATION QUESTION

again came up, and on motion of Dr. X. C. Scott, the

report of the Special Committee was taken from the

table.

On motion of Dr. Weaver, the amendment of Dr.

Reamy was stricken out, and, amid much applause, the

report as originally presented was adopted.

The President promptly appointed the following

Committee to look after the interests of the bill and

urge its passage by the Legislature :

Dr. X. C.Scott, of Cleveland; Dr. J. J. King, of Bing

Hill; Dr. J. M. Weaver, of Dayton ; Dr. H.J.Sharp, of

London ; Dr. W. H. Phillips, of Kenton ; Dr. C. A. L.

Reed, of Hamilton ; Dr. D. N. Kinsman, of Columbus;
Dr. J. F. Baldwin, of Columbus; and Dr. G. T. Frank-

lin, of Chillicothe.

THE committee ON FINANCE

reported the accounts of the Treasurer correct, and a

balance in the treasury of gSoo.82. The Committee
fully exonerated Dr. J. F. Baldwin from the anonymous
charges made against him some time since in one of the

Columbus papers. The charges were investigated at

the request of Dr. Baldwin, although the action of the

Society in keeping him in office was sufficient refuta-

tion, without the formality of an investigation.

Dr. H. p. Allen, of Columbus, then read a carefully

prepared paper on

THE PUPILS as a factor IN DIAGNOSIS AND ETIOLOGY.

He entered quite lengthly into the anatomy and physi-

ology of the optic nerve tracts and the pupils. He
illustrated fully the well-known proposition, that all

conditions which cause pressure on the brain are

attended with dilatation, and that all irritative condi-

tions cause contraction of the pupils.

Dr. R. Harvey Reed followed with a paper on

IRRITATION OF THE PROST.'ITE.

The author described three forms of irritation, conges-
tive, catarrhal, and nervous, each of which is not
manifested by the constitutional disturbunces, or de-
structive changes in the gland, such as characterize
acute prostatitis on suppuration. The causes of irrita-

tion of the prostate were given as masturbation, exces-
sive se.xual indulgence, venereal diseases, exposure, and
traumatisms. It frequently results in impotency.
The treatment is tonic, alterative, and sedative, with

such local applications as the condition may suggest.

Dr. J. W. Craig, of Mansfield, read an interesting

paper, based on a large personal experience in the
Treatment of Varicose I^eins.

Dr. W. M. Beach's report on MM Sickness was an
exhaustive study of the subject. The author has had
large experience in this rare disease, and ranks as one
of the authorities upon it. His views are already fami-
liar to the profession through former articles, especially

the paper before the American Medical Association in

Afternoon Session.

Owing to the fact that but a few hours yet remained
before the final adjournment, the following papers were
read and referred, without discussion, to the Committee
on Publication.

Dr. Joseph Ransohoff read a paper on

sanguineous cysts of the neck.

The paper was based upon a case of which a photo-

graph and specimen were presented. The tumor
was of fourteen years' growth, and extended from

the mastoid process to the sternum. It was of the

size of two fists. Fluctuation distinct. .Subdivided into

two parts by the sterno-mastoid muscle. Did not dis-

appear, nor was it reduced in size by pressure. Aspira-

tion yielded almost pure blood. Extirpation was prac-

tised and the patient made an excellent recovery.

Examination of the cyst showed it to be thin-walled and
lined in many places with flat endothelium. The in-

ternal surface was smooth in places, and in others pre-

sented trabeculse like the chorda tendinas of the cardiac

ventricles. Valve-like folds were also present. The
author believed this tumor to be a primary sanguineous

cyst. Where extirpation can be practised, he preferred it

to aspiration or incision. The former is not devoid of

danger and rarely successful, and incision often leaves

fistula; which fail to close.

Dr. Landon now presented Dr. Reeve, President-
elect, to the Society, who in a few well-chosen re-

marks returned thanks for the honor, and proceeded to

read a paper entitled,

historic.-^l and critical notes on the management
of the third stage of labor.

Apologizing for occupying attention with a subject ap-

parently so trivial, he found necessity for reconsidering

it in recent practices. Papers had appeared in the

journals within a year advocating removal of the pla-

centa immediately after birth of the child, and at Stras-

burg they had lately been pursuing the plan of allowing

it to remain until thrown off by the natural process.

Both plans had been practised in the past, as shown by
extracts from writers of the last century : both had been
abandoned on account of disastrous consequences.

The influence of delivery of the after-birth in causing

inversion of the uterus was treated of at length, and the

fact emphasized that uterine inversion as a spontaneous

act of the organ itself, was not sufficiently recognized by
the profession. If delivery of the placenta ever con-

tributed to inversion of the uterus, as it certainly did,

the now popular mode of expression known as Crede's

method, was equally, if not more, liable to cause the

accident than the vulgar midwife's plan of pulling at

the cord. Dissatisfaction with Crede's method was
shown by quotations from recent writers. Finally, no
management of the third stage of labor could be scien-

tific, which was limited to a single plan, and that did not,

above all, take into consideration the character of the

preceding stage of labor.

Dr. W. J. CONKLIN, of Dayton, next presented a

paper on

the REMOTE EFFECTS OF CONGENITAL PHIMOSIS.

The author stated that ordinarily no bad consequences
result from this deformity, but exceptionally it is the
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initial factor in the causation of many grave local and
constitutional disturbances. Disturbances of the genito-

urinary organs are frequent sequela; of a neglected

phimosis. The irritable penis was considered to be a

characteristic feature of a pathogenetic phimosis. Per-

haps the most interesting portion of the paper was that

which referred to the disorders of the nervous system

which are occasionally associated with and dependent
upon a neglected congenital phimosis. Cases of con-

vulsions, incoordination of muscles, chorea, and paral-

ysis were related, which had been promptly and perma-
nently relieved by circumcision.

A case of chorea and total paraplegia, recently under
the care of the writer, deserves a more e.xtended notice.

A boy of eleven years was afflicted with a fully devel-

oped but severe chorea, limited to the lower extremities.

In a few days, the muscles of the face and arms were

involved. .Soon after, he became paraplegic. His penis

was undeveloped, the prepuce elongated, and the pre-

putial opening barely large enough to admit the smallest

probe. Circumcision was advised and refused. For
twelve weeks he did not walk a step or stand upon his

feet. His parents, finally alarmed at his condition,

consented to the operation. The chronic manifestations'

ceased immediately after the circumcision, and in forty-

eight hours he walked without the slightest impairment
of muscular power. The author strongly urged the

necessity of closely examining the penis in all ob-

scure nervous and bladder troubles in young children.

The next paper was by Dk. N. P. Dandridge, of

Cincinnati, on

FOREIGN BODIES IN THE URETHRA.

The paper recited the histories of two cases in the

writer's practice. In the second case, a bullet was ex-

tracted from the urethra, thirteen years after a gunshot
wound in the groin. The patient came to the hospital

complaining of a stricture. Exploration revealed a
foreign body behind the peno-scrotal angle, which was
removed by external incision, and proved to be the

bullet. The statistics of gunshot wounds of the bladder,

given by Bartels, and the cases found in the Surgical

History of tlic War, were briefly analyzed. The treat-

ment was thus summed up : An attempt should be

made, in all cases, to extract the foreign body through

the meatus. If not successful, and the body is in the

deep urethra, it may be gently pushed into the bladder,

provided it is not too hard for Ihe lithotrite to crush. If

stricture exists, a bougie should be passed, if possible,

and allowed to remain for some hours, and often the

stone will escape when it is withdrawn. If the introduc-

tion of the instrument is not possible, all strictures in

the anterior portion of the canal should be cut by in-

ternal urethrotomy, but in the deeper part external

urethrotomy alone should be practised. Finally, an in-

cision is necessary when the above means fail, and
should always be resorted to when the body has been
impacted for a long time, for fear that ulceration of the

urethral wall should occur, and lead to infiltration of

urine.

Dr. C. A. L. Reed, of Hamilton, read a paper on

DISEASES OF THE FEMALE URETHRA.

The treatment recommended for follicular urethritis

was division and subsequent cauterization of the urethro-

foUicular septum, thus practically obliterating the

follicles of Skene, the seat of the disease. Several

cases of granular urethritis were cited, and their treat-

ment by the curette, or curette-forceps, and subsequent

application of mild astringents advised. Urethritis de-

pending upon adenomata and neuromata was treated by

removal of the adventitious growths. The buttonhole

operation of Emmet was successfully practised where

the disease was due to prolapsus of the membrane.

Kolpocystotomy was looked upon as the essential cle-

ment of successful treatment in cases of simple urethritis

of long standing, associated with infiltration and in-

duration of the periurethral cellular tissue. The re-

moval of this latter condition is best secured by copious

intraurethral injections of hot water.

Dr. H. Z. Gill, of Cleveland, read an interesting re-

port on Restoring the Ruptured Perineum.

Dr. D. W. Greene, of Dayton, presented a paper on

THE USE OF BOROGLYCERIDE IN THE TREATMENT OF

SUPPURATIVE EYE AND EAR DISEASES.

The antiseptic properties of this new remedy were illus-

trated by its use in surgery and gynecology. The

author from personal experience spoke favorably of its

use in granular and catarrhal conjunctivitis, ophthalmia

neonatorum, and ulcer of cornea.

He further endorsed it as a valuable remedy in

suppurative inflammations of the middle ear. Nothing

in the author's experience so promptly removed the

fector of the discharges. A fifty per cent, solution in

glycerine was the strength ordinarily advised.

After passing the usual complimentary resolutions to

the officers, the Society adjourned to meet in Dayton on

the first Wednesday of next June.

NEWS ITEMS.

BALTIMORE.

{From our Special Correspondent.)

The Action of Carbolic Acid, Atropia, and
CONVALLARIA ON THE HeART OF THE FROG AND
Terrapin.—^From some very interesting experiments

with carbolic acid, atropia, and convallaria on the heart

of the frog and terrapin, made at the Johns Hopkins

University, Dr. H. G. Beyer, U. S. N., has been able to

draw some very important conclusions, of which we will

here give a short summary :

I. Carbolic acid acts as a cardiac depressant from

beginning to end, and is in no way a stimulant to the

heart, as has been supposed by some. A steady stream

of highly oxygenated blood being supplied to the heart,

it takes a very considerably larger dose of the drug be-

fore its characteristic poisonous effects are produced

than when only moderately oxygenated blood is used,

apparently showing the great importance of keeping up

the respiratory activity in cases of carbolic acid poison-

ing. Any effects produced by carbolic acid other than

depressant are due to other causes, probably to primary

stimulation of the respiratory centre in the medulla.

II. Atropia. So far as atropia is concerned, Dr. Beyer

has added strong additional proof of the powerfully

stimulant influence which is exerted by this drug over

the action of the heart, which action, he thinks, has
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hitherto not been sufficiently insisted upon, nor been so

generally recognized as it deserved. This stimulant

action is particularly well shown in one of the experi-

ments in which the auricular portion of the heart was

from the beginning in an atonic condition, and both

auricles, therefore, remained almost completely passive,

though distended with blood, while the ventricle was

actively contracting. After atropinization both auricles

commenced to work admirably, e.\panding fully and
contracting completely ; consequently the total amount
of work done by the heart was double that which it was

under normal blood. This experiment, in which the

heart was kept under observation for seven hours and
thirty-five minutes, includes nine atropinizations, each

with the same result, namely, of inducing the passive

and over-distended auricles to resume work in the most

perfect manner, and thus increasing considerably the

total amount of work done by the entire heart. Dr.

Beyer has furthermore investigated the physiological

antagonism supposed by Prof. Bartholow and Dr. A. C.

Post, of N. Y., to exist between atropia and carbolic

acid, and has found that, after the heart had been com-
pletely or almost completely paralyzed by carbolic acid,

it resuined its normal activity in much less time, when
allowed to recover under the influence of atropinized

blood than under normal blood. This antagonistic

action between these two drugs is more particularly

well shown in the manometric tracings on the drum
taken during the recovery of the heart under these two

different conditions, so that the physiological antagonism
between atropia and carbolic acid may be regarded as

an established fact, so far as the heart is concerned.

III. Convallaria. From the large number of experi-

ments with convallaria on the heart. Dr. Beyer formu-
lates his conclusions somewhat as follows, viz.

:

1. It increases its rate.

2. Slightly increases its work done.

3. Raises intracardiac and aortic pressure.

4. Arrests both auricles and ventricle in systole.

5. Large doses arrest the heart at once.

5. Produces its results most probably by its direct ac-

tion on the muscular substance of the heart.

7. Has a very decided cumulative action, acting much
slower than digitalis, and being much more persistent

after the heart has once been brought under its influence.

From these conclusions, and from a close study of a
number of clinical observations made by a great many
observers. Dr. Beyer does not seem to take sides with

those who deem the drug indicated in all kinds of car-

diac disease without exception, as, for instance. Prof.

See would have it, nor with those who would, on the

other hand, have it condemned entirely. He thinks

that we possess in convallaria a very powerful cardiac
remedy, and that the uncertainty, lack of uniformity,

and inconstancy in the results hitherto obtained by
clinicians is mainly owing to the fact that the morbid
conditions under which convallaria might be used with

advantage or disadvantage are not yet thoroughly un-
derstood. From its decidedly destructive action on the

muscular substance, Dr. Beyer concludes that it is cer-

tainly and decidedly counterindicated in very far ad-
vanced cases of cardiac disease of whatever nature, and
also in cases in which the muscular substance of the
heart has undergone degeneration or suffered any ma-
terial structural change from long and exhausting dis-

ease. On account of the cumulative action of the drug,

he recommends that only one or two full medicinal

doses should be administered during the twenty-four

hours, and that preference should be given to the ad-

ministration of convallarimin rather than to any other

of its preparations.

WASHINGTON.
{From our Special Correspondent.)

The Garfield Memorial Hospital opens this

week, June 1 8th, for the reception of patients. It is

located on the corner of Boundary and Tenth Streets,

in the extreme northern portion of the city. Dr. H. M.
Cutts is resident physician.

PITTSBURG.

{From our Special Correspondent.)

Professional Fees in Pittsburg.—A little over a

year ago. Dr. R. S. Sutton performed enterotomy on a
lady of this city. He removed four inches of the small

intestine, united the ends by suture, and left the intes-

tine in the cavity of the abdomen. The lady recovered

and is still living. Her husband was reported to be
wealthy. Dr. Sutton charged a thousand dollars for the

operation and twenty-two days' attendance. He refused

to pay, and Dr. Sutton brought suit. The action closed

before the jury on the 28th of April, and they returned

a verdict for three hundred and thirty dollars for the

services rendered. Some of the learned jury, we are

informed, thought that ten dollars would be a fair price

for the operation, and one of them thought that as he
had once paid a doctor thirty dollars for an operation,

that this sum would be about right. They each put

down the amount they would allow, and divided the

aggregate sum by twelve, and fixed that amount as the

verdict.

HEIDELBERG.
{From our Special Correspondent.)

Heidelberg Surgery.—The methods of surgery

fluctuate with time, with the conceptions of the opera-

tor, and with new discoveries. The surgery at Heidel-

berg is, probably, typical, and represents the best

methods of German surgery. It is conducted by Prof.

Czerny, who was the assistant of Billroth, of Vienna,

some dozen years ago. He operates and lectures at

the same time for an hour and a half .daily. He will

operate some days for four or five hours.

Heidelberg and its surroundings produce an incredible

number of patients. Club-foot, diseased joints, cancer,

lupus, and tumors constitute the bulk of the surgery.

He often operates for ovariotomy. In club-foot, he

seldom performs tenotomy, but forcibly straightens the

foot, and retains its position by means of a plaster-of-

Paris bandage. Much plastic surgery is done, e. g.,

covering erosion from lupus or epithelioma, or building

a nose, by removing healthy integument from the fore-

head. The results are excellent, and sloughing is rare.

Almost absolute cleanliness and disinfection are the re-

markable features of the clinic. The German who ex-

claimed at the International Congress, " Mein Gott,

Listerism is todt," did not strike the truth. Disinfection

is practised in every department in detail, (. g., in the

resection of the elbow-joint, the part is well soaped and
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shaved, and washed with a one to three per cent, car-

bolic solution; then, Prof. Czerny, with well-disinfected

hands and instruments, cuts down on each condyle of

the humerus, removes the dead bone, washes out the

wound with bichloride of mercury solution ( 1-2 to 1000),

and sews it up ; then he introduces some bone drainage-

tubes, packed round with gauze holding powdered iodo-

form ; this is put up in bags of wood-wool, disinfected

with carbolic or bichloride solution ; the whole is then

bound with disinfected bandages. The joint is then

put to rest, and not disturbed for ten days, unless pain,

bleeding, or fever indicates it. Infrequent dressing is

a strong feature of his clinic. In major operations

—

ovariotomy, large Joint-openings, etc., he uses the spray.

The therapeutic measures employed are, essentially,

cleanliness, carbolic acid and bichloride disinfecting

solutions, quinine in large doses, and the liberal use of

powdered iodoform. His results are naturally very

good, as he attends religiously to the minute details of

all neatness.

Prof. Czerny is a man about forty-five years of age,

with dark hair and broad shoulders. He has an ener-

getic twinkle in his eyes, and is genial and good-hu-

mored. He is a demonstrative instructor, a man who
talks to the point, and an original operator. His fame
rests mainly on successful and original abdominal sur-

gery. He is very kind and instructive to foreign doc-

tors, and speaks good English.

The Inter.national Medical Congress.— The
Organizing Committee of the International Medical
Congress, to be held at Copenhagen, August loth to

16th, have just issued a pamphlet containing the rules

and programme.
The Congress will be held under the patronage of

H. M. the King of Denmark. Prof. P. L. Panum is Presi-

dent and Prof. C. Lange Secretary -General of the Or-

ganizing Committee.

The Congress will be formally opened on Sunday,
August loth, and will end on Saturday, August l6th.

The work of the Congress will be divided into fourteen

Sections, which will meet daily, from 10 a. m. to 12 m.,

and from i P. M. to 3 P. M. The general meetings of

the Congress will be held daily, from 4 p. m. to 5.30 p. m.

The official languages of the Congress are French, Ger-

man, and English.

The following addresses wilUbe delivered in the gen-

eral meetings : On Metaplasia, by Prof. Virchow, of

Berlin. On Morbific Microorganisms and Vaccinia

Matters, by Prof. Pasteur, of Paris. International Col-

lective Investigation of Disease, by Sir William Gull,

Bart., of London. The Natural Production of Malaria

and the Means for Making the Malarial Countries more
Healthy, by Prof. Tommasi Crudeli, of Rome. The
Neoplastic Diathesis, by Prof. Verneuil, of Paris. On
Investigations of Food Rations for Men in Health and
Disease, especially in Hospitals, Infirmaries, and
Prisons, by Prof. Panum, of Copenhagen.
The Sections are as follows : l. Anatomy; 2, Physi-

ology; 3, Pathology
; 4, Medicine; 5, Surgery; 6, Ob-

stetrics and Gynecology
; 7, Ophthalmology ; 8, Pedi-

atrics
; 9, Dermatology and Syphilis ; 10, Psychiatry

and Nervous Diseases ; 11, Laryngology; 12, Otology;

13, State Medicine ; 14, Military Medicine.

Among the more important papers to be read we
notice the following:

On the Morphological and Physiological Variability

of Pathogenic Bacteria, by Dr. R. Koch, of Berlin. On
a Uniform Nomenclature of Auscultatory Sounds in the

Diagnosis of Diseases of the Chest, by Prof. Austin

Flint, of New York. On the Antipyretic Treatment of

Acute Infectious Diseases, by Prof. Liebermeister, of

Tubingen. On the Antiseptic Treatment of Acute In-

fectious Diseases, by Prof. Bouchard, of Paris. The
Etiology, Diagnosis, Prognosis, and Treatment of

Tuberculosis, as Influenced by Recent Experiences in

Pathological Anatomy and Experimental Pathology, by
Prof. Ewald, of Berlin. Operative Opening of Pul-

monary Cavities, by Dr. Edw. Bull, of Christiana. Is

Acute Pneumonia an Infectious Disease ? by Prof. Jiir-

gensen, of Tubingen. The Most Important Methods of

Antiseptic Treatment of Wounds, by Prof. Lister, of

London; Prof. Mosetig-Moorhof, of Vienna; M. Schede,

of Hamburg ; Prof. Paul Bert, of Paris ; Prof. Esmarch,
of Kiel. Resection of the Stomach and Intestinal Tube,

by Prof. Gussenbauer, of Prague. Trephining in Local-

ized Diseases of the Brain, by Dr. Lucas-Champion-
niere, of Paris ; Prof. Ferrier, of London ; and Prof.

Molliere, of Lyons. The Treatment of Strictures of the

Oesophagus, by Prof. Studsgaard, of Copenhagen.
Antiseptics in Laparotomy, by Prof. Mikulicz, of

Cracow. Oophorectomy as a Remedy Against Nervous
and Mental Suff'erings, by Prof. Hegar, of Freiburg.

Vaginal Excision of the Cancerous Uterus, by Prof.

Schroeder, of Berlin. On the Operative Treatment of

Extrauterine Pregnancy, by Prof. Litzmann, of Kiel.

Csesarean Section and its Modifications, by Prof. P.

MuUer, of Berne. The Treatment of Syphilis with

Mercurial Injections, by Dr. Liebreich, of Berlin ; Prof.

Lewin, of Berlin ; Prof. Neumann, of Vienna ; and Dr.

Martineau, of Paris. The Prognostic Significance of

the Severe Local Manifestations Observed in Tubercu-

losis of the Larynx, by Dr. Solis-Cohen, of Philadelphia.

Treatment of Goitre, by Dr. Morell Mackenzie, of

London. The Operative Removal of Foreign Bodies

and Pseudoplasms from the Air-passages, by Prof.

Voltolini, of Breslau, and Dr. Geo. M. Lefferts, of New
York. The Singing Voice : a. Its Proper Method of

Training, by Dr. F. H. Bosworth, of New York ; b. Its

Cultivation Facilitated by Photography of the Larynx,

by Dr. Lennox Browne, of London. The Antiseptic

Treatment of Wounds in Time of War, with Particular

Regard to the Employment of Safe, Efficacious, and
Simple Requisites, as to Adapt them Particularly for

Military Surgery, by Prof. Esmarch, of Kiel ; Sir Wm.
MacCormac, of London; Dr. Neudorfer, of Vienna;
and Dr. Strube, of Berlin.

The Samuel D. Gross Professorship of Patho-
logical Anatomy.—At a meeting of the medical profes-

sion of Philadelphia, held June 9, Drs. D. Hayes Agnew,
Samuel Ashhurst, W. B. Atkinson, Roberts Bartholow,

J. M. Barton, J. Sohs-Cohen, J. M. Da Costa, R. J. Dun-
glison, Nathan L. Hatfield, I. Minis Hays, P. J. Hor-
witz, Wm. Hunt, Joseph Leidy, R. J. Levis, J. Ewing
Mears, S. Weir Mitchell, G. R. .Morehouse, Andrew
Nebinger, M. B. Musser, Theophilus Parvin, W. H.

Parish, Wm. Pepper, Wm. Thomson, Laurence Turn-

bull, W. S. W. Ruschenberger, H. H. Smith, Alfred
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StilM, Wm. H. Walker, and James C. Wilson, were

appointed a committee to issue the following appeal

:

"American surgery has had no better exponent than

Samuel D. Gross, none so honored abroad and at home
by institutions of learning, none more revered by his

associates and his pupils.

"His long and brilliant professorial career deserves

the perpetuation of his name in close association with

medical tuition.

" In furtherance of this object the Alumni Association

of Jefferson Medical College has inaugurated a move-

ment to secure in some medical school the endowment

of a memorialprofessorship, to be designated ' The S. D.

Gross Professorship of Pathological .\natomv.'

"The profession at large, the personal friends of the

late Professor Gross, and others interested in the ad-

vancement of medical education, are cordially invited

to participate in this graceful recognition of conduct and

services which have largely helped to establish the high

standard of excellence to which surgery has attained

throughout the United States, and to dignify the repute

of American medicine."

Contributions may be sent to Dr. R. J. Dunghson,

Lock-box 1274, P. O. Philadelphia, and will be acknowl-

edged in the columns of The Medical News.

D. Hayes Agnew, M.D., Chairman.

The Illinois Medical Practice Act.—Recent de-

cisions in two cases, one under the Act to Regulate the

Practice of Medicine in Illinois, the other under the

Dental Surgery Act, sustain the right of the Board of

Health to determine the status both of a college and of

a practitioner. Under the latter Act, the Supreme

Court refused the petition of Isaac N. Sheppard for a

writ of mandamus to compel the State Board of Dental

Examiners to issue him a certificate or license, based

upon a diploma of the Indiana Dental College. The
Board refused the license, on the ground that the col-

lege was not a "reputable " institution.

It was argued that the law constitutes the Board

judges of the standing of a college, and that there is no

power of review vested in any other body. "If the

Board should arbitrarily or unreasonably abuse their

discretion, and refuse a license without any reason

therefor, there is a remedy for such abuse of a discre-

tionary power." But there was no ground for claiming

that this was the case in the present instance. The
Board, in its judgment, had decided that the curriculum

of study and the requirements for graduation of the In-

diana Dental College were not such as to entitle it to

be classed as a "reputable dental college;" and there

is no power in the law given to any person or body to

review and set aside, or confirm the exercise of the dis-

cretion by the Board. The petition for a mandamus
was denied.

In the case of the State Board of Health against C.

Buel Rice, of Cincinnati, a graduate of the Medical

College of Fort Wayne, tried in the Sangamon County

Court, the defence set up the plea that, being a graduate

of a "legally chartered medical society in good stand-

ing," the defendant was entitled to the certificate of the

Board ; and that it was not competent for the Board to

inquire into the moral or professional character of such

graduates. On the part of the prosecution it was shown
that charges had been presented to the Board, alleging

that Rice was in the employ of, and associated with,

the " K. and K. Surgeons," a firm of advertising quacks,

and that in various ways connected therewith his con-

duct was unprofessional and dishonorable, within the

meaning and intent of the Medical Practice ."^ct. Upon
these charges the Board had refused to issue Rice a

certificate until he had disproved the same. Instead of

making any attempt at such disproof, Rice continued to

practise, whereupon he was arrested for practising with-

out the necessary certificate. The facts were admitted

by the defence, but, as already stated, the court was

asked to dismiss the suit on the ground that it was obli-

gatory on the Board to issue its certificate to the pos-

sessor of a genuine diploma of any "legally chartered

medical institution in good standing," regardless of the

moral or professional status of the individual. This the

court declined to do, but found the defendant guilty,

and assessed a penalty of fifty dollars fine, and costs.

Medical College of Ohio.—The Faculty of the

Medical College of Ohio has decided to hold a prelimi-

nary examination of all candidates for admission to the

lecture classes, in the absence of a diploma or other

evidence of sufficient literary training. A chair of hy-

giene has also been added.

Yellow Fever Vaccinations.— Dr. Domingo
Freire, of Rio Janeiro, the discoverer of the so-called

microbe of yellow fever, writes to the New York Ez'ening

Telegram. " I still continue the vaccinations: four hun-

dred and six persons have been already inoculated

without the slightest disadvantage. Yellow fever is now
raging here in Rio. As soon as it is over I will write,

giving the results respecting those vaccinated. For the

present I can only say that the exemption is confirmed.

In about two months I hope to be able to publish a full

report of all my researches in regard to yellow fever."

Mr. L.-\wson Tait, we are informed, intends visiting

this country during this summer. He will sail for New
York on August 9th, and on August 25th, he will deliver

an address on Abdominal Surgerj', before the Canada
Medical Association at its meeting in Montreal.

official list of changes in the stations and
DUTIES OF officers SERVING IN THE MEDICAL
DEPARTMENT, V. S. ARMY, FROM JUNE lO TO JUNE
16, 1884.

MIDDLETON, Passmore, Captain and Assistant Surgeon.—
Leave of absence extended three months on surgeon's certificate

of disability.

—

Par. j, S. O. 134, A. G. O., lune 10, 1S84.
Barnett, Richards, Captain and Assistant Surgeon.—As-

signed to duty as Post Surgeon, Mount Vernon Barracks, Ala.

—

Par. 2, S. 0. ITJ, Headquarters Department of the East, June 9,
1884.

Gardner, Edwin F., Captain and Assistant Surgeon.~Re-
lieved from duty at Fort Walla W'alla, Washington Territory, and
assigned to duty as Post Surgeon, Fort Canby, Washington Ter-
ritory.—Par. I, S. O. 7j, Headquarters Department of Columbia,
June 3, 1884.
Porter, J. Y., Captain and Assistant Surgeon.—From Fort

Ringgold, Texas, to Fort Brown, Texas, as Post Surgeon.

—

S. O.

7J, Headquarters Department of Te.ras, June 9, 1884.
Maddox, T. J. C, Pirst Lieutenant and Assistant Surgeon.—

From Fort Clark, Texas, to Fort Ringgold, Texas, as Post Sur-
geon.—5. O. yj, Headquarters Department of Texas, June 9,
1884.
Black, C. S. First Lieutenant and Assistant Surgeon.—From

Fort Concho, Texas, to Fort Clark, Texas.

—

S. 0. yj. Headquar-
ters Department of Texas, June 9, 1884.
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ORIGINAL LECTURES.

A CASE OF SUPPOSED PROGRESSI\E
PERNICIOUS ANAEMIA.

,-1n Abstract ofa Clinical Lecture delivered in the

Philadelphia Hospital.

By EDWARD T. BRUEN, M.D.,

L'NSTRATOR I NICAL MBUICIN

Gentlemen: The history of this case is as follows:

Mary L., itt. 47, has been from her youth subject to

irregular menstruation and menorrhagia, and yet until

three years ago she never suffered from any marked
attack of illness. At that time she was admitted to die

Episcopal Hospital to be treated for a metrorrhagia, and
she partially recovered after six months' treatment. Her
health, however, continued to decline, and a year ago
she had presumably an attack of malarial fever, from
which she convalesced, but her general health failing,

she was admitted to this hospital during last fall. It is

proper to add that she has led a fast life, and a specific

taint may be suspected, though it cannot be established.

Her condition has not materially changed since her ad-

mission, and with these data I commenced the investi-

gation of her case February ist, when I assumed the

care of the wards. It is obvious that intense aniemia is

present. The tongue, th'e mucous membrane, and the

skin, all present an e.xtremely blanched appearance, the

latter is also of a yellowish hue. Digestion is impaired,

and the motions of the bowels irregular. Physical

diagnosis reveals that the splenic dulness is increased,

the spleen measuring four inches transversely, by five in

the vertical direction. Over the heart there is a bruit

which, upon the usual inferential reasons, is probably

functional or hsmic. The examination of the retina is

negative. A diagnosis in this case can be most cer-

tainly reached by exclusion. The enlarged spleen, the

blanched appearance of the patient, and the progressive

character of the symptoms suggest leucocythasmia, but

since the disease has existed for three years, the possi-

bility of an incipient splenic leucocythjemia antedating

a leucocytal excess, cannot be' entertained. In leuco-

cythaemia enumeration by the hasmacytometer should

show not only the white corpuscles increased, but the

red corpuscles diminished. Usually when the disease is

established the proportion of white to red is greater than

I to 20. For example, instead of 500,000 red corpuscles

per cubic millimetre, there may be only half so many or

less ; and the white may be increased from 15,000, the

normal average, up to several hundred thousand per

cubic millimetre. The red corpuscles are usually nor-

mal in appearance, sometimes unduly pale ; the leuco-

cytes are often both larger and smaller than normal,

and reagents develop several nuclei. No such increase

has been found in this case, consequently further in-

vestigation must be made.
1

Hodgkin's disease is a process which may be defined

as a more or less widely spread enlargement of the

lymphatic glands, accompanied frequently by enlarge-

ment of the spleen and by progressive anaemia. The
pathological feature of this process, viz., the lymphatic

hyperplasia, is absent, so this disease must be laid aside.

The question of progressive pernicious anaemia in this

case has been one of deep interest to me, and is my
reason for bringing the case before you. The pathology

of this disease is obscure, lesions in the meduUae of the

bones, the spleen, and the supra-renal capsules, have
been described, but its course is indicated by the terms
pernicious, malignant, progressive, idiopathic.

The blood lesion in this case has been studied for me
by Dr. Wm. E. Hughes, Medical Registrar of the Uni-
versity Hospital, with the hasmacytometer with the fol-

lowing report: "600,000 red and 3000 white corpuscles

to the cubic millimetre. That is, the red are reduced to

about one-ninth of their normal number, while the white

I

are very slightly decreased, less than one-half. The red

j

corpuscles are, most of them, larger than normal, some as
large as white corpuscles; a few of them are ver)' small.

They are well colored, but some are tailed and otherwise

irregularly shaped. The white are probably a trifle in-

creased in size." This appearance of the blood is believed

to accord with the lesions of this tissue in pernicious

anjemia. In an idiopathic anaemia the appearance of
the red corpuscles would not be so ill-shaped ; they
would be paler than normal, and also smaller. The
exact changes of the blood in what may be termed
symptomatic anaemia, such as in malaria, syphilis, tu-

berculosis, or albumenoid disease, etc., cannot be said

to be positively established. Dr. Hughes, in his note,

observes that in his experience in malarial anaemia the

number of red cells is above 1,500,000, and the white
not less than 50,000. Syphilitic anaemia would present
the same characteristics as malarial anaemia with re-

spect to red cells, but the white would be about 5000 in

the cubic millimetre. Dr. Hughes has examined the

blood from a large number of cases, and his observa-
tions are entitled to attention.

I believe, however, that deductions from physical

signs should be made only after an analysis of the sum
of the clinical history and the symptoms. The malarial
element must be excluded from this case because the

attack occurred only a year since, and the symptoms of
this patient antedate this time. The syphilitic hypo-
thesis is also insufficient because there are not distinct

evidences of syphilitic lesions in the past or present his-

tory of the case. The circumstance that this patient

always suffered from irregular menstruation and hem-
orrhages at the monthly periods, is of consequence, and
it seems to me that she may suffer from a form of
anaemia allied to the chlorotic. In other words, the de-

preciation of the patient's nervous vitality united to the

history of menorrhagia has exercised a specially depre-
ciating influence upon the blood-making function,

which has resulted in a reduced elaboration of the cor-

puscular elements of the blood. It is, however, possible

that the malaria has acted as an accelerating causative
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complication, and perhaps this attack of malaria may

account for the enlargement of the spleen.

With the above views, viz. : that in this case the ex-

cessive blood destruction depends upon insufficient ac-

tivity of the blood-making functions in the economy,

the line of treatment should be purely alterative and

stimulant to the nutritive functions, and also tend to

supply the essential elements of nutrition.

As an alterative, I believe no remedy will prove more

signally useful than the continued use of mercury in

some form. Small doses of bichloride of mercury, rang-

ing between the ^\lh and the y^th of a grain, so that

without salivation the stimulant influence of this drug as

an alterative tonic may be kept up. Small doses of

calomel, J^th to -j^jth of a grain, are sometimes equally

useful. This treatment must be maintained for many

weeks, or even months, but after a six weeks' course of

the mercurial, iron, which previously may not have pro-

duced any good effect, can be used with advantage.

While using the mercurial I shall order small doses of

Fowler's solution at meal-time, and the mercurial in the

intervals, three times daily. Occasional laxatives or di-

gestive stimulants, such as strychnine or pepsine, form

suitable adjuvants to this plan of treatment. To supply

the essential elements of nutrition I shall order a lini-

ment, composed as follows

:

R.—Lin. Saponis,

01. Morrhuie aa gvi.—M.

A tablespoonful or more shall be rubbed into the

thighs and abdomen night and morning.

Much careful thought should be bestowed on diet.

I shall recommend the Gluten Food, prepared by the

American Health Food Company, and Murdock's

Liquid Beef, as especially useful.

Note (March 28, 1884).—.At this date the patient's

health is obviously improved. There is a tinge of red

around the lips and tongue, and the strength is in-

creased. Dr. Hughes reports that the examination of

the blood showed 1,305,000 red corpuscles, which is a

very decided improvement on the condition when first

examined. The size and shape of the corpuscles, how-

ever, are very little changed, most of them being larger

than normal, and many of them still irregularly shaped.

ORIGINAL ARTICLES.

REMOVAL OF FOREIGN BODIES FROM THE
AUDITORY CANAL.

BY H. B. HEMENWAY, A.M., M.D.,

About four years ago, one Monday morning, I

met an old acquaintance and successful surgeon at

the depot of a small village in Illinois. He asked

me if I could meet him that morning, to assist him

in a small, but bothersome, case. He gave me the

following history. I made no records of the case,

except in my mind, and, hence, must relate the

events from memory.
The evening before (Sunday), Mrs. T., the wife

of a lake captain, brought her little boy, about five

years old, to the office of Dr. B., to have him re-

move "something from his ear." She said he had

been playing that afternoon with the other children.

In his play, he- got a "lemon-stone" into his ear,

and could not get it out. It gave him but little

pain, but affected his hearing. Upon examination,

the doctor could easily see the stone, not very far

back, probably at the most contracted portion of the

canal. He placed the child's head on one side, and
tried to dislodge the stone by jarring. It did not

come. He still regarded it as a simple case, and

took his forceps ; but, in trying to get hold of the

stone, he pushed it further in. Then, though several

times he seemed to have a good hold, the stone

would always slip from his graSp just as he thought

it was coming out. He tried the use of wire and
silk snares, but with the same re.sult. He tried to

hold it by tenacula, but could not. He worked until

his ])atience was about used up, if his patient was

not, and the ear was in a worse condition than when
he began. He then told the mother to take the boy
home, and he would come around the next morning,

and give him chloroform. He explained that he

could see better in the daytime, and that the pain in

the ear was so great that the little fellow would resist

his efforts, unless he should be under the influence of

an ansesthetic.

Meanwhile, the doctor endeavored to invent some
new method to try. He searched his books for some
suggestion, but to no purpose. After his relation of

the above history, remembering a hint which my old

professor of anatomy, Dr. R. L. Rea, had given us

as to the shape of the auditory canal, I a.sked the

doctor if he had tried an ear-spoon. He replied

" no ;" he had none, and if he had, he could not see

how that would help the maUer very much. I ex-

plained the rationale, and offered the spoon from my
pocket-case.

We found the patient in a very good condition.

There was considerable inflammatory action, and,

hence, sensitiveness and pain in the auditory canal.

With the spoon, we could feel the stone, and found

it now impacted, the swelling of the tissues helping

to keep it firmly in place. Equal parts of chloro-

form and ether were given. After working some
time, without making any progress, the doctor was

about ready to'give up the attempt, when I managed
to turn the stone over. Slowly, but surely, we then

drew it along the canal. My ear-spoon is of the

common style— ear-spoon and groove-director com-

bined. After the stone was turned, our chief trouble

lay not so much in the slipping of the spoon from the

stone, as in the fact that we could not get a firm

enough hold on the spoon with our fingers. We
need a cross-bar or loops for the fingers on the

handle. When, finally, we brought the stone to the

concha, we found that it was not a lemon-seed, but

a cherry-stone.

I have given the history of this case thus fully, for

it well illustrates how much trouble one may have

with a very simple matter. With an ear-spoon in

the first place. Dr. B. could easily have removed the

stone in a few minutes, but, after the swelling took

place, it was very difficult.

What is the rationale of the removal of foreign

bodies from the auditory canal? The canal extends

from the concha, inwards, forwards, and downwards.
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being slightly bent, the convexity of the curve being
upwards and backwards. The canal has its smallest

diameter near its centre. A cross-section of the canal

shows it to be ovoidal in shape, the longest diameter

being vertical, except at the inner end, where it is

nearly horizontal. The foreign body is likely to

lodge in the contracted portion of the canal. The
use of forceps (which, with a general practitioner, is

the first instrument tried in such cases) is almost

sure to push the body back beyond the constriction,

and thereby increase the difficulty. If used at all,

the operator must remember that there is more room
above and below than at the side of the foreign body.

An ear-spoon, however, can almost always be passed

oT'er the body far enough to get a good hold. The
spoon is so shaped that it takes very little more room
than the foreign body, when applied like the blade

of the obstetric forceps. When the body lies against

the membrana tympani, remember that there is more
room in front, or behind, than above the body. It

is better to pass the spoon behind the body ; for, if

passed in front, the pressure upon the body would
tend to pu-sh it through the membrana t)inpani. On
account of the shape of the canal, too, the foreign

body is more likely to lie against the anterior than

the posterior wall of the canal. Inasmuch as the

surgeon will want his instrument above the foreign

body, when it nears the contracted portion of the

passage, it will generally be best to pass it neither

directly over, nor exactly behind, but above and
behind the object to be removed. In this position,

on account of the relation of the parts, the tip of

the spoon will simply be passed along the wall of the

canal and the membrana tjinpani, until in position

for traction. In the case related above, the instru-

ment was easily passed into position, and but for the

partly macerated and badly swollen condition of the

parts, extraction would not have been very difficult.

It was the most difficult case of the kind I have ever

seen, and well illustrates the fact that a surgeon had

better leave a case entirely alone, unless he is fully

prepared to treat it.

Other modes of extraction. Forceps may do very

well for many cases, but in those in which the doctor

is the most perplexed, they generally avail but little.

Of course, the foreign-body forceps of the aural sur-

geon are to be preferred to any other form ; but few

general practitioners possess such an instrument, and
even if they did, in many cases it would be found

useless. A snare oftentimes may be of great assist-

ance ; but it is very difficult to make it stay on a

hard, smooth, round body like a cherry-stone. The
syringe will frequently remove objects that ha\e not

pa-ssed the constricted portion, and may assist in the

removal of small objects from the vicinity of the

membrana. When used upon a large object that is

located beyond the constriction, and which nearly

fills the canal, it only macerates the tissues.

While in other modes of manipulation, the posi-

tion of the head is important, it is especially so in

the use of the svTinge. With the head of the patient

thrown a little back and toward the affected side, if

the operator, pulling the pinna auris upward, and a

little backward, throws a gentle, steady stream of

lukewarm water along the superior wall of the canal.

the momentum of the current reflected from the

membrana tympani against the mass, together with

the action of gravity, will quickly accomplish the

desired result, if this method will succeed at all.

Much force must not be used.

A little hot wax or glue on the end of a stick has

been recommended, if the body has not passed the

constriction. It seems to me that this is to be con-
demned as being less efficient and more dangerous
than any of the other methods. In some cases, the

foreign body may be dissected and removed in

pieces. If, however, the object is as hard as a

cherry-stone, it would probably be less harmful to

leave it in than to attempt to break it. In a few

cases, a tenaculum may be used, but care must be
taken that harm be not done by its slipping.

SEROUS CYSTIC TUMORS OF THE ORBIT.'

By L. WEBSTER FOX, M.D.,

JEFFERSON MEDICAL

In vol. xii. No. 2, Archives of Ophthalmology, Dr.

J. L. Thompson described one case of cystic tumor
of the orbit, removed by electrolysis. I wish to

place on record four cases treated by a different

method, resulting in permanent relief

C.iSE I.—W. M., aged eighteen years, consulted

me relative to a small growth projecting from the

left upper eyelid, situated below the orbital ridge to

20 .

the nasal side. Vision, both eyes = — ; refraction

myopic. No lesion in fundus oculi. Mobility of

eye not interfered with. The elevation was round,

glistening, and translucent; the skin over it quite

thin, somewhat tense; it had attained the size of an
almond. As its contour could be changed by manip-
ulation, I suspected a sac filled with fluid, which
was confirmed by making an examination with an

exploring needle. The fluid escaping was clear

yellowish, of about the consistenc)' of honey. The
tumor was detected when the patient was five years

of age.

Case II.—-Miss B., aged fifteen years, a well-de-

veloped girl, was brought to me in October, 1881,

by her mother, with the following history : When
the patient was six years old the mother detected a

small, soft growth, about the size of a pea, under
the skin of the right upper eyelid, nasal side. The
family physician was consulted. He advised non-

surgical interference at this time. The tumor has

slowly increased in size; barely discernible to an

observ^er's eye, but distinctly felt by fingers. There

has been no pain. The exploring needle revealed

fluid. No lesion in fundus oculi. Vision, both eyes

^ r Familv historv irrelevant.

XX
Case III.—James C, aged twenty-four years. At

the age of ten years, a small tumor was noticed

below the nasal end of the eyebrow, about the size of

a bean. The patient was seen by me, for the first

' Read before the Philadelphia Ophthalmic and Aural Book
Club Association, February 18. 1884.
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time, in April, 1882. The tumor at this time was

about the size of a shellbark, buried in the tissues of

the orbit, displacing slightly the inner third of the

ciliary margin of the upper eyelid, but not interfer-

ing with the movements of the eyeball—hence no

diplopia. In October, 1881, the tumor was opened

by a surgeon, nothing escaping but an oily fluid. The
tumor collapsed ; the wound was dressed and healed

rapidly. In about two months the cyst had regained

its former size and remained so till the patient pre-

sented himself to me. The exploring needle proved
20

the presence of fluid. Vision, both eyes =—^. No

lesion in fundus oculi.

Case IV.—On April 23, 18S3, my friends Drs.

Miller and Wirgman asked me to examine with them

a case with the following history and conditions.

H. G. B., aged twenty-six years, a patient of Dr.

Miller. At the age of three years, a small tumor,

about the size of a split-pea, was detected below the

orbital ridge on the nasal side, buried in the tissues

of the right upper eyelid. The tumor was of slow

growth, for at the time of the operation, twenty-

thsee years after its discovery, it had only attained

the size of an almond. The tumor, upon digital

examination, fluctuated; an exploring needle proved

the presence of fluid ; no lesion in fundus oculi, and

the vision in both eyes was normal. The patient

suffered no pain nor inconvenience. The tumor was

removed by Dr. Wirgman to relieve the patient from

the apprehension that a serious trouble might de-

velop.

Dr. Miller recently informed me that the opera-

tioia has been successful, as there is no evidence of

the cyst returning.

The external appearances of the tumors were strik-

ingly similar. The integument covering had a glist-

ening, pink color, slightly translucent, moderately

tense, and not adherent to the tumor. The sizes of

the cysts vary; they are not pointed, but oval, in

shape, having their greatest breadth immediately be-

low the skin, while the small or pointed diameter lies

buried deep in the orbit. Their point of develop-

ment, apparently, is from the periosteum covering the

nasal bone, finding their way to the surface, expand-

ing where there is least constriction from the tissues,

are of exceedingly slow growth, never interfering

with the mobility of the eyeball nor movements of

eyelid. These cysts are detected in early life, and,

no doubt, like the dermoid, are developed in the

embryonic period. The cyst-walls, which are thin,

fibrinous, and elastic, cannot be easily dissected

from the adjoining tissues.

The fluid contents of the sac are clear-yellowish, and
of the consistency of honey. Microscopic examination

revealed an oily fluid filled with fatty, granular ma,sses,

large oval cells, similar to mucous cells; no choles-

terine crystals, or dermoid debris.

Treatment.-—The application of irritants exter-

nally, puncturing the cyst, injecting dilute tincture

of iodine, signally fail to give permanent relief. An
incision of not less than six lines was made with a

sharp-pointed bistoury, or Beer's knife, into the sac,

making the wound in the horizontal direction, and the

contents of the tumor emptied by gentle pressure.

A point of nitrate of silver was then thoroughly ap-

plied to the inner walls of the cyst (great care must
be observed to apply the caustic to the lower part of

the cavity) ; by this procedure the inner walls are

destroyed, thereby creating two inflamed surfaces

which become agglutinated, and the cyst is oblite-

rated. A small pellet of lint is usually kept in the

external orifice of the wound for three or four days,

to prevent closure, as the destroyed tissues will

slough, and a slight discharge make its appearance.

For the first six hours after the operation cold dress-

ings are applied ; after this, boroglyceride. There is

no reaction, the cavity healing rapidly.

1306 Walnut Street, Phila.

MEDICAL PROGRESS.

Corrosive Sublimate and Iodoform in the Puer-
peral State.—Valuable information is obtainable from

the report of the discussion (in the Fifty-sixth Congress

of German Physicians and Naturalists) on Kehrer's

paper on " Sublimate Injections " [Archi'vfiir Gyndkol.,

Bd. xxii., Heft i). Mercuric chloride is shown to be

odorless, and cheaper and more soluble than carbohc

acid. Kustner, w-ho obtained the uterine secretions

by means of tubes direct from the interior of the womb,
discovered that the micrococci, which normally abound
in them, disappeared promptly after sublimate injec-

tions, but only slowly after carbolized injections. Bar-

deleben's experiments seem to show that a solution of

I in 10,000 is sufficiently energetic. Ehrendorfer con-

tributes an important paper, "Ueber die Verwendung
der lodoformstabchen." He recommends iodoform

pencils containing ninety to one hundred and fifty

grains of pulverized iodoform, and fifteen grains each

of gum-arabic, glycerine, and pure starch, which are

easily soluble and flexible ; they are thus readily intro-

duced into the uterine cavity, after the genital tract has

been irrigated with an antiseptic lotion. The iodoform

was only used as an intrauterine pencil in labors which

were abnormal, or which were followed by purulent

endometritis, etc. He reports in detail twenty-nine

cases, nearly all severe, in several of which the patient's

condition was rendered desperate by the existence of

gangrene, erysipelas, and other serious complications.

Konig has shown that iodoform intoxication is rare

when not more than ten grammes (about one hundred

and fifty grains) of pure iodoform are applied.

—

Medical

Times and Gaze/tc, May 31, 1884.

Action of Papayotin.—Rossbach, in the course of

recent studies on this subject, finds that the juice of

papaya, and papayotin and papain, can be given inter-

nally, by direct intravenous injection and by hypo-

dermatic injection. He also finds that the drug may be

used in cutaneous eruptions, for cancerous nodules of

the skin, for the removal of diphtheritic membranes, to

assist meat-digestion in the stomach and intestines, in

dyspepsia and other diseases of the digestive organs,

in cancer of the stomach, and for intestinal worms,

which papayotin should kill.

—

Deutsche med. Wochen-

schrift, April 3, 1884.
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INTERMITTI^IT CHYLTJEIA.

An interesting discussion, which took place at the

Berlin Medical Society, on this still obscure subject,

is published in the Berliner klin. Wochenschr. for

March 10. Prof. Sigmund reported an example which

elicited the views of Virchow, Sex.\tor, Ewald,

and LiTTEN.

The case was that of a German who, excepting a

year spent in France during the recent war, had

never been out of the fatherland. At the siege of

Paris, he had dysentery for two weeks. At the begin-

ning of 1883, he became weak and restless, sweated

profusely, and complained of rheumatic pains in the

back and thighs, and in the lower part of the abdo-

men and testicles. His urine was albuminous, and

remained turbid after the albumen was separated.

The turbidity was found to be due to molecular fat,

of which there was 1.038 per cent, present. A power

of 900 diameters revealed neither animal nor vege-

table organism in the fresh urine. This fatty urine

alternated with perfectly normal fluid, quite free from

albumen and fat, the longest time during which the

urine was free from chyle being seventy-two hours.

It was present on an average once in every twenty-

four hours, and appeared most frequently between

2.15 and 7.45 A.M. The condition gradually im-

proved, but had not disappeared altogether.

As to the cause of the chyluria, Sigmund thought

it could not be due to any disease of the kidneys, or

that these organs could even play an intermediate

role. He thought rather that a mechanical defect

existed, as the result of which the two streams of

urine and chyle commingled somewhere between the

pelvis of the kidney and the beginning of the urethra.

This view is confirmed by a case reported by Havel-

burg, and is accepted also by Hoppe-Seyler. It

explains the sudden occurrence, but not the inter-

mission in the case reported, for this was found

quite independent of the recumbent position, whether

in natural sleej) at night, or that during the day

induced by chloral. While admitting that the cause

of the disease had not yet been ascertained, he

thought that chyluria, as it prevailed in the tropics

and in temperate climes, are not one and the same

thing.

Senator had recently met with a case of chyluria,

also intermittent, in which a study of the blood by day

and at night discovered no parasite, nor did the blood

exhibit a fatty character, while it contained, in addi-

tion to albumen, hemialbumose, but no peptone,

which had been found by Brieger and others, and no

sugar. He thought, however, that in his case the

phenomenon was influenced by rest and action.

Ewald thought the intermittent occurrence might

be explained by the existence of a valvular fistula,

which would be kept closed by a sufficient intra-

lymphatic pressure, but which became patulous when

such pressure was diminished.

Litten had observed intermittent chyluria in a

case of intermittent fever, but had been unable to

establish any relation between the chyluria and the

pyrexia or apyrexia. The patient averred that he

had had both conditions for a long time.

Virchow thought that the fact that the phenomenon

appeared in the morning was in direct opposition to

the explanation of Ewald and that it was difficult

to follow the path the chyle must pursue in reach-

ing the bladder. If the condition is one primary

to the lymph vessels, the current must travel back-

wards, which is contrary to all experience— the

absorbed chyle travelling toward the root of the

mesentery and receptaculum chyli. On the other

hand, the absence of sugar is the more remarkable,

since in the analogous phenomenon—elephantiasis

lymphorrhagica—sugar is present. One cannot but

believe that in the latter condition the chyle passes

through the blood to the periphery, and from the

blood is passed into the lymph vessels ; in a word, that

a chylous state of the blood must precede the separa-

tion of the chyle. The case is different with chylous

ascites. Here we must have an overdistention of

the chyle vessels of the intestine and their rupture

into the peritoneal sac. In the neighborhood of

the pancreas, we also often have an ectasy of the

lymph vessels, with colossal cyst formation. Prof.

Virchow thought that further observations should be

made, and especially that the blood should be ex-

amined at different times, with a view to determining

the quantity of fat therein.

Senator considered that the experiments of Brieger,

by which it was shown that the liberal ingestion of
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fat by the patient produced no change in the urine,

and especially none in its quantity, were opposed to

the view of Ewald.

Ewald thought he had been misunderstood by both

Virchow and Senator. He did not claim that the

appearance of the chyle in the urine was the result

of an increase of chyle in the chyle vessels after

digestion, but rather to the opposite condition, such

as occurs during fasting, whereby a fistulous commu-
nication between the lymph vessels and urinary pas-

sages is opened, which is closed by a distended

state of these same vessels, just as in certain cases of

pneumothorax the opening in the lungs is closed if

the pressure within the chest is great, while it is

open if the pressure diminishes.

It is scarcely likely that four men could have been

found better qualified to e.xplain the phenomena of

chyluria, especially as it occurs in temperate climes,

than those whose views have just been presented.

Yet it is evident that nothing definite was added to

our knowledge, although ingenious hypotheses were

suggested.

It is almost certain that Sigmund is correct in his

explanation as to one mode in which chyluria may
occur; for we ourselves know of one instance of

chylous hydrocele occurring in the practice of Dr.

W. H. Mastin, of Mobile, Ala., in which the weep-

ing lymphatic was actually exposed in a dissection,-—

•

appearing as a papular swelling, from the apex of

which the lymph was observed to exude. Ligation

of the papule was followed by a cure of the condition,

whereas simple tapping previous to this operation

had been ineffectual in preventing reaccumulation.

The portion excised was sent to us for examination,

and a cavernous lymphatic structure was easily demon-
strated. That Ewald's suggestion would satisfactorily

account for the intermittent character of the flow is

also true, but difficult to prove, and until proof is

adduced, it must be regarded as speculation, and not

fact.

MYOCAEDITIS.

J. WicKHAM Legg's " Bradshawe Lecture" on

"Cardiac Aneurism," for 1883, and W. H. Welch's
paper on the " PaAology of Myocarditis," read at

the meeting of the American Medical Association,

in May last, indicate a revival of interest in the sub-

ject of the non-valvular affections of the heart.

These investigations, like others which, since the

days of Corvisart, have been from time to time

carried on in the same field, are wholly within the

domain of pathology. When contrasted with the

importance of this group of cardiac lesions, the

amount of clinical work brought to their study is

surprisingly small, and the results are still more in-

significant. It is true that much attention has been
bestowed both from the pathological and the clinical

standpoint upon fatty heart, the acute parenchy-

matous degenerations of fever and phosphorous

poisoning, and the loss of tone in the heart-muscle

which accompanies general debility. Without

undervaluing the importance of these conditions, we

do not hesitate to say that infrequency of occur-

rence, gravity of symptoms, and as an immediate

cause of death, myocarditis, in its various forms,

constitutes an affection not less worthy of attention.

Within recent years Rigal and Jubel-Renoy, in

France, and L. M. Petrone, in Italy, have sought to

clear up the symptomatology of myocarditis and to

establish rules for its diagnosis. But the clinical

papers upon this subject may be counted upon the

fingers of one hand, and in a majority of the works

on diagnosis, myocarditis does not find place even in

the index. The causes of this are not far to seek.

During the last fifty years, clinicians have been en-

gaged in elaborating and refining the art of ausculta-

tion, and in analyzing its signs until the diagnosis of

those diseases of the heart which are characterized

by coarse alterations in structure is an almost per-

fect procedure. Meanwhile, the recognition of affec-

tions not manifest by specific signs, but by feebly

marked deviations from the normal, and by a vague

or blurred symptomatology, has been overlooked.

At the bedside myocarditis is practically an unknown

disease. Even when its presence is suspected, there

are, as yet, no means by which a definite diagnosis

can be reached. E.xaminations ending in uncertain

results have little attraction for the practical physi-

cian. Hence, the unfortunate neglect into which

this disease has fallen. We do not believe that the

resources of clinical medicine are unequal to the

task of recognizing most of the forms of this dis-

order, or, indeed, to that of tracing out the ob.scuri-

ties of its etiology. We believe it to be simply an

untilled field that is rich in promise. The results of

laboratory work will accumulate until sufficient data

for clinical study are at hand. To arrange,

differentiate, exclude, and classify, are processes that

await only the accumulation of facts and cases.

Already, much has been accomplished. It is now
known that neither endocarditis nor pericarditis is a

necessary accompaniment of myocarditis.

Welch has found myocarditis in the examination

of cases which may be clinically grouped as follows :

First, when there is no symptom of heart disease.

Second, sudden death without previous heart symp-

toms. Third, sudden death preceded by one or

more attacks of angina pectoris. Fourth, after

cardiac insufficiency of a few days' standing. Fifth,

in cases of old heart disease. Jubel-Renoy regards

the diagnosis of chronic myocarditis as having

attained already some clinical exactitude. He
arranges the diagnostic data into three groups: i.

Enfeeblement of the systole, and of the pulse.
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with augmentation of the frequency and persistence

of regularity. 2. Moderate hypertrophy, varying

within considerable limits, which are determined by

the amount of dilatation present. 3. The common
absence of murmurs ; occasionally the occurrence

of a soft, systolic mitral murmur, often temporary.

Then bruits de galop, tricuspid blurring, pulmonary

congestion, often unilateral, all coming and going

until asystolism, gradually developing, brings the

scene to an end.

ALBUMEN OK ALBUMIN.

Albumen spelled with the vowel e in the last syl-

lable has been used in the English language, probably

for centuries, to indicate a nitrogenous principle

which constitutes the chief part of the white of egg,

and is found in the senmi of the blood, chyle, syno-

via, serous fluids, etc., and sometimes also in the

urine, generally as an abnormal constituent. It was

evidently adopted directly from the Latin albumen,

for white of egg. And the English adjectives, albu-

minous and albuminoid, have been properly spelled

with an / in the third syllable, in accordance with the

termination of the root, which is formed from the

genitive albuminis. On the other hand, German

wTiters, particularly physiological chemists and urin-

ologists, have for some years spelled the noun

with an /. Such is the spelling of Gorup-Besanez, of

Hoppe-Seyler, Neubauer and Vogel, Hoffmann and

Ultzmann, and others. But that this spelling is not

the only one used by Germans is proved by con-

sulting Lucas's Dictionary, German-English part, in

which we find the word albumen, and album/n is

not given.

Recently a few English-writing physiologists and

urinologists, notably, Foster in his te.xt-book of

Physiology, have adopted the German orthography,

which may also be said to be the French, although

in that language the last syllable is ine. Dr. Millard,

in his recent work on Bright 's Disease, has also used

this spelling, and in an article just published, ex-

presses his surprise that English-\\Titing physicians

should continue to use the older style, but we think

a careful examination of the history of the use of the

word fails to justify his emphasis in the matter. The

early German writers use the term Eiweiss so con-

stantly for albumen that it appears to us not un-

likely that albumin was a later introduction from the

French, the terminal e of the last syllable being

omitted. While we admit the desirability of uni-

formity, we do not see sufficient reason for English

writers deviating from the original well-founded

spelling of the word.

TUBERCLE BACILLI IN DEEP-SEATED TISSUES.

Ix some recent studies published in the Wiener

med. IVochenschr., March 29th, on tuberculosis,

Weichselbaum took pains to look for the bacillus

tuberculosis in tubercles most deep seated, and

distant from the external air, including the inner

membranes of the brain, the thyroid gland, the

endocardium, the liver, the spleen, the kidneys, the

peritoneum, and the omentum, and in none of these

situations did he fail to find them. The number, it

is true, varied greatly, and sometimes sections of

nodules from the liver and spleen contained but one

to three, while in other tubercles, especialh' the pia

mater and peritoneum, including the omentum, the

number was so great that even with a low power the

places of their accumulation could be easily recog-

nized.

These obser\ations are important, in comparison

with those of Formad. Weichselbaum found that

with the onset of caseation the number of bacilli di-

minished materially, and they were confined more

and more to the periphrey, or to the giant cells.

According to Formad, on the other hand, bacilli

are more numerous when the tubercle begins to

soften.

Weichselbaum also ascribes the failure of many ob-

ser\-ers to recognize bacilli, to imperfect staining, of

imperfect optical appliances, or to inexperience. He
considers an Abbe's illuminator and an oil immersion

system essential.

TEANSMISSION OF TUBERCULOSIS.

The presence of bacilli of tuberculosis in the

blood, in chronic tuberculosis, has a bearing upon

hereditary transmission of tuberculosis, and also

upon its spread by vaccination. For if a bacillus can

reach the innermost tissues of the economy, why may

it not travel also from the blood of the mother to that

of the embryo ? XN'hy, too, may it not be transferred

with the vaccine lymph. The possibility of either

event dare not be denied, if Koch's views be

acknowledged. At the same time, even admitting

such possibility, it is plain that the chances of such

an accident are so few, that we need not be influ-

enced in our practice as to vaccination ; while

natural difficulties in the way of transmission from

the blood of the mother to that of the embryo ac-

count for the frequency with which the children of

tubercular parents escape the malady.

In like manner, it is a legitimate result of these

facts, that it is not venereal disease alone which

may be communicated from the male to the female

in coitus. The man with tuberculosis of the seminal

vesicles and urethra may inoculate the woman with

whom he has intercourse, and thus produce a tubercu-

losis of the uterus and Fallopian tubes. Weichsel-

baum tells us of a case of tuberculosis of the seminal

vesicles and urethra, in which the number of bacilli

I

was enormous. A seminal fluid in such cases would

I naturally be loaded with bacilli, which, carried up
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into the cavity of the uterus, might plant themselves

in such favorable nidus as happens to be present. It

is fortunate, in view of these facts, that tuberculosis of

the genital apparatus of the male is as rare as it is,

else we would find such mode of transmission more

frequent. In the meantime it behooves practical

physicians to bear these views in mind and apply to

them the test of experience and observation.

SOCIETY PROCEEDINGS.

AMERICAN NEUROLOGICAL ASSOCIATION.

Tenth Aiiniial Meeting, held in Aew York, June iS, ig,

and 20, 1884.

(Specially reported for THE MEDICAL NEWS.)

Wednesday, June i8th—First Day.

Afternoon Session.

The Vice-President, Dr. William J. Morton,
read a letter of regret from the President, Dr. Robert

T. Edes, of Boston, who was unable to be present, and

then offered a few remarks himself, in the course of

which he made a defence of specialism, particularly in

the field of neurology. The specialists in this depart-

ment, he claimed, had contributed more to general

medical and surgical knowledge than any other class of

writers, and this, he thought, justified the neurologist in

his subdivision of scientific labor. Neurology is but

following the general tendency of the times, and with

better right than many other specialties, for it ofiers to

its followers a field for investigations so vast, so fruitful,

so impossible of exhaustion, that even if they should

desire it they are precluded from equally extended in-

vestigations into other branches of medicine. To the

sick the subdivision of labor is an advantage, since,

other things being equal, this means skilled labor.

Clearly, this field for work is all that the neurologist can

attend to—it is certainly more than the general practi-

tioner can keep up with. Dr. Martin also gave a retro-

spective glance over the past work of the Association,

and referred briefly to its present condition.

He then introduced the President-elect, Dr. Isaac

Ott, of Easton, Penna., who delivered the Annual
Address.

The special subject to which this was principally de-

voted was a consideration of

the paths of the various fibres ik the spinal
cord.

He said that it was now about seventy years since

Charles Bell announced that the anterior roots of the

spinal nerves were motor and the posterior sensory.

Since then countless experiments had been made, and
there had been a gradual increase in the knowledge of

the physiology of the cord, which was due principally

to improvements in technique. He said that he knew
of no more deceptive thing than to assert the extent of
disease of the spinal cord without a careful microscopic
examination. In regard to the paths of coordination,

there had been various opiniohs up to 1840, when Longet
made numerous experiments upon the subject, and an-
nounced, as the conclusion, that the anterior columns

of the cord were motOF-and the posterior ones sensory.

Prof. Schiff's idea of the spinal cord was that the pos-

terior columns conducted tactile impressions, that the

gray matter conducted in all directions afferent impulses

which gave rise to affections of general sensibility and

such afferent impulses as were concerned in reflexaction.

Dr. Ott then mentioned various views to show that the

facts put forth were greatly in need of correction. After

alluding to the experiments and remarks of Finch,

Ludwig, Schiff, and others, he said that the observations

of Ludwig proved that in the lumbar cord of the rabbit

sensory and motor fibres ran in the lateral columns.

Afterwards, with the assistance of Dr. R. Smith, he had
himself proved the same statement to be true for the

cervical segment of the spinal cord of the rabbit. To
these experiments the objection was rightly urged that

the animal was not permitted to live for a considerable

time after the operation. But experiments of his own
on kittens which sustained these injuries for several

weeks proved that, in addition to the lateral columns,

the anterior columns contained voluntary motor fibres.

He then refe'red to a number of experiments on dogs

by other observers, and remarked that only one recent

authority still defended the theory that the motor and
sensory fibres did not lie mainly in the lateral columns.

All the later experiments went to show, he said, that the

lateral columns are the principal conductors of sensation

and motion, that the gray matter does not directly par-

ticipate, that the anterior columns conduct voluntary

motion. In regard to the posterior columns, he could

substantiate Prof Schiff's assertion that, after bleed-

ing a rabbit and dividing the whole cord except the

posterior columns, impressions of touch are conveyed
by the posterior columns. In conclusion, he said that

he should also like to state that decussation of fibres in

the central nervous system is quite extensive, that the

motor, sensory, vaso-motor, sudorific, and inhibitory

(the two latter running in the lateral columns) are over

each other.

AN E.XHIBITIOX OF PREPARATIONS

was then made by Dr. Burt G. Wilder, of Ithaca.

The first one illustrated the existence and circumscrip-

tion ofthe porta; (fora/nina ofMonro) in the adult human
brain, and he said that he was moved to present it, first,

because he was not aware that any just such preparation

had previously been made; and, secondly, because Mr.
Duval had contended that the foramina of Monro did

not exist at all in the adult human brain. He then de-

scribed the manner in which the brain exhibited had
been prepared. It was kept in the dura mater, and
having been suspended by threads in a, at first, weak
solution of alcohol, the infundibulum was removed, and,

by means of a canula, alcohol at a temperature nearly

of freezing was forced through the arteries for about ten

days, by which process it was thoroughly hardened.

The specimen plainly demonstrated to the eye the

dorsal boundary of the foramen of Monro.
The second preparation exhibited was a portion of

the brain of an infant at birth, hardened in the same
manner, which showed distinctly the presence of the

crista fornicis. This feature seemed to be always

present in the brain of the cat, as he had examined the

brains of hundreds of these animals, and had never as

yet found it absent. In the human subject, however, it
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disappeared as the child grew older; and, so far as he
knew, it had never been observed in the adult. It was
presumable that in all mammalian brains it e.xisted at

some period of life.

He had of late discovered two additional cases of

absence of the corpus callosum in the domestic cat ; but

had, unfortunately, neglected to bring the specimens
with him. The number of instances in which he had
now found this wanting seemed to indicate that if brains

were more frequently examined with proper care this

anomaly would be found not to be so rare as had here-

tofore been generally supposed.

The last specimen which he exhibited showed the

covering of the cerebellum by the cerebrum in a young
chimpanzee whose brain was hardened withm the skull.

It was one which illustrated very well the necessity of

making such preparations with great care. When the

orbital lobe was made horizontal, the tip of the occipital

lobe was seen to project about a millimetre beyond the

cerebellum.

Dr. A.midon then exhibited a human brain in which
the corpus callosum was absent, and said that he would
read the history of the case at a future session.

Dr. E. C. Spitzka remarked that as one proceeded

from the lower to the higher orders of animals the cere-

brum and cerebellum both became more intricate, and
that in the lower monkeys the overlap was much greater

than in the chimpanzee and other anthropoid species.

A REPORT FROM THE COUNCIL

was presented, recommending the election of certain

new members to the Association, but, as a quorum had
not been present at this meeting of the Council, the re-

port was, on motion, laid on the table.

The Association then proceeded to the nomination and

ELECTION OF OFFICERS

for next year, which resulted as follows

;

President.—Hx. Burt G. Wilder, of Ithaca, N. Y.

Vice-President.—Dr. Leonard Weber, of New York.

Secretary and Treasurer.— Dr. G. M. Hammond, of

New York.

Councillors.— Drs. W. R. Birdsall and W. J. Morton,

of New York.

Evening Session,

election of new members.

A report of the Council was read by the Secretary,

recommending for membership in the Association Dr.

G. Betton Massey, of Philadelphia, and Drs. George W.
Jacoby and Sarah J. McNutt, of New York ; and these

candidates were then duly elected by ballot.

THE REPORT OF THE COMMITTEE ON THE HAMMOND
PRIZE ESSAY OF THE AMERICAN NEUROLOGICAL
ASSOCIATION

was then read. The subject proposed for the prize

essay was. The Functions of the Optic Thalamus in

Man. Only one essay had been received ; but this was
a very elaborate thesis, written in German. After giving

a minute analysis of its contents, the report stated that

it possessed great merit and constituted a valuable con-

tribution to scientific literature, but tbat it hardly met
the requirements demanded in a prize essay on the sub-

ject in question, since it treated the functions of the

thalamus in a too restricted way, while the part of it

relating to the human physiology was scanty and incon-

clusive. The prize, therefore, was withheld for the

present year.

In the discussion which followed the reading of the

report of the committee, the opinion was quite generally

expressed that the prize ought to have been awarded to

the essay described, and the matter was, therefore, on
motion of Dr. Wilder, referred back to the committee
for further consideration.

Dr. Burt G.Wilder, of Ithaca, N.Y., read a paper on

MACROSCOPIC ENCEPHALIC NOMENCLATURE.

His idea was to simplify names in use as much as

possible and render them more flexible. There are two

sets of terms recommended ; the one applicable to

toponomy and the other to encephalic organomity.

Having alluded to one or two other modes of subdivid-

ing the brain, he mentioned that it could be divided

into a series of five segments, the principal parts of

which were the medulla, cerebellum with the pons, the

optic thalami, and the cerebrum (the olefactory lobes

being a division of the last). He proposed to take up
the different parts of the brain in categories, and sepa-

rate the heterogenous mass of terms which was now so

cumbersome. The technical names which he proposed
were brief and composed each of a single word, and
monomial technical nomenclature possessed the follow-

ing advantages: (i) brevity, (2) flexibility, (3) adapta-

bility, (4) capacity for uniform abbreviation. In speaking

of the flexibility, he remarked that the names could

readily be turned into adjectives. Thus, it was hardly

admissible to make an adjective of dura mater or pia

mater ; but there was no difficulty whatever about the

terms dural and pial. The adaptability of the nomen-
clature was shown by the fact that any single word
might be adopted into any language based on the

Roman alphabet. Professor Wilder then referred to a
list which he had made out for the use of students and
others. In it single words took the place of compound
ones, as for instance, dura and pia, instead of dura
mater and pia mater, alba for white matter, calcar for

hippocampus minor, hypocampa for hippocampus major,

callosum for corpus callosum, cineria for gray matter,

porta for foramen of Monro, and thalamus for thal-

amus opticus. Then, there are certain abbreviations

which are somewhat of the character of nicknames,
such as proen. for proencephalon (cerebrum), dien. for

diencephalon, epon. for eponcephalon, mesen. for

mesencephalon, and meten. or metencephalon ("me-
dulla" as far as the pons). Instead of the Latin word
ventriculus (English, ventricle) he uses the Greek
no'Aia (English, cele). The ventriculi lateralis thus

became the proccelia or procele (first and second ven-

tricles, together with the aula and porta;) ; the third

ventricle, the diacele; the fourth ventricle (its cephalic

part), the epicele; the caudal portion of the fourth ven-

tricle, the metacele; and the aquseductus Sylvii, or iter

a tertio ad quartum ventriculum, the mesocele.

On motion of Dr. Amidon, the discussion of Dr. Wil-

der's paper was postponed until the following day.

Dr. a. D. Rockwell, of New York, read a paper on

A CASE OF tonic SPASM OF THE DIAPHRAGM (?).

The case had been under observation for a long time,

and was believed to be unique in character. For this
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reason and because its pathology was so obscure he

presented it in the hope that light might be thrown upon

it by some of the members of the Association. The

patient was a lady, 35 years of age, and the mother of

four children, who first began to suffer from the present

trouble twelve years ago. The paroxysms which

caused her so much distress were substantially the same

both in kind and severity then as now, but their recur-

rence had been marked by uncertain and varying inter-

vals. Before the present year they seldom occurred more

than once a year, and sometimes two and three years

intervened between the attacks. During the months of

April and May past, however, the attacks had been very

frequent. For some time they continued every day, and

occasionally twice a day; so that her strength was fast be-

coming exhausted. Formerly no special hour marked

the occurrence of the paroxysms ; but latterly they

had occurred in the morning between the hours of five

and seven. They were described as follows: The
patient is awakened out of a sound sleep by a vague

feeling of pressure and distress, which soon develops

into the symptoms now to be described. The pain, or

rather distress {for there is nothing about it that even

simulates anything of a neuralgic type), is felt about

the lower end of the sternum and over the epigastrium,

and extends to a corresponding point in the back. It

is as if a crushing weight were being applied—as if

the front and back were, being pulled together. So

sure is the patient in her own mind of these subjective

phenomena that she has always declared that they

could be caused by nothing else than a spasmodic con-

traction. The recumbent position is impossible; and

so she moves about the room partially bent, or leans

forward against any support, with short and gasping

inspirations, pallid countenance, and with agony de-

picted in every feature, until the paroxysm subsides, or

until the anguish becomes unendurable, and necessi-

tates the administration of an anfesthetic. The pulse

becomes weaker and somewhat less frequent, but is not

at all irregular. The attack lasts from twenty minutes

to three-quarters of an hour, and after passing away
leaves the patient much prostrated. From this, how-

ever, she quickly rallies ; but a bruised and sore feeling

remains for many hours.

On one occasion, about two years ago, she awoke in

the night with the paroxysm, which culminated so

rapidly that before the chloroform, which was immedi-

ately resorted to, could take effect, she became quite

pulseless and apparently lifeless ; and it was only on

pushing the anajsthetic that the pulse became stronger

and the inspiration apparent. Several repeated admin-

istrations of the chloroform were necessary before the

attack was finally broken up. For several years, as

these paroxysms, were so unfrequent, and the general

health continued good, chloroform was almost the only

remedy employed, hypodermatic injections of morphia
having been found insufficient to cause relief. When
they began to occur frequently, however, many efforts

were made to prevent their recurrence. Electricity was
tried in all its forms, together with a varied internal

treatment; but without avail; and it was not until he
resorted in despair to the use of the actual cautery that

the attacks seemed to be at all controlled. To his

great relief, none had occurred since its application,

nearly a month before; and, what was also a great

source of relief to hint-, the general health and strength

had markedly improved with the rest thus afforded.

That this was a case of spasm of the diaphragm the

patient, who was not altogether devoid of anatomical

knowledge, was firmly convinced. Having referred to

other possible hypotheses in regard to the trouble,

such as biliary calculus, disorder of the heart and
malaria, and shown them to be untenable. Dr. Rock-
well stated that, after years of observation in this par-

ticular case, he was himself quite convinced that the

symptoms were due to a spasmodic contraction of the

diaphragm, notwithstanding the absence of certain ob-

jective symptoms, such as expansion and immobility of

the lower half of the chest, projection of the epigas-

trium and closure of the oesophagus, that he had found

emphasized in print and speech. In connection with

the apparent efficacy of the actual cautery, he referred

to a paper which he read some years ago before one of

the New York societies, on the use of the galvano-

cautery, one of the cases reported in which was
kindred to and as unique as the one now related.

The patient was suffering' from a supposed organic

stricture of the oesophagus. In consultation with the

late Dr. Willard Parker, it was demonstrated that the

obstruction to the passage of food was due to spas-

modic contraction, excited by the introduction of any-

thing into the tube. This condition had been persistent

for several months, and the patient was slowly dying ot

inanition. Even,- spasm was associated with severe

pain in the dorsal region of the spine. After the exami-

nation revealed the true character of the disorder, the

actual cautery was applied along the spine over the

seat of the pain, and resulted in immediate and per-

manent relief of the spasm, the patient thereafter

being able to swallow solid food without the slightest

difficulty.

Dr. Dax.4 inquired what reason Dr. Rockwell had
for excluding angina pectoris, which was sometimes

characterized by much the same symptoms as those

described in this case; to which he replied that the seat

of diltress was so low down and so limited (the pain

not being transmitted upward at all) that it had not

occurred to him that the trouble might be angina. He
had seen a number of cases of the latter affection, and
the symptoms had been so different from those met
with in this instance, that it did not seem possible to

him that the disorder could be of that nature.

Dr. Birdsall inquired whether he was entirely sat-

isfied that two affections could be excluded, viz., hys-

teria and hepatic calculus, either of which might possi-

bly offer an explanation of the phenomena noted

;

to which Dr. Rockwell replied that he was perfectly

satisfied in his own mind that the trouble could not be
hysteria, but that the matter of hepatic caculus he had
not taken into consideration.

Dr. Dana then said that it seemed to him a physical

impossibility that the diaphragm should be in a state of

tonic spasm without the abdominal walls being either

tense or protuberant. One could not make any experi-

ment with reference to the diaphragm, either in his own
person or in others, without exciting such a condition of

the latter. As well might we expect contraction of the

biceps without the flexing of the forearm. The ability

to swallow, especially solid food, would also seem to ex-

clude spasm of the diaphragm.
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Dr. Rockwell remarked that he would like very-

much to know precisely what the trouble was in this

case. Spasm of the diaphragm had seemed to him to

offer the most satisfactory explanation of the symptoms

;

but that he was not by any means positive in this diag-

nosis was shown by the fact that he placed an interro-

gation point after the above designation in the title of

the paper. As he had mentioned in his report of the

case, there were certain points which seemed to militate

strongly against the hypothesis of diaphragmatic spasm,

according to the views generally accepted in regard to

that rare affection ; but it had occurred to him that there

might perhaps be possible a slighter form of spasm of

the diaphragm, in which the phenomena referred to

were either absent or else developed to but a small

extent. As regards the matter of deglutition, the pa-

tient had always been able to swallow a little whiskey

during the paro.xysms when the effort was made (which

he thought would be possible even if the cesophagus

was pressed upon in some degree), but she had never

attempted to take any solid food.

Dr. Spitzka said he thought that the absence of pro-

trusion of the abdominal walls during the paroxysms

might perhaps be compensated for by a general expansion

ofthe thorax ; but Dr. Rockwell stated that he had never

noticed that there was any such expansion. The only

external phenomenon that he had observed was a slight

fluttering appearance over the epigastrium. Dr. S. G.

Webber having inquired where the cautery was applied,

he stated that it was applied all along the spine, from

the neck to the waist.

Thursday, June 19TH

—

Second Day.

Afternoon Session.

Dr. Wm. a. Ham.mond, of New York, explained

that he thought the committee on

THE PRIZE ESSAY

were perfectly justified in excluding the thesis that had

been presented to them, notwithstanding its very great

merit, on the ground that it contained very little original

research in regard to the functions of the optic thalamus

in man (which was the point that was regarded essen-

tial in order to secure the prize).

On motion of Dr. Wilder the minutes were amended
by the striking out of so much of the motion which he

had made at the previous session as referred the matter

of the prize essay back to the committee for further

consideration.

election of members.

The Council reported that they had unanimously

recommend for associate membership. Dr. Danillo, of

St. Petersburg, whose name was proposed by Dr. Wm. J.

Morton. At a later session he was duly elected, and
Dr. J. Leonard Corning, of New York, was elected an

active member.
The discussion of Professor Wilder's paper on

ENCEPHALIC NOMENCLATURE

was then declared in order.

Dr. Wilder begged leave to present a portion of his

manuscript which, owing to the lateness of the hour, he

had omitted to read at the preceding session. He said

he desired to offer, as a basis for discussion, the three

principal arguments which had been urged against the

adoption of the nomenclature which he proposed. The
first of these was that some of the terms now in use

were indicative. Tliis, he acknowledged, was a strong

point, and in certain instances it was unanswerable.

At the same time, by using a single short word for a

long compound name the difficulties of encephalic no-

menclature would be rendered much less perplexing,

as, for instance, the adoption of the smiple word ite>

for the i/i-r a tirtio ad qiiartum vcntriculiim. In this

way the term biceps had already been adopted into the

vernacular. All the names of the new nomenclature

could be learned in a week's time, and if their acquisi-

tion were attained gradually by the student, no effort

would be required in the matter. Such a short and
simple word as leniim, he certainly thought, was prefer-

able to a long and high-sounding term like torcular

Herophili. The second argument was, that some of the

old designations were commemorative, as the foramen

of Monro and the fissure of Sylvius ; but as many of

them were altogether unjust, he did not think the objec-

tion had much weight. The third was, that most of the

present terms were familiar ; but this seemed to him a

puerile argument, which applied with equal force to

almost every advance in the scientific world. The pro-

posed nomenclature might necessitate a little effort on
the part of those already familiar with anatomical

terms ; but the beginner would be able to learn the new
names much more quickly than the old. In conclusion.

Dr. Wilder read the following resolutions, which, he

said, would in due time be presented for the considera-

tion of the Association

:

Resolved, That in the opinion of this Association the

advancement and dissemination of an accurate knowl-

edge of the macroscopic anatomy of the brain will be
facilitated by substituting for many of the polynomial

terms, technical and vernacular, now in use, technical

names which are brief and consist each of a single

word.

Resolved. That we recognize the advantages of using

such monomial compound terms as antiplexus, diatela,

mesoccelia, hemiseptum, praecommissura, medipedun-
culus, postcornu, and cognate words proposed by
Professor B. G. Wilder, and see no serious objection

thereto.

Resolved, That there be appointed by the Chair a

committee of five on macroscopic encephalic nomen-
clature, with instructions to report at the next meeting a

list of such terms as, in their judgment, may properly

be recommended for use>

Dr. Dana said that he had taken a great deal of in-

terest in Professor Wilder's work of reform,, and the

matter had appealed to him all the more forcibly as a

teacher himself. He begged leave, however, to offer a

few criticisms that had occurred to him. Many of the

points advocated by Dr. Wilder, he thought, were admira-

ble, and he had no doubt that they would eventually be
adopted. But, on the whole, it seemed to him that Dr.

Wilder took too much the position of an anatomist and of

an anatomical teacher. It was desirable to have terms

that medical students could acquire readily ; and this,

he thought, was not the case with many of the proposed

names. Dr. Wilder seemed inclined to sacrifice too

much for the sake of brevity, and the adoption of such

abbreviations as dien. for diencephalon, and meson, for

mesencephalon, he considered entirely unjustifiable and
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unnecessary. There was no harm in giving the full word,

which conveyed some meaning to the student, and

therefore assisted him in the acquisition of the technical

terms. As well might we adopt a series of arbitrary

words from the Chinese or Japanese as such "nick-

names" as these. Dr. Wilder also showed a strong

tendency to increase the already large number of ana-

tomical landmarks in the brain, and thus render the

matter more complicated, instead of simplifying it.

Thus, he thought, there was no necessity for the in-

troduction of the term ripa (defined by Dr. Wilder as

the line formed by the rupture of the endyma along the

lines of its reflection from the entoccelion surfaces) to de-

scribe a little artificial part of the brain. He thought it

would be much better, therefore, if he would devote his

energies to reducing the number of terms already in

use, instead of manufacturing new ones. He believed,

too, that he made a mistake in endeavoring to substitute

new words for some of the old ones which were univer-

sally received and understood, and which there was no

necessity whatever for changing ; as, for instance, alba,

for white matter, and mcsoctic, for the aqueduct of Syl-

vius. His idea seemed, simply, to get a monosyllable

instead of a polysyllable in many instances. He ob-

jected also to the substitution of Ko'km, or ccelia, for

ventricle, and to the formation of adverbs by the termi-

nation ad. Finally, he considered it a bold thing for

one man to attempt to revolutionize an entire nomen-

clature ; and thought that if Professor Wilder was really

desirous of having his views adopted, he ought to sub-

mit them to an international commission, rather than

to try to secure this end single-handed. At the same

time he wished fully to recognize the great value of the

services which he had already rendered in the direc-

tion of facilitating the study of the brain.

Dr. Birdsall thought that the Association ought to

be proud to subscribe to the admirable system devised

by Professor Wilder, whose researches had retlected

so much honor upon it. The only valid objections

that could be urged against it, he believed, were in

reference to certain details of terms, and he himself

strongly objected to the nicknaming of scientific words.

If the word meant anything it should be retained as a

whole, provided it was not too cumbrous. In writing, it

was often desirable to make use of abbreviations, but

there was no necessity for employing them in speaking.

Dr. Dana's objection that Prof. Wilder wished to mul-

tiply rather than reduce the names, he thought was not

a sound one; for while there were many little points

about the brain which had already received names, but

were of no practical significance whatever, so far as

known, there were others which were of essential use,

especially to the comparative anatomist, which had not

as yet been designated by special terms. As to whether

the object desired by Prof. Wilder could not be secured

by himself or by the action of societies was, he thought,

an open question ; especially when it was remembered
what had been accomplished by such men as Orne and

Hu.xley. Single individuals might make up consistent

nomenclatures, and he thought Prof. Wilder showed

a very generous spirit in expressing his willingness to

submit the results of his labors to the judgment of a

committee, as he had proposed to do. He had one

suggestion to make, and that was, that if the committee

arrived at any conclusion in regard to this matter, it

should invite the cpoperation of learned bodies in

Europe, so that, if any changes were thought desirable,

their adoption might be the more readily secured

throughout the scientific world. This kind of work was

more of an international character,

Dr. Wilder remarked that in his resolutions he had
carefully excluded all reference to those abbreviated

terms which seemed to excite the most opposition. In

regard to his nomenclature in general, he would say,

that if those present were as familiar with some of the

other anatomists as they were with Quain and Gray,

they would find that he had in reality originated very

few of the terms employed.

On motion of Dr. Wm. A. Hammond, the considera-

tion of the resolutions read by Dr. Wilder was postponed

until the session of the following day.

Dr. G. M. H.'VMMOND, of New York, then read a

paper on the subject,

CAN LOCOMOTOR ATAXIA BE CURED ?

He said that, as time had passed, reports of cases of this

affection cured had come before the profession, many
of them made by men of such undoubted learning and
high reputation that we could not afford to overlook

them. The question, therefore, that arose was, Are
these true cases of ataxia, or is there some other morbid
condition of the spinal cord which, when present, gives

rise to symptoms similar in every respect to those re-

sulting from sclerosis of the posterior columns ?

He had collected a few cases of undoubted cure of

what was supposed to be locomotor ataxia, and he

thought that their histories and the different methods of

treatment employed went far to settle the question of

the curability of posterior spinal sclerosis.

Case I.—The patient, whom, he said, he was for-

tunately able to present before the Association for the

second time, was the subject of a short paper which he

read last year. He then exhibited him as a case of

locomotor ataxia cured, and he was happy to say that

the cure had so far stood the test of time. Having re-

lated the history in detail, Dr. Hammond stated that

when the patient came under his care he applied the

actual cautery several times to the spine, together with

dry cups, the ether spray, and static and galvanic elec-

tricity. From this time the patient began to improve

until complete recovery, with return of the tendon reflex,

ensued. On this latter point he had him tested by sev-

eral members of the Association at the meeting in June
last, and he had had no treatment whatever since then.

Case II.—Reported by Desplot (of Lille) in L Union

Medicale, Nov. 29, 1883. Patient 54 years of age. Had
contracted syphilis twenty years previously. Symptoms
of locomotor ataxia of five years' standing. Treated

with Gibert's syrup and mercurial frictions. In five

days an amelioration of the symptoms, and in five

months a complete cure.

Case III.—Under the care of Dr. Wm. A. Hammond.
Two years ago presented all the symptoms of locomotor

ataxia. A specific history admitted. Treated with

iodide of potassium and bichloride of mercury, alter-

nating occasionally with nitrate of silver. The actual

cautery was also applied to the spine, as well as dry

cups, the ether spray, and galvanism. A complete cure

gradually resulted, though there had been no return of

the tendon reflex.
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Case IV.—Reported by Schultz, of Heidelburg, in

1881. Patient, who was 48 years old, first seen in April,

1871. Had had symptoms of locomotor ataxia for a

year, and had constantly been growing worse. Marked
improvement followed the use of the galvanic current,

and in two years he was considered completely cured.

Several years afterwards he died suddenly during an

attack of acute intoxication, up to the time of the latter

having continued perfectly well (with completely re-

stored tendon reflex on both sides), with the exception

of slight eneuresis both at niglit and through the day.

At the autopsy, however, diffuse degeneration of the

posterior columns in the lumbar region was found, to-

gether with degeneration of the outer division of the

posterior columns of the dorsal region and slight degen-

eration in the column of Goll. In such a case. Dr.

Hammond thought, we were forced to conclude that

some other condition of the cord, coexisting with or oc-

curring separately from the sclerosis, was capable of

producing a majority, if not all, of the symptoms of

ataxia ; and that this morbid state, under certain con-

ditions, was capable of being removed by appropriate

treatment. In support of this view, he quoted the fol-

lowing cases

:

Case V.—Characteristic case of ataxia reported by

Desnos. The patient died, and the autopsy showed

that there was intense congestion of the cord, but not

the slightest evidence of sclerosis of the posterior col-

umns, or, in fact, any part of the cord, could be dis-

covered.

Case VI.—Also reported by Desnos. Patient 24 years

old. Specific history. Prompt recovery under anti-

syphilitic treatment. Desnos regarded this, also, as a

case of congestion.

Case VII.—Reported by Dr. Henry Lyman, in the

Chicago Medical Jourtial and E.xaminer for January-,

1883. Well-marked symptoms of ataxia. At first

treated with ergot, nitrate of silver, and galvanism,

but did not improve. Diagnosis of ataxia confirmed by

Drs. Seguin and Beard, of New York. Then, after

using iodide of potassium and bichloride of mercur\-

for some time, in addition to the nitrate of silver, some
of his friends advised him to try Junod's boot. This he

used on both legs, besides dry cupping on both sides of

the spine, and in two years from the time he was first

seen he was found to have completely recovered, with

the exception of some slight degree of ataxia in the

movements of the feet. The tendon reflex, however,

had not returned.

Having briefly called attention to a few of the most

interesting points in connection with the more striking

of the above cases, he said that from a study of them he

had arrived at the following conclusions :

I St. That the absence of the patellar tendon reflex in

locomotor ataxia is not always caused by sclerosis of

the posterior columns.

2d. That sclerosis of the posterior columns may exist

without being accompanied by the ordinary prominent

symptoms of ataxia.

3d. That congestion of the posterior half of the spinal

cord may give rise to most, if not all, of the symptoms
of locomotor ataxia.

4th. That it is impossible during life to make a dif-

ferential diagnosis between posterior spinal sclerosis and

posterior spinal congestion.

5th. That posterior spinal congestion is curable.

6th. That there is no evidence to show that sclerosis

once existing in the spinal cord has ever been removed.

7th. That those cases of so-called locomotor ataxia

which have been cured are simply cases of spinal con-

gestion, more profound in the posterior half of the cord.

Dr. Willi.\.m a. H.-mimoxij thought that the author

of the paper was probably correct in his opinion in re-

gard to congestion of the cord, and said that a case had
lately come under his care which went to confirm the

truth of this hypothesis. Just about a month ago he

was consulted by an English weaver, residing in New-

ark, and a man of great intelligence. At that time he

was suffering from all the symptoms of well-marked

locomotor ataxia, the lancinating pains in the limbs

being of excruciating severity. There was, apparently,

a histor)' of syphilis, but the man was not at all sure

whether he had had syphilis or not. He was ordered

the iodide of potassium in large doses ; but there had

been no improvement whatever at the end of t\vo

weeks, although he was at that time taking sixty grains

\
of the iodide three times a day, in addition to one-

\
thirtieth of a grain of the bichloride of mercury. He

\

then gave him codeia (which Dr. Hammond had found

to be the best remedy for the relief of the lancinating

pains of locomotor ataxia), to insure sleep at night, and

one-quarter of a grain of nitrate of silver three times a

day. The improvement that followed was extraordi-

nary, and two weeks afterward all the symptoms of

ataxia had entirely disappeared. The tendon reflex,

which had been lost, was not only restored, but was

found to be exaggerated. He did not know how else

to explain this case except on the hypothesis of conges-

tion of the posterior columns extending to the lateral

columns of the cord.

Dr. Roberts Bartholow agreed with the author

that some cases of so-called locomotor ataxia could be

cured ; but, what kind of cases, said he, were they ?

Some years ago he had cured a case with the iodide of

potassium, but it was caused by mercur^' ; and he had
no doubt that there were to be met with at present many
cases of metallic poisoning the symptoms of which were

perfectly typical of true ataxia. Having spoken of the

cases due to syphilitic gummata, which, he said, could

be cured by iodide of potassium, he referred to those

due to chronic syphilis, in which there was a true scle-

rosis, in consequence of the constitutional effect of the

disease, and said that a sharp distinction ought to be

Vnade between these two classes of cases. Furthermore,

he wished to express his conviction that under the use

of remedies which were now available, and to one of

which he would presently call the attention of the Asso-

ciation, many cases of genuine locomotor ataxia could

be arrested. It was true that lost parts and the status

in quo could not be restored, but it was possible, at all

events, to prevent the degenerative tissue-changes from

progressing any further.

Dr. J. Leonard Corning thought that the cases

referred to by Dr. Hammond in his paper were con-

vincing. The fact that the autopsy in a well-marked

case of locomotor ataxia revealed nothing but conges-

tion seemed to him ver)' conclusive sort of evidence

;

evidence that could not but be accepted. The effects

of fluctuations in the blood-supply inside the cranial

' vault were recognized, and he did not see why they
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should not be also in regard to the cord, although the

vascularity of the parts might not be so great. One
practical point of importance was, he thought, that

—

granting that a hyperajmia was the starting-point of the

affection—we could, by relieving this condition, arrest

its further progress.

Dr. G. M. Hammond stated that, being obliged to

withdraw before the conclusion of the discussion, he

wished to say a few words on the remarks that had al-

ready been made. He did not consider, he said, that

the cases with symptoms resembling those of locomotor

ataxia which depended on spinal congestion and me-
tallic poisoning, were cases of true ataxia. The exist-

ence of sclerosis was essential to constitute this disease,

and sclerosis, he was convinced, was never cured. As
illustrating this point, he referred again to Schultze's

case, which had been described in his paper.

Dr. S. G. Webber said that Dr. Hammond had re-

ported his case as the first in which the tendon reflex

had been known to return. Last year, however, he

had himself reported two or three cases which had had
all the symptoms of locomotor ataxia, and yet in which

the tendon reflex was restored. One of these cases he

did not suppose to be a genuine one of ataxia. The
others were more evidently cases of ataxia, and one of

them had entirely recovered. The patient had since

died of a cardiac complication, but, although there was
an autopsy, the spinal cord had not as yet been ex-

amined. Dejerine had found at the autopsy of a case

supposed to be one of locomotor ataxia that the patho-

logical condition was really multiple neuritis, and it

therefore seemed probable that some of the cases in

which cures were reported were of this nature, instead

of being cases of ataxia. He should question, he said,

whether hyperemia of the columns of the cord could

continue for weeks and months without giving rise to

organic changes ; and such a condition was, at all

events, not yet proved.

Dr. A. D. Rockwell remarked that, after all, the

cases of locomotor ataxia, or supposed cases of the dis-

ease, in which a cure was reported were so few in com-
parison with the whole number of cases that they were
really of very little significance. In looking over his

notes, he found that he had treated forty-four cases of

the affection. In the beginning, he thought that he
had cured a number of cases, but he was now convinced
that they were not genuine instances of ataxia. He also

had read of one case of peripheral multiple neuritis

which had been mistaken for this disease. In cases

simulating locomotor ataxia, he thought that static elec-

tricity was of considerable benefit, and both Dr. Morton
and he had reported cases cured by means of this agent.

Dr. Massey said that he had seen one case cured.

This was a gentleman who was a mountain climber,

and who took no care whatever of his health. In 1866

he had syphilis. When he came under observation he
had nearly all the symptoms of locomotor ataxia in its

earlier stages. In addition, he suffered from profound
melancholy. For one year he continued to grow worse,

in spite of treatment, but he then began to improve,
and when seen by Dr. Massey three years after this

time, he was apparently perfectly well, though the ten-

don reflex had not been restored. For the first two
weeks of his treatment he was placed on large doses of

iodide of potassium, but this seemed to have a bad

effect, instead of causing improvement. Afterwards the

treatment consisted of the use of protoiodide of mercury,

galvanism, and the application of the faradic brush to

the spine.

Dr. C. K. Mills said that he had seen a number of

cases of pseudo locomotor ataxia cured, but he had
never yet seen a case of the regular type get well. By
this he said he meant that type which was recognized

pathologically as posterior spinal sclerosis. The solu-

tion of the cure of pseudo cases had already been re-

ferred to in the discussion, and among the kinds ot

cases which were susceptible of cure were those due to

syphilitic gummata of the cord, to meningeal inflam-

mation (sometimes involving also the periphery of the

cord itself), and multiple neuritis. In regard to the

latter, he stated his belief that this aftection sometimes

eventually resulted in locomotor ataxia. He also re-

ferred to neuralgic and hysterical cases, and said that a

knowledge of having been exposed to the danger of

syphilis sometimes gave rise to the latter. In such

cases the tendon reflex was not absent, as a rule. Con-

gestion of the spinal cord, he thought, might give rise to

many of the symptoms of posterior spinal sclerosis ;

but it was his own impression, that one could rarely say

that there was a localized congestion of certain parts of

the cord, as the posterior columns, for instance. It

seemed more probable to him that there was a con-

dition of meningeal congestion and irritation, or pos-

sibly of actual inflammation of the meninges. The
point upon which he wished to lay special stress was,

that, after all, the regular typical form of locomotor

ataxia, recognized as dependent on extensive sclerosis

of the posterior region of the cord, was not curable.

Dr. Massey remarked that the case which he had

described was evidently a typical one in all its symp-
toms (including diminution of sexual power), except

that the pains are not so severe as was frequently the

case. The patient was excessively nervous, but a

man not at all given to introspection, and he thought

that there was no hysterical element in the case.

Dr. Bannister, of Kankakee, Illinois, mentioned

two cases, in which most of the characteristic symptoms
of locomotor ataxia were present, but which he believed

were in reality instances of myelitis. There were no

autopsies, however, to confirm this opinion.

Dr. Birdsall said that he had had one case which

he might have reported cured if he had done so in

time ; but after about a year's interval new symptoms
began to develop. The patient was a wotnan, who
experienced great relief for eight or nine months under

the use of galvanism, etc. Up to that time the charac-

teristic Argyll-Robertson pupil had not developed ; but

within the last six months this had appeared, and, in

addition, there was now commencing atrophy of the

optic nerve. There had been an increase of pain, but

now in a new area, the upper extremities. There had

been no return, however, of the former ataxic symp-

toms, and the tendon reflex had been restored. Here,

then, was a case which at the end of a year, and for six

months afterward, could have been reported cured ; and,

as far as the ataxia was concerned, this was still the

case. This seemed to be an irregular case, in which

other parts besides the posterior columns (in all proba-

bility the lateral columns) were affected. Dr. Birdsall

also mentioned another case which was cured, as far as
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ataxia was concerned, although the patient's patellar

tendon reflex was still abolished. It seemed to him
that many of these cases could show a long interval of

time before the upper part of the end became invaded,

and during this interval of repose were liable to be re-

ported as cured. On the other hand, he believed there

were many functional cases, and that there were still

others that were due to localized lesions involving the

lateral columns. In regard to the matter of congestion,

he thought this was a speculative pomt which could not

be definitely pronounced upon at present ; but he
agreed with Dr. Webber, that it was difficult to accept

the proposition that congestion could continue for an

indefinite period without giving rise to organic changes.

Dr. S. G. Webber, of Boston, then read a paper on

.MULTIPLE NEURITIS.

Neuritis, he said, had lately assumed an importance

which had not formerly been accorded to it, and it had
only been within a very few years that a more general

inflammation of the nerves had been recognized. Hav-
ing given a resume of the bibliography of the subject, he

said that up to this time he had found records of six

cases without autopsies and twelve with autopsies. He
then proceeded to relate in minute detail, four cases

which had been under his own care at the Boston City

Hospital. One of these had been in a boy and the other

three in women. One of the latter was almost moribund
when admitted, and died the next day afterward ; and
another died seventeen days after admission, there

being in this case various complicating affections. It

was from this last patient that the specimens exhibited

were taken, and numerous sections of the spinal cord,

as well as of the nerves all over the body (nearly all of

which were affected), were made. These cases, he

thought, were sufficient to serve as examples. During

the past autumn and winter there had been eighteen

undoubted cases of multiple neuritis under treatment at

the Boston City Hospital, and fourteen of them had
been under his own observation. In addition, he had
seen one case in private practice, and one other case in

a child, in which the diagnosis was somewhat doubtful

between neuritis and infantile paralysis. Of the nine-

teen undoubted cases, the youngest was nine years old,

and the oldest fifty-one. More than half were between

twenty and thirty years of age. An interval of from one
week to four months elapsed in the different cases, be-

tween the beginning of the attack and admission to the

hospital. The stay in the hospital varied from two days

to six months, and, as a rule, the patients were not well

at the end of four months after the trouble began. In

five cases, taking cold was attributed as the cause of

illness ; but in the others there did not seem to be any
assignable cause. Nine of the patients were females

and ten males, and three deaths occurred among them.

Disturbance of sensation was one of the most con-

stant and prominent symptoms, and the pain was de-

scribed variously, as aching, burning, shooting, and
boring. There was, as a rule, much hypersesthesia of

the skin, general tenderness over the muscles, and very

marked tenderness along the tracts of nerve-trunks,

which could often be readily traced by the sensitiveness

of the parts. There was, at first, stiffness, and after-

wards paralysis. The limbs became more or less con-

tracted (being for the most part in a state of semi-

flexion); and in some instances the contraction was

extreme, the heels, for instance, being drawn up to the

back of the thighs, and the knees nearly to the chest.

Having dwelt for some time upon the condition of the

various reflexes, which were not uniform (though the

tendon reflexes were generally absent), he mentioned

that the temperature and pulse were usually raised in

the early stages, and in the two fatal cases this con-

tinued throughout the period when they were under ob-

servation. There was sometimes oedema of the limbs,

and even of the face, and if there was also excessive

smarting, as occurred in a number of instances, the dis-

ease was liable to be mistaken for rheumatic fever. The
neuritis began most frequently in the legs. In fatal

cases the disease made rapid progress.

Now that the peculiar symptoms of this affection had
been clearly pointed out, the diagnosis was not difficult,

except, perhaps, in slight cases. The diseases which it

was most likely to be confounded with were, anterior

poliomyelitis, spinal meningitis, locomotor ataxia, pro-

gressive muscular atrophy, lead paralysis, and acute

rheumatism. Three or four of the cases mentioned,

were supposed to be of rheumatic character when first

admitted to the hospital.

In twenty patients suffering from the disease known
in Japan as kak-ke, Scheube, who believed it to be due

to a specific poison, had found neuritis in ever)- case

;

and recently Dr. J. B. Lacerda had claimed to have

discovered the bacillus of beri-beri. The nature of the

pathological process in these cases was generally be-

lieved to be an inflammation of the nerves; but in Sep-

tember last, Erb had suggested ( I ) that it was possible

and probable that purely functional disturbances of the

trophic centres in the spinal cord produced anatomical

disturbances (degenerative atrophy) in the periphery

(the motor nerves and muscles); and (2) that it was
possible that besides the complete destruction and separ-

ation of the trophic centres, yet other pathological pro-

cesses occurred in them, which need not always go so

far as to show themselves in the form of total degenera-

tive atrophy of the peripheral regions of these centres.

It had been shown, however, that Erb's hypothesis was

less likely to be correct than that which referred the

lesion to a peripheral neuritis. Having described the

degenerative changes in the nerves as found in the case

from which the sections were exhibited, and referred to

the observations of Gombault, in rabbits, in which he

had produced neuritis artificially. Dr. Webber said that,

considering the changes found about the annular con-

strictions, it was reasonable to consider the disease as

neuritis, not dependent upon changes in the spinal

cord.

In most cases the patients recovered more or less

completely, but recovery was very slow in severe cases

;

much time and patience being required to straighten

the contracted limbs, and strength being regained very

gradually. He was not sure, he said, that any treat-

ment shortened the attack. Salicylic acid seemed to

cut short the pain in some cases, and when it returned

it was not quite so severe. It was necessary to give

morphia to relieve pain. A four to five per cent, solu-

tion of carbolic acid applied on cloths to the painful

limbs was of decided advantage. Ice to the spine felt

grateful in one case, and hot water in another, while

blisters over nerves seemed to be of advantage in one
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or two instances, especially in a case in which the hyper-

assthesia was very persistent. He thought it well to try

to avoid or diminish the extent of the contraction by
gentle extension or position of the limbs, a sandbag to

rest the feet against, etc., as the contractions were diffi-

cult to overcome. To do so, required a persistent use

of massage, extension, and electricity.

Dr. Rockwell said that in a case of his in which

he made the diagnosis of multiple neuritis, what annoyed
the patient most was burning sensations in the limbs.

After trying various agents in vain for the relief of this,

he finally stripped the patient naked, and touched the

sensitive points all over the body with the actual cau-

tery. He repeated this half a dozen times during the

next six weeks, and it was followed by great relief.

Whether this procedure had any ultimate effect on the

course of the disease he could not say, as the case

passed out of his notice.

Dr. Birdsall thought that Dr. Webber's contribu-

tion to this subject was one of great importance, as

multiple neuritis was just beginning to be studied. He
was not certain but what Erb was correct in his hypo-
thesis that the affection was really dependent on cerebral

changes ; but this was a theory which no one could

prove at the present time. It was certainly very inter-

esting that such a group of cases as Dr. Webber had
had the opportunity of studying should have occurred

so nearly at the same time.

Dr. R. W. Amidon presented the brain taken from
a patient suffering from Word-deafness and Blindness,

•without Paralysis, but omitted the reading of the case

in order to permit Dr. Roberts Bartholow, of Phila-

delphia, to read a paper on

SOME USES OF THE CHLORIDE OF GOLD AND SODIUM
IN NERVOUS AFFECTIONS.

Having stated that gold was mentioned in the

Anatomy of Melancholy as a cure for that affection,

and quoted the passage of the Canterbu/y Tales in

which Chaucer says that "Gold in phisike is a cordial,"

he spoke of its use by the Arabian physicians in cer-

tain mental and nervous diseases ; after which he re-

ferred to Trousseau's and Hahnemann's researches in

regard to it. The homoeopaths used it, he said, for the

relief of hypochondriasis and of increased discharge of

urine. Its principal effect was probably that of an al-

terant, or—as such agents are now more properly

called—a promoter of tissue metamorphosis. It was of

threefold s'ervice, he thought : frst, as a general alter-

ant ; second, in nervous diseases; and, third, in genito-

urinary diseases. The preparation which he himself
preferred was the double chloride of gold and sodium,
as this was readily diffusible, while the simple chloride

of gold was diffusible to a very small extent. He used
it in doses of one-twentieth of a grain, two or three times

a day. It was a good tonic, and increased the number
of red globules in the blood ; but its chief effect was
upon connective tissue. Hence, in pathological condi-

tions in which the connective tissue was involved, it was
likely to prove of service. In sclerosis of the posterior

columns of the spinal cord, he did not claim that lost

parts could be restored, but his experience with this

remedy had been such as to convince him that by
means of it the disease could often be arrested, and the

further progress of the pathological changes permanently

stopped.'- He advised that its use in locomotor ataxia

should be supplementad by the application of the fara-

dic brush to the spine. He had also used the chloride

with remarkable success in fibroid kidney. In the form
of hypochondriasis connected with changes in the cere-

bral vessels it was very effective. He recommended it

in various forms of spasm, among which he mentioned
asthma and laryngismus stridulus, and said that in the

latter affection one of his medical friends now used no
other remedy. In certain cases of sexual debility ac-

companied by extreme hypochondriasis no remedy was
so serviceable, and it seemed to him that there was
some truth in the ancient motto that " Gold is a cordial

to the mind." In simple sexual debility its use was
sometimes followed by remarkable increase of power,

and in dysnienorrhoea and in chronic metritis with

scanty menstruation it had been found to be of benefit.

More extended experience was, of course, needed to

prove what the real position of this agent was in medi-
cine.

Dr. Dana said that he had a female patient suffering

from hysterical melancholia, who had previously been
under the care of a homoeopath, who said that the latter

had given her gold (in first dilution), and that it had
always given her relief. Whether this was a mental or

a therapeutic result he was not prepared to say.

Dr. B.^nnister said that he had once treated some
patients suffering from melancholia with chloride of

gold for a number of weeks, but had not observed any
effect from its use. He had, however, never used the

double chloride of gold and sodium.

Friday, June 2oth—Third Day.

Afternoon Session,

committee on nomenclature.

On motion of the Secretary, Dr. Wilder's resolution

providing for the appointment of a committee of five on
macroscopic encephalic nomenclature, with instructions

to report at the next meeting a list of such terms as in

their judgment may properly be recommended for use,

was adopted, and the Chair appointed the committee as

follows : Dr. E. C. Spitzka, Chairman, and Drs. B. G.

Wilder, T. A. INIcBride, W. A. Birdsall, and L. C. Gray.

On motion of Dr. B.^rtholow, the other two reso-

lutions offered by Dr. Wilder were referred to this com-
mittee.

The Vice-President, Dr. Birdsall, having taken the

chair. The President, Dr. Isaac Ott, read a paper on

the relations between injuries of the SPINAL

cord and the excretion of carbonic anhy-
dride.

By means of Arsonval's calorimeter and Voit's respi-

ration-apparatus, he has made a series of experiments

upon the lower animals (rabbits and cats), and has ar-

rived at the conclusion that injuries of the cord produce,

as a rule, an increase of the excretion of carbonic anhy-

dride. It does not seem to make any difl'erence whether

the gray or white matter, or both together, are injured,

the increase ensues just the same. Although the calori-

meter was kept at ioo° F., in only two cases out of seven

did he see any increase of temperature. In all the others

it fell below normal.
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Dr. G. L. Walton, of Boston, read a paper entitled

A CONTRIliUTION TO THE STUDY OF HYSTERIA BEARING
ON THE QUESTION OF OOPHORECTOMY.

The question of oophorectomy, he said, should be
limited to those cases in which the hysteria is secondary
to abdominal trouble, and carefully exclude those in

which the menstrual irregularities and ovarian tender-

ness are secondary to the hysteria. Whether the ope-

ration should be limited to cases of organic pelvic dis-

ease cannot be determined with certainty ; but this is

at present the safer plan. The most plausible explana-

tion of hysterical hemiansesthesia (common after ovarian

irritation) is that of spasmodic contraction of the cortical

bloodvessels of the brain, suspending the function of

the cortical nerve-cells through lack of nutritive fluid.

This theory explains best, for example, the rapid onset

and disappearance of the symptoms ; for we know that

a^hought is sufficient stimulus and an instant sufficient

time to cause the most extreme changes in the calibre

of bloodvessels, as instanced in the blush, on the one
hand, and the pallor of fear on the other. That such

sudden changes take place in the brain, as well as in

the integument, is shown by the phenomenon of faint-

ing, in which the cerebral functions are entirely sus-

pended, presumably through the lack of blood. The
transfer of anaesthesia from side to side with succeeding

oscillations is suggestive of the ebb and flow of a fluid.

That vaso-motor irregularities are common in hysterical

patients in other parts of the body as well as the brain,

is evidenced by the frequency of chills, flushes, and
ischaemia, sudden swelling of the joints, etc. Weight
was thrown on this theor\', he continued, by the case

published in a paper by him on oophorectomy in hys-

teria in the Boston Medical and Surgical Journal, of

June 5, 1S84. In this case, right-sided hemianesthesia

coincided with left-sided angio-spasmodic migraine and
left-sided intermittent retinal ischaemia (the bloodves-

sels of the right eye being normal). The only explana-

tion to be offered was that spasm of bloodvessels by
implicating the membranes caused the pain by extend-

ing into the cortex, the hemianaesthesia of the opposite

side, and by reaching to the eye evidenced itself

in the abnormal contractility of the retinal vessels of

the same side. The starting-point in this case was
pelvic disease, probably by irritation of the sympathetic

nerves supplying the ovarian region. In favoring this

theor\' he said he was dealing with a tangible phe-

nomenon of which we had constant examples, and
could not, therefore, be accused of a flight of imagina-

tion. He had failed to produce " transfer " in hysteria

secondary to pelvic disturbance, but had observed it

frequently in cases of constitutional hysteria. This was
probably because the unilateral spasm was kept up in

the one case by the organic trouble, while in the others

the sympathetic irritability is alike on both sides of the

brain ; so that while the vessels are contracting on one
side, they are dilating on the other. In conclusion, the

case referred to (the principal points of interest in regard

to which were given in the paper mentioned) was re-

ported in detail. The patient was operated on by Dr.

Barss ; the removal of both ovaries, which were found
to be in a state of cystic degeneration, being followed

by marked improvement in hysterical convulsions and
hemianaesthesia of thirteen years' standing.

Dr. E. C. Spitzka said that he had given some
serious attention to this subject, and that he was free to

confess that he was, at the present time, very far from
being as clear in his own mind in regard to it as the

author of the paper apparently was. If his theory was
correct, he could hardly understand why the operation

for the removal of the ovaries should not be followed by
immediate relief. In the particular case which he had
related, the improvement noted was not greater than

often occurred spontaneously. Troubles such as he
had described were liable to occur .without any disease

of the ovaries whatever. As to the author's vaso-motor

explanation, it was theoretically sexy pretty ; but the

fact unfortunately remained that in reality we knew
nothing at all about the matter. Dynamic conditions,

in his opinion, offered a more satisfactor)' explanation.

He then mentioned a case of his own, which, he said,

had taught him a lesson, and which had rendered him
very conservative in regard to Battey's operation. In

great part, in deference to the opinion of eminent gyne-

cologists, he gave his consent to having the operation

performed in this instance. One ovary was removed,

and, on examination, it was found to be but little dis-

eased ; but, in five days after\vard, the patient died,

without there having been the slightest change in any
of the symptoms. In conclusion, he mentioned a case

of hysteria and hystero-epilepsy, at the Breslau clinic,

in which a cure was effected by the performance of a

sham operation, the patient firmly believing that the

ovaries had been actually removed.

Dr. C. K. Mills, of Philadelphia, stated that, in his

opinion, in the vast majority of cases operated upon,

relief might have been afforded without resorting to

this extreme measure. .A^ll, he thought, had seen in-

stances of hysteria, with symptoms as severe as those

recorded in Dr. Walton's patient, in which this was the

case. He then mentioned a case of hystero-epilepsy in

which the clitoris and both ovaries were removed, and
yet in which, notwithstanding the extent of the opera-

tion performed, the patient admitted that she had the

same inclinations, and suffered from many of the same
symptoms as before, while her mental condition, he

thought, was worse in many respects. He believed

that we should hesitate very long before recommending
an operation of this kind for the relief of hysteria, since,

in his opinion, hysteria, except in very rare instances,

was not dependent on uterine or ovarian disease. The
tendency to operate was very great at the present day,

and in two instances that he knew of in which an opera-

tion was recommended, the functions of the ovaries had
never been established. It would have been much
better in these cases, he thought, to endeavor, by every

possible means, to secure the establishment of these

functions.

Dr. J. P. Putnam, of Boston, remarked that he could

not say that he subscribed to the theor\' of Dr. Walton

;

but, at the same time, he could not say why, in certain

cases, the operation was not justifiable, just as it was

acknowledged to be proper to remove other sources of

peripheral irritation. Thus, eye-strain, although he

thought its importance in the causation had been exag-

gerated, was sometimes one of the factors in the pro-

duction of cerebral disease, and in a certain number of

cases the relief of the eye-strain was followed by some
amelioration of the trouble.
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Dr. Rockwell said that, in his position, in connec-

tion with the New York State Woman's Hospital, he had

had ample opportunities for observation in this class of

cases, and that he could not but acknowledge that in

this institution the operation was performed, as a rule,

only in those in which it was proper that it should be.

He was convinced, however, that there was a consider-

able minority of cases in which symptoms were attri-

buted to disease of the ovaries which were not in reality

referable to this cause. In the Woman's Hosoital. he had

often noticed that hysterical, neuralgic, and abnormal

sensory symptoms were completely relieved, w-hile ova-

rian and uterine disease, of which the patient was the

subject, remained in the same condition as before. He
knew of at least one case also in which it had been

proposed to remove the ovaries in which he had him-

self succeeded in securing a perfect cure by other

means. Great care, he thought, therefore, should be

used in the selection of cases for operation.

Dr. M.\ry Putnam Jacobi, although not a member,

having been invited to participate in the discussion, re-

lated two or three cases which had come under her

observation, and made the point that whenever it could

be shown that the ovaries were enlarged and prolapsed,

and that they had resisted various methods adopted to

restore them to their normal condition, it could be in-

ferred that there was cystic degeneration of these organs.

When cystic degeneration was determined to be present,

it was only a question of time when they should be re-

moved, for thi£ procedure then became a positive neces-

sity unless, as occasionally occurred, the ovary became
converted into one large cyst ; in which case it consti-

tuted an indolent tumor which gave rise to very little

pain or other disturbance. In one case of this latter

kind, with which she was acquainted, the patient had no

trouble at all, except moderate dysmenorrhcea. On the

other hand, there were cases in which there was no ob-

jective disease of the ovaries in which there were still

some hysterical and neuralgic symptoms. It was this

class of cases in which it was entirely questionable

whether the operation would afford any relief, even in

instances of the most violent pelvic neuralgia. In many
cases, w-hile removal of the ovaries put a stop to men-
struation, it did not stop the pain ; the neuralgic condi-

tion remaining the same as before. She did not know
whether it had ever been suggested that the pain in

cerebral hysteria (that is in cases in which the trouble

could be referred to no local cause) was precisely analo-

gous to the aura of epilepsy, which was supposed to in-

dicate that certain changes were taking place in the

cortex of the brain.

Dr. Walton said, in closing the discussion, that

hardly anyone could be more conservative than himself

in regard to the operation, unless it was some one who
thought that this procedure ought never to be resorted

to ; since it was only in cases in which the hysterical

symptoms were obviously secondary to pelvic disease

that he would recommend it. To the objection that

removal of the ovaries did not always cause immediate
relief he would reply, that there were many cases in

general practice in which a secondary condition was
not relieved by the removal of the original cause, as, for

instance, the extraction sometimes of a tooth whose
condition had given rise to facial neuralgia. One cause
why the relief had not been greater in the case which he

had reported, he thought, was that the Fallopian tubes

had been allowed to remain (the operation performed

being Battey's instead of Tait's). Tait had repeatedly

found that menstruation was very apt to continue unless

the tubes, as well as the ovaries, were removed. Still,

but a comparatively short time had as yet elapsed since

the operation, and he trusted that the improvement
would become greater as this period extended. He was
quite willing to accede to the proposition that all these

troubles might exist without there being any disease of

the ovaries, and on this account he thought that the

greatest possible caution should be observed in advising

operative interference. If cases could be relieved

without operation, he thought that all other means
should be employed, and that in every instance the

operation should be reserved as the last resort. As to

hysteria alone, it was rare that one was called upon to

advise operation for its relief. He agreed with those

who believed that hysteria was almost always of cerebr^il

origin, and that it was only in a comparatively few

cases in which it was dependent on uterine or ovarian

conditions. To sum up, he was in favor of operating

only in those cases in which we were reasonably sure

that organic disease of the ovaries was present.

Dr. James J. Putnam, of Boston, read a paper on

TYPICAL HYSTERICAL SYMPTOMS IN MEN, DUE TO INJURY,

AND THEIR MEDICO-LEGAL SIGNIFICANCE,

during the course of which he related a case of railway

injury followed by hysteria, and stated that in a medico-

legal aspect, at least, it was very unfortunate that there

should not be some standard of opinion established in

regard to this subject on account of the confusion which

now existed, and for which Erichsen was, to a consid-

erable extent, responsible. The medical opinion in

reference to hysteria was, as a rule, very different from

that existing in the public mind, and the views of au-

thorities like Erichsen and Page were completely op-

posed to each other.

Dr. Dana said that he was particularly interested in

this subject, as within a recent period he had been

called upon for an opinion in two cases, in the one on

behalf of the patient and in the other on behalf of a

railroad company that was being sued for damages in

consequence of injuries inflicted on a passenger. He
therefore fully appreciated the difficulties to which Dr.

Putnam had alluded. There was one point, however,

to which he had not referred. Hysteria was, no doubt,

a serious disease ; but the question arose in every case

such as he had described, whether the hysterical symp-
toms were due to the accident or were excited by the

hope of reward. There are two classes of cases in

which hysteria was liable after accidents. The first was

where serious injuries were received, and the patient

suffered immediately. The second was of two kinds :

(i) those in which symptoms slowly developed, as in

chronic meningo-myelitis, and (2) those in which there

might be spinal concussion, followed later by hysteria

or hypochondriasis. He had not found the existence

of hemianaesthesia in men, as Dr. Putnam had. There

was one objective symptom which might perhaps be of

some value, and that was electric resistance.

Dr. Putnam thought that this whole subject ought to

be regarded from a different point of view than that

I from which it was now regarded. The slightness of the
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injury did not seem to be of much consequence. In

his own case the injury had been shght, and yet from

the very first day he had been seriously affected. No
thought of obtaining damages, he believed, could have
had any effect in originating the hysterical trouble in

this instance. He advised that sensibility should be

tested in all respects for hemianesthesia ; the special

senses as well as the skin. The question of atrophy

was interesting in this connection. Flattening of the

muscles, accompanied with a somewhat diminished

temperature would be proof that the parts claimed to be

paralyzed had been kept in one position for a long time,

and the presumption would be, therefore, that the indi-

vidual was not feigning. Electrical resistance, he ar-

gued with Dr. Dana, was an important point.

Dr. Sarah J. McNutt, of New York, reported a

case of

DOUBLE HEMIPLEGIA.

The patient was a child who had never walked or

talked, and who died of broncho-pneumonia, with con-

vulsions. The disease of the brain from which it suffered

was attributed to injury to the head received at the

time of birth. At the autopsy marked atrophy of the

cortex (greater in the right than in the left hemisphere)

was found on both sides, involving principally the para-

central lobule, the anterior central convolutions and the

upper two-thirds of the posterior central convolution.

The disease was pronounced by Prof. William H.

Welch to be sclerosis of the greater part of the motor

tract, with degeneration of the pyramidal tracts. There

werp no lesions in the vicinity of the island of Reil, but

in the larynx there were found vegetations on both vocal

cords, consisting of the natural tissue of the part.

EvE.NiNG Session.

On the unanimous recommendation of the Council,

Dr. Augusta Foul, Professor of Psychiatry in the Uni-

versity of Zurich, Switzerland, who had been nominated
by Drs. Seguin and Ott, was elected

AN associate member.

Dr. W. R. Birdsall, of New York, read a paper on

OPHTHALMOPLEGIA EXTERNA PROGRESSIVA,

in which he reported two cases of slowly progressive

paresis of all the external muscles of both eyes (the

levator palpebrarum, the recti, and the obliqui) produc-

ing partial ptosis and nearly complete immobility of

the eyeballs, with complete preservation of the func-

tions of the internal ocular muscles (iris and ciliary

muscles), accommodation bei-ng normal, and reaction

of the iris to light and accommodation movements also

normal. There was no perceptible lesion of the fundus.

Vision was normal in one case, and defective from ir-

regular astigmatism in the other. There was no evi-

dence of disease in any other cranial nerve or in any part

of the body. There was no heredity, and no signs or

suspicion of syphilis. The patients were both males,

aged respectively seventeen and twenty-nine. Slow

improvement occurred in one case under large doses

of iodide of potassium, and in the other, under the use

of the same drug and faradization of the eyes. One
case was referred to him from the hospital service of

Prof. D. B. St. John Roosa, and the other by Dr. Wil-

son, of Bridgeport, Conn. Both cases were still under

treatment.

Dr. Birdsall held that the lesion could not be due to

intraorbital disease, nor to an intracranial lesion in-

volving primarily the trunks of the nerves implicated,

on account of the escape of those branches of the third

nerves which supply the iris and ciliary muscles; and

that it must therefore be an affection of the nuclei of the

sixth, fourth, and parts of the third nerves, which supply

the external ocular muscles—-these parts representing

an associated system concerned in movements of the

eyeballs and in lifting the upper lids, somewhat distinct

from the iris and ciliary muscles, which are more inti-

mately connected with the functions of the optic nerve

in the regulation of light, and are probably supplied,

as far as the sphincter iridis and the ciliary muscles are

concerned, from nuclei in close proximity to, but distinct

from the nuclei of origin of the remaining third nerve-

fibres, which supply the external ocular muscles. A
gross lesion, such as a neoplasm, meningitis, arteritis,

or a local softening, could hardly affect so widely separ-

ated nuclei as the third, fourth, and sixth nerves, and

not at the same time affect the ciliary and pupillary

centres, those of the fifth and seventh nerves, or other

neural tracts. Degeneration within this system of asso-

ciated muscles, nerve tracts, and centres, similar to the

degeneration of progressive muscular atrophy and of

labio-glosso-pharyngeal paralysis, appeared to be the

most consistent theory of the pathology of these cases.

Dr. Birdsall stated that Hutchinson, in 1869, had ad-

vanced this view, based on an atrophy in which this

lesion was found by Dr. Gow-er, to account for this class

of cases, which Von Graefe first called attention to. In

most of Hutchinson's cases (which were seventeen in

number), however, the iris and ciliary muscles were

also affected. Other portions of the nervous system, in

addition, were implicated in all his cases, so that none

of them were exactly parallel to the two now presented,

which were apparently unique. Dr. Roosa had exhibited

them at the New York Ophthalmological Society, and

none of those present had ever met with similar cases,

with the exception of Dr. Kipp, of Newark, N. J., who
stated that he had seen one case which he thought was

identical. This case, however, had never been published.

In conclusion. Dr. Birdsall referred to some other allied

cases reported by different authors, and spoke of certain

relations between tabes dorsalis and progressive muscu-

lar atrophy, as w-ell as of syphilitic ocular affections.

Dr. Spitzka thought that Dr. Birdsall's explanation

of these cases was probably the correct one. Such

troubles were analogous to bulbar paralysis ; but there

was one difficulty about accounting for them which did

not exist in the case of the latter, and that was the great

distance between the nuclei of the fourth and the sixth

pairs of nerves.

Dr. Birdsall said that he looked upon the parts

mentioned in his paper as associated functionally, and

that was the view adopted by Hutchinson. This pa-

ralysis, he thought, was a systemic affection, and the

reason that he felt obliged to adopt the theory of degen-

eration was, the greater difficulty of accounting for the

trouble by a gross lesion, on account of this very dis-

tance between the nuclei of the different nerves involved.

LOCOMOTOR ATAXIA AND SYPHILIS.

Dr. E. C. Seguin had expected to contribute a paper

entitled "A Study of the Etiology of Tabes Dorsalis
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with Special Reference to the Efficiency of Syphilis,"

but was prevented from doing so, as well as from being

present at the meeting, by illness. He therefore nferely

sent some statistics of his cases, which were now read

by Dr. Birdsall. There were 72 cases in all ; and of

these, 22, or 30 per cent., had had chancre, and 16, or

22.2 per cent., chancre followed by secondary symp-

toms. In 14 cases, or 19.8 per cent., there had been

neither chancre nor secondarj' symptoms, and in 20, or

28 per cent., there was no mention of syphilis. Dr.

Birdsall said that in 43 cases seen by him, 9.5 per cent,

had had syphilis. His patients had been mostly hos-

pital cases, while Dr. Seguin's had been mostly in pri-

vate practice.

Dr. Spitzk.\ said that before 1881 he had seen 61

cases of locomotor ataxia, and since 1881, 23 cases. Of
the latter series, in which greater care had been taken

to secure accurate histories, over 80 per cent, of the

patients had had syphilis. But, what he thought was of

more value than any figures, he was able to report one

case of complete cure by vigorous antisyphilitic treat-

ment. It was a typical case of ata.\ia (which had at

one time been so great that the patient was confined to

bed), with the Argyll-Robertson pupil and other pathog-

nomonic signs of the disease; and now it was perfectly

cured, with the exception that there was a slight asym-
metry in the patellar tendon reflex (which had been
completely lost), this being a little fuller than normal
on one side, and a little less than normal on the other.

Dr. Rockwell had seen forty-four cases, all in pri-

\ ate practice, and seventeen of these were syphilitic.

Of the forty -four, six were women, and two of these

were syphilitic. He had no doubt that a much larger

proportion of his cases than seventeen had really had
syphilis, if the truth were known, and it was his firm

conviction that syphilis existed in a majority of all the

cases of ataxia, and was by far the most important

factor in the etiology of the disease.

Dr. Putnam had seen 34 cases, and of these about

fifty per cent, were syphilitic. In none of the latter,

however, had anti-syphilitic treatment been successful.

Dr. Leonard Weber, of New York, repeated the

statistics which he had given in his paper read recently

before the Academy of Medicine. These, he said, would
seem to indicate that syphilis played quite an important
role in the etiology of ataxia ; but by no means so im-

portant as claimed by Erb, Fournier, and others. He
^
was not so sanguine in regard to antisyphilitic treatment
as some others. In his experience, when there was a

rapid development of tabes in the course of syphilis (the

ataxia being due to multiple lesions, probably in the

lepto-meninges, and not to true sclerosis of the cord),

there was a fair prospect of securing relief; but in the

more slowly developing cases of tabes, in which the pa-

tient had had syphilis twentj- years before, he had yet

to see the first case in which any improvement took

place. The great expectations of success which had
been raised by the announcement of the syphilitic origin

of ataxia by Erb and Fournier, he thought, had been by
no means realized.

Dr. C. L. Dana, of New York, read a paper entitled

FOLIE DU DOUTE AND MYS0PH0BL4.

He referred to the history o{ folie dii tioicti\ or the

"doubting madness," which had been chiefly studied

by the French writers. Griesinger and Berger had also

described a psychopathic symptom which belonged to

the same category and had called it Grubclsiicht, or

metaphysical mania. \xv folie dii doute the patient was

harassed with a constant desire to question, speculate,

and repine over details. His mind was never settled,

but w-as in a condition of " pruritus." It was a psycho-

pathic symptom, which indicated that the patient w-as a

monomaniac and truly insane, or only hypochondriacal,

or profoundly neurasthenic and hysterical. It was the

form in which priiiiare Vei-riicktheit sometimes devel-

oped. jNIysophobia, or fear of contamination, was a

symptom indicating probably a similar condition.

Folie dit doute had been divided by Ball into several

varieties, such as the suspicious, the calculating, the

timid, and finally tactile, and mysophobia had been

classed as the tactile form oi folie du doute. This classi-

fication was open to criticism, but Dr. Dana was in-

clined to think it was correct.

He then related two cases, one a typical one oifolie

du doute, as described by Falret, Ball, and others, and
the other one of mysophobia, as first described by Ham-
mond. The first patient was a married man of thirty,

of a phthisical, but not neurotic, family history, who
had indulged in much sexual excess. He was tor-

mented and worried continually as to the ordinary de-

tails of his daily life. He had to wash, shave, eat,

drink, exercise, work, etc., in a particular way or else

he was wretched. The trouble was of ten years stand-

ing. Medicinal treatment was tried, but did not have

the slightest effect ; under a system of moral trj.in-

ing and education considerable improvement had been

secured, and in his efforts in this direction Dr. Dana
had been ably seconded by the man's wife, who was a

sensible and intelligent woman. Notwithstanding his

infirmity, the patient had always been able to discharge

with ability his business duties, which were those of a

bookkeeper.

The second patient was a single woman of twenty-

eight, of healthy family history, but of hysterical tem-

perament, who for six months had suffered from fear of

dirt and contamination, exhibiting the typical symp-

toms described in cases reported by Hammond, Shaw,

Seguin, and Russell. She had never had convulsions

or chorea, and was free from uterine disease. Dr. Dana
had seen her only once, in consultation, and she did

not seem to be very anaemic. She presented the ap-

pearance of a hysterical woman, and he also noticed

that she seemed to have been the subject of facial par-

alysis. When she protruded the tongue it deviated de-

cidedly to one side. Under the use of ferruginous and
other tonics, as well as of moderate doses of the bro-

mides, she had already improved to some extent, and
he had advised that moral influences should be brought

to bear upon her a little more forcibly than had hitherto

been the case.

In conclusion. Dr. Dana suggested as points for dis-

cussion the relation of mysophobia Xa folie du doute and

Griibelsucht, and the question of the proper interpreta-

tion of morbid fears in general.

Dr. Spitzka said that the class of patients described

by Dr. Dana, although of perfectly sound mind in all

other respects, were suftering from bo?ta fide insanity.

In male patients, the one great cause was masturbation.

The treatment should be both medicinal and by moral
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means, and was best conducted in a small country
home, where eight or ten patients were received. He
suggested imperative conception as a much better term
than morbid fears.

Dr. G. Betton Massey, of Philadelphia, read the

report of

A CASE OF SUDDEN LOSS OF VISION FOLLOWING ANAES-
THESIA OF THE FIFTH NERVE, WITH REMARKS ON
THE MODIFYING EFFECT OF AN.ESTHESIA ON THE
GALVANO-REACTIONS OF THE SPECIAL SENSES.

The patient was a farmer, forty-eight years of age,

who three years before coming under observation

noticed numbness of the left side of the face. This in-'

creased steadily for about two years, and was accom-
panied by heaviness and pain in the head, felt mostly
on the left side. At the end of that time vision became
impaired in the left eye, and in ten days was totally

lost. Ophthalmoscopic examination by Dr. William
Thomson at this time showed white atrophy, the disk

being snow-white. He was then placed under the care

of Dr. S. Weir Mitchell, who gave him increasing doses

of iodide of potassium, and later the bichloride of

mercury in small doses. One year afterwards, on the

8th of February, 1884, he found the right eye failing,

and in one week it was entirely blind. Examination
showed no light-perception in either eye. Both pupils

were very small, and both upper eyelids were kept up
by forced effort. The ophthalmoscope showed no de-

cided change except, perhaps, overfulness of the retinal

vessels. No cause could be assigned for the attack.

The patient was now referred to Dr. Massey for treat-

ment. Over the left eye there was a partially anesthetic

spot, about four centimetres long, by three wide, oval

in outline, and extending laterally. Electrical excita-

tion of this area by placing both poles within its limits,

developed the following facts : Faradic current, sensa-

tion lessened
;
galvanic current, local effect on blood-

vessels of skin normal. The local galvanic sensations,

however, presented a decided deviation from the nor-

mal—the sensation of burning being normal, but the

sensation of tingling about two-thirds lessened. Having
mentioned his observations in regard to gustation, ver-

tigo, and vision in the case. Dr. Massey stated that, at

the present time, the patient had been for two months
under a treatment consisting of galvanic interruptions

to the eyes and numb spot, and increasing doses of

sulphate of strychnia, and that as an apparent result

there had been a decided increase of sensation in the

left brow, and occasional flashes of light in the eyes.

Fearing that the remarkable lessening of normal

vertigo and taste originally found in this case might be

due to an increased resistance at the anaesthetic spot,

he carefully estimated the amount of current actually

passing through the circuit by the deflection of a gal-

vanometer needle, and found that this deflection was

exactly the same for each side. The amount of elec-

tricity passing, therefore, could not have been different,

and the difference in the results on the two sides could

only be explained by placing these phenomena .in the

already large list of reflex actions—the integrity of one

side of the arc in this case being impaired, with a cor-

responding impairment of the phenomena. This solu-

tion of the "electric taste" and the "electric flash"

had been suggested some years ago by Althaus, in his

work on " Electro-therapeutics." Besides a corrobora-
tion of the facts observed by him, the importance of the
present case. Dr. Massey thought, consisted in the clear
relation established between the restoration of sensation
and the return of the phenomena.
Dr. George W. Jacoby, of New York, had prepared

a paper on

CEREBRO-SPINAL SATURNISM,

but owing to the lateness of the hour, he did not read it.

Instead of this, he reported briefly one of the cases de-
scribed in it, which was one of locomotor ataxia, which
he believed to be due to lead-poisoning, and which re-

covered under the use of iodide of potassium, with the
exception that the tendon reflex was not restored. The
literature on this subject, he said, was extremely meagre,
and he had been able to find only three other cases
mentioned.

Dr. Amidon could not see why lead-poisoning should
not be a cause of ataxia as well as arsenical and mer-
curial poisoning and diphtheria.

Dr. Birdsall said that he had often noticed in

patients suffering from lead-poisoning a tremor which
amounted almost to ataxia, but he had never seen one
with real ataxia of the lower extremities.

Dr. Dana thought that, as lead-poisoning was so very
common, ataxia would be oftener noticed in connection
with it if it were one of the causes of that disease, and
that it would require a considerable amount of evidence
to prove that Dr. Jacobi's case was really due to this

cause.

The Association then adjourned.

RHODE ISLAND MEDICAL SOCIETY.

Annual Meetini^, held at Providence, June ig, 1884.

(Specially reported for THE MEDICAL NEWS.;

The Society met in Lyceum Hall, Providence, the
President, Dr. Job Kenyon, in the Chair.

Dr. Geo. D. Hersey read

THE secretary's ANNUAL REPORT,
'

which stated that the Society had held four meetings
during the past year ; that four deaths had occurred

among the Fellows, two had removed from the State.

The present active membership is 187, nine new Fel-

lows having been received during the year.

Dr. C. W. Parsons read the report of the trustees of

THE FISKE PRIZE FUND.

The sum of J300 has recently been awarded to Dr.

Chas. \'. Chapin, of Providence, for the best essay on
" The Origin and Progress of the Malarial Fever now
Prevalent in New England." No award was made on

the other proposed subject.

For the year 1885 the following subjects are submitted,

for the best essay on either of which, a prize of two

hundred (S200) dollars is offered :

(i) " Original Investigations in Household Hygiene."

(2) " The Present State of the Germ Theory of Dis-

ease."

(3) "Physiological and Pathological Effects of the

Use of Tobacco."

(4)
" Migraine, its Nature and Treatment."
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THE REPORT OF THE BOARD OF CENSORS

was presented by Dr. J. W. C. Ely. The following

gentlemen were recommended for Fellowship and sub-

sequently elected : Drs. Henry S. Swan, William A.

Tremaine, Byron J. Lillibridge, Sanford S. Burton,

Benjamin R. Symonds and Abraham L. Falcon. The

Board also recommended Dr. Lloyd Morton, of Paw-

tucket, for Anniversary Chairman for 1885.

THE REPORT OF THE TREASURER,

Dr. C. H. Leonard, showed a balance of cash on hand

of $218.88. Upon motion of Dr. Hersey, it was voted

to transfer S200 of this balance to the printing fund,

which would then amount to S1733.43.

Dr. T. Newell reported for

THE LIBRARY COMMITTEE

that there were 3586 volumes in the library ; showing

an increase of 1083 volumes for the year. The invested

building fund now amounts to S542.90. Dr. H. G. Miller,

of the same committee, said that the Society had been

remarkably favored in securing at a reasonable price

seven hundred volumes from the private library of the

late Dr. David King, of Newport, the purchase having

been made at the auction sale in New York. Many of

these volumes were exceedingly choice and valuable.

DEATH OF DRS. PERRY AND BULLOCK.

Dr. \V. E. Anthony, of a committee embracing also

Urs. J. H. Eldredge and A. Ballou, presented the fol-

lowing preamble and resolutions, which were adopted.

Whereas, In the decease of Drs. Otis Bullock and
Thomas W. Perry this Society has lost two members
who had long been connected with it

;

Resolved. That we desire to place on record our ap-

preciation of those traits of character by which they had
attained such a position of usefulness and honor in the

Society and in the community. Dr. Bullock was for

one year President of the Society, and for forty years

was a member of the Board of Censors, and, as such,

conscientiously fulfilled all the duties pertaining to the

office wijh unfailing kindness and courtesy. Dr. Perry

was a frequent attendant on our meetings, and often

contributed the result of his large experience to the

discussions.

Dr. Lloyd Morton, Chairman of the Committee on

THE LEGISLATIVE BILL FOR THE APPOINTMENT, ETC.,

OF MEDICAL E.XAMINERS,

reported that the bill, in a considerably modified form,

had already become a law, and would go into effect

July 1st, proximo. It was then voted to accept this

report, and to discharge the Committee, with the thanks

of the Society for their efficient services.

OFFICERS FOR THE NEXT YEAR

were then elected as follows :

President.—Oliver C. Wiggin, M.D., of Providence.

Vice-Presidents.—n. G. Miller, M.D., of Providence;

John W. Sawyer, M.D., of Providence.

Recording Secretary.—George D. Hersey, M.D., of

Providence.

Correspondi/ig Secretary.—E. M. Harris, M.D., of

Providence.

Treasurer.—Chas. H. Leonard, M.D., of Providence.

Board of Censors.—Drs. Ariel Ballou, James H. Eld-

redge, J. W. C. Ely, George P. Baker, S. S. Keene,

Benjamin Greene; Edward T. Caswell, and Eugene
Kingman.

It was voted to hold the September meeting of the

Society in Providence.

THE ACTION OF QUININE.

Dr. Garvin, of Lonsdale, said that in view of the

very mistaken and, in many instances, harmful, im-

pression that exists in the minds of many people re-

garding the effects of quinine on the system, he wished

to offer the following :

" Resoh'cd, that the use of quinine in the treatment

of intermittent fever, leads to no injurious after-effects."

In the course of a brief discussion on the resolution.

Dr. A. Ballou said it seemed to him to be hardly be-

coming the dignity of the Society to take such action.

In this sentiment the Society evidently concurred, as

the resolution was not adopted.

The Annual Address was then delivered by Prof.

Geo. I. Chace, of Providence, after which the Chair

called upon the President-elect, Dr. Wiggin, who made
a brief but graceful speech of appreciation of the honor
conferred on him.

The Society then adjourned to the Narragansett

Hotel to dine. Dr. J. W. C. Ely acting as Anniversary

Chairman.

KENTUCKY STATE MEDICAL SOCIETY.

Thirty-ninth Annual Meeting, held at Bowling Green,

June J, 4, and J, 18S4.

(Specially reported for The MEDICAL NEWS.)

tConcluded from page 713.)

Wednesday, June 4TH—Second Day.

Afternoon Sessio.n.

Dr. Pinknev Thompson, of Henderson, read a

paper on
typhoid fever,

which, he said, is a disease that has a distinct clinical

history and runs a distinct course, and in his judgment
is never aborted by remedies. The paper elicited con-

siderable discussion in reference to treatment.

Dr. a. W. Johnstone, of Danville, read a paper on
Litholapaxy.
Dr. Dudley S. Reynolds then spoke on Inflanuna-

tions of the Iris.

Thursday, June 5th—Third D.\y.

Dr. S. D. Finck, of Louisville, read a paper on
Phlyctemilar Conjunctivitis.

Dr. W. M. Fuqua, of Hopkinsville, read an elabo-

rate paper on Civilizati07i a7id Sanitation.

Dr. Wm. Cheatham, of Louisville, read a paper

upon
sympathetic ophthalmia,

in which he presented the following conclusions : Enu-
cleation is better performed in the stage of irritation ; if

it cannot be performed then, operate in the stage of in-

flammation, for while there is life in the eye there is

hope. It should not be performed in iritis serosa. It

can be performed at the onset of irido-cyclitis, although
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the eye causing the sympathetic inflammation may not

be blind.

The following resolution was adopted on the

DEATH OF DR. SAMUEL D. GROSS.

JV/ien'as, the late Dr. Samuel D. Gross, of Phila-

delphia, was one of the earliest Presidents of this So-

ciety, and always on its rolls, it is fit that we should
formally add our meed of respect to his memory.
What we shall say of him is much to us, though it is

but a small part of the large sum of testimony to his

worth going up from medical men in both hemispheres.

In recognizing his high merits we shall join company
with the most dignified and venerable institutions of

learning known to the English-speaking race ; insti-

tutions that have done themselves honor in bestowing
honors upon him. It is some comfort to us who mourn
him, that in the corporate existence of this organization,

of which he was a founder, /le still lives. To our re-

motest year his name shall stand as that of one upon
whose full and excellent life every member may well

wish his own were modelled.

Resolved, That as he was a great surgeon and leader

of thought we shall continue to hold his precepts in

high esteem. As he was a kind and loyal friend we
shall cherish our memories of his personal dealings

with us ; as he lived frankly, purely, and courteously,

we shall reverence in him the gentleman above re-

proach.

Dr. S. H. Stuck V, of Louisville, read a paper on
Catarrhal Headache and Its Allied Affections.

Dr. J. M. Mathews, of Louisville, read a paper on

OPERATIONS UPON HEMORRHOIDS DURING THE
INFLAMED STATE.

He held that a pile is a tumor, and he took issue with

those authorities who characterized this tumor as a vas-

cular tumor. He maintained that it is a tumor which

is well supplied with blood ; the vessel which feeds it

can be felt at the top pulsating with a beat almost equal

to that of the radial arter)'. He defined three varieties

of these tumors: First, thecapillarj', in which the small

vessels push into the folds of the mucous membrane,
without any infiltration at all. That is one kind; and
it is a dangerous kind from the fact that the circulation

is free and rapid. Being fed by an artery of consider-

able size, if ulceration takes place over it and perforate

it, there is danger that the patient will bleed to death.

If the chain of morbid phenomena be not here checked,

and the inflammation is allowed to continue, it goes on

to the formation of the second variety, the venous pile.

Admitting the existence of piles, he asked, can the

necessity of an operation be disputed ? And he took

issue with any one who claims to cure this kind of pile

or tumor by anything else than an operation. From a

variety of causes piles are liable to become inflamed,

and, once inflamed, they may easily become strangu-

lated by passage below the sphincter; everything is

aggravated then, and it may take some weeks to quiet

this trouble. It has occurred to him, why not operate

upon them, and get rid of them at once. There is no

authority that says, operate upon a pile during the in-

flamed state ; but they will tell you to apply treatment

to reduce the inflammation.

He then cited the foUowmg cases. A few weeks ago

he was called in consultation to a distinguished lawyer,
who was in this condition. The family physician in at-

tendance had tried in vain to quiet inflammatory action

for two or three weeks. He found hanging down from
the anus two solid tumors; he passed the knife around
them, and ligated them. He visited him the following

morning, expecting to find him in some trouble. To
his surprise and satisfaction, he was out of bed, and, in

a week, out of the house.

Another case, a young man, had a mass of inflamed
tissue hanging from him as large as his fist, which it would
have taken weeks to abate. He ligated the whole mass.
He went to see him the next morning, and was told

that he had risen early and gone out. Three days
later, he received a postal from Cairo, 111., saying that

his patient was that far on his way home, and was all

right. When he got home, he wrote that he was en-

tirely v/ell. Since then. Dr. Mathews has had five or

six cases of similar character, in which the proceedings
and results were similar. He therefore concludes that,

instead of applying remedies to relieve the inflamma-
tory trouble, the tumors should be operated upon at once.

The Society then adjourned.

NEWS ITEMS.

LONDON.
{From our Special Correspondent.)

The Ophthalmological Society of the United
KiNGDO.M met on June 5, and transacted some important

scientific business.

Prevention of Blindness from Ophthalmia Neo-
natorum.—Dr. Brailey read the report of the Com-
mittee on this subject. In answer to a very large number
of inquiries issued to private persons, ophthalmic and
lying-in hospitals and institutions for the blind, twenty-

three statistical replies, all of them from institutions for

the blind, were received. Four of these, those of the

Belfast Deaf, Dumb, and Blind Institution, the London
Society for Teaching the Blind to Read, the Blind School

at York, and the Blind Institution at Hull, were tolerably

e.xplicit, and the answers appeared from other evidence

to be trustworthy. In the Belfast Institution, thirty per

cent, of the persons concerned, owed their blindness to

ophthalmia neonatorum. In the London Society, twenty

per cent, were certainly blind from this disease; but

from the extremely frequent occurrence of " congenital

cataract " and " cause unknown " in cases of blindness

from birth, the Committee were of opinion that at

least another ten per cent, should be added, thus making
again thirty per cent. In the Yorkshire School, forty-

one per cent, were blind from this cause ; and in the

School at Hull, five cases out of fourteen (thirty-five

per cent.), personally examined by Dr. Rockliffe, were

with certainty attributed to the same disease. The sta-

tistics of the other institutions were inexplicit, but pointed

to about the same results. The numbers agreed sub-

stantially with those of foreign investigators, notably

those of Reinhard, who, on investigation of twenty-two

German blind asylums, found six hundred and fifty-

eight blind from this disease among a total of twenty-

one hundred and sixty-five (thirty and a half per cent.).

The Committee recommended the adoption by the
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Ophthalmological Society of the following resolutions

(modified from those originally suggested by Dr. David

McKeown, of Manchester)

:

1. That the purulent ophthalmia of newborn infants

being the cause of a vast amount of blindness, mainly

because of the ignorance of the public regarding its

dangerous character and the consequent neglect to

apply for timely medical aid, it is desirable to instruct

those in charge of newborn children by a card, in sub-

stance as follows: "Instructions regarding newborn

infants. If the child's eyelids become red and swollen,

or begin to run with matter, within a few days after birth,

it is to be taken without a day's delay to a doctor. The
disease is very dangerous, and if not at once treated,

may destroy the sight of both eyes." This is to be dis-

tributed through the medium of the Poor Law and Birth

Registration Organization of the United Kingdom.

2. That the advocacy and aid of the medical press be

solicited in drawing general attention and especially

that of the authors of text-books of midwifery, of the

lecturers on the same subject for students and midwifes,

and of the various institutions which train, and chari-

table institutions which employ, midwives, to this im-

portant subject.

3. That a copy of the first resolution be forwarded

to the respective Presidents of the Governing Boards of

the United Kingdom.
The scientific affairs of the evening next occupied at-

tention. It may be mentioned that Herren Becker, of

Heidelberg, and Snellen, of Utrecht, were present.

Monocular Diplopia.—Dr. Brailev communicated
a case of this disease in a man aged fifty-six. He had
paralysis of the right external rectus with dilatation of

the pupil. The diplopia only existed in the outer half

of the field of vision. The optic disks had subsequently

atrophied. Red and green colors could not be per-

ceived. The right knee-jerk was almost absent. The
patient had had syphilis.

Tubercle of the Choroid.—Dr. Mules showed
drawings and read a paper on this subject. The patient

was a girl, aged ten, who died of acute miliary tubercu-

losis fourteen days after the apparent commencement of

her illness. There was double optic neuritis, and sur-

rounding the disk in each eye were eight or ten circular

nodules, yellowish-white at the centre and passing

gradually at the periphery into the color of the natural

choroid.

Serous Cyst of the Iris.—Dr. Adams Frost ex-

hibited a case in a man aged twenty-eight. Twenty-
four years before, the eye had been injured by a fork,

and the development of the cyst dated from that time.

Ten years ago an iridectomy had been performed. The
cyst occupied the upper and inner quadrant of the an-

terior chamber. It would be difficult to remove the

cyst, as it was in contact with the cornea and lens.

Sarcoma of the Choroid.—Messrs. Cowell and
JULER exhibited a glycerine jelly preparation and micro-
scopic sections of a case of sarcoma of the choroid.

Disseminated Choroiditis.—Messrs. Critchett
and Juler exhibited a living case of disseminated cho-
roiditis in a woman aged forty-six. There was a distinct

history of syphilis acquired five years before. The case
was chiefly interesting on account of the great number

of large and small yellowish-white patches distributed

over the fundus, including the yellow spot region of the

right eye. Very little pigment was to be seen, and the

visual acuteness and visual field of the right eye were
normal. The left eye had become totally blind three

years ago
;
presumably from the same cause.

Mr. Jonathan Hutchinson related a case in which

the appearances were precisely similar, and which oc-

curred in a young lady, aged fifteen, who was the

subject of congenital syphilis, but there were no other

manifestations of this diathesis at the time.

Acute Optic Neuritis Associated with Acute
Myelitis.—Dr. Sharkey read a very interesting paper

on a case of this disease. The patient, a girl, aged sev-

enteen, lost her sight in four days, November 9 to 13,

1883. There were no other symptoms of any sort.

Severe double optic neuritis was found, and thirty-three

days after her vision failed she began to complain of

paralysis with loss of sensation, first in the left leg and
then in the right. Anaesthesia gradually spread up the

trunk and involved the arms, and she had incontinence

of the evacur'tions. Cystitis came on, she passed offen-

sive purulent urine, and the temperature reached 105° F.

Finally, she died of peritonitis, sixty-two days after the

blindness had begun and twent)--nine after the appear-

ance of paralysis. At the necropsy, peritonitis, cystitis,

and suppurative nephritis were found. To the naked
eye the brain and its membranes were healthy. But

there was softening of the cervical region of the spinal

cord over a space of two or three inches in length.

Microscopic examination revealed the presence of acute

inflammation with softened cervical region in the col-

umns of Goll above it, and in the lumbar enlargement,

as well as in the optic nerves, disks, chiasma, and tracts,

there was slight inflammation of the meninges about the

chiasma and on the under surface of the frontal lobes.

The etiology was quite obscure. Clifford Allbutt,

Seguin, Noyes, Steffen, and Erb, had noticed the asso-

ciation of acute myelitis and optic neuritis, and more
recently Dreschfeld and Chisolm. Cowers and Dresch-

feld, thought they were associated phenomena due to a

common cause. Clinically, such cases are of great

importance, as they simulate coarse disease of the brain.

Amaurosis in Infancy.—Mr. Nettleship read a

paper on amaurosis in infancy. He dwelt on the question

of prognosis, and pointed out that there was a fairly well-

defined group of cases in which the amaurosis was not

recovered from ; sight was absent or defective from birth,

several children of the same parents were often affected

and the parents were often akin. Some of the patients

were idiotic, others stupid or weak, others quite intelli-

gent ;
the optic disks were either healthy or atrophied

;

in the milder cases, in which sight was partly retained,

there was often total color-blindness ; in cases of abso-

lute blindness, the pupils still reacted to light, which ap-

peared to show that the centre for pupillary action in or

near the corpora quadrigemina remained intact, although

higher centres were absent or atrophied. In cases of

amaurosis in which recovery was probable, the history

was of great assistance ; it was generally stated that the

child could see well for some months or even years' after

birth, and then it lost its sight during an illness with

cerebral symptoms often diagnosticated as meningitis

;

the optic disks in the great majority of cases were either
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healthy or showed merely some slight doubtful pallor

;

frequently the power of walking, standing, or even

sitting, was lost during the same illness. The blindness

appeared to last from one to six months, and recovery

took place slowly. He thought that in all these cases

intracranial inflammation certainly took place, and per-

haps spinal mischief as well. Possibly, in some cases,

the blindness might be produced by pressure of fluid ac-

cumulated in the ventricles, but the explanation would

not serve for all cases.

Sanitary Precautions.—The Governor of Florida

has forwarded to the Surgeon-General, U. S. Marine-

Hospital Service, with his approval, a series of resolu-

tions from the Board of Health of Tampa, Florida, re-

questing the establishment of a government quarantine

station at the mouth ofTampa Bay, with a medical officer

in charge, and enforcement of such quarantine regula-

tions as the necessities of the case may require. The
Board states that, in making the request, it is "influ-

enced rather by considerations for the public safety than

apprehension for the security of the town of Tampa, as

the Board of Health reserve the right to, and can and
will establish such quarantine by land as well as by

water as may be necessary to protect the public health

of the town from epidemic diseases should the necessity

for so doing arise ; but of course feel that an efficient

quarantine at the mouth of the Bay would tend greatly

to allay apprehension in this city as well as in the

various towns and cities on the St. John's River."

A dispatch was sent to the Governor of Florida, in-

forming him that an inspector would be stationed at

such point as he might direct to tide over any emergency
during the summer, but that regular quarantine build-

ings could not be built out of the present appropriation.

A telegram signed by the Governor of California,

Mayor of San Francisco, and the State Harbor Commis-
sioners, was received at the Treasury Department, stating

that " there are no quarantine facilities at the port of

San Francisco, the same are urgently needed, and the

U. S. Government is earnestly requested to aid in pro-

viding the same." Answer was sent that the quaran-

tine fund under control of the Department was not suffi-

cient to establish quarantine buildings and necessary

appliances, but that an inspector with boatmen and
tents can be placed at such point as the Harbor Com-
missioners unite upon, to tide over the emergency.

Diphtheria ^n Cape Breton. — Information has

been received, through the Secretary of State, from the

U. S. Consul at Pictou, Nova Scotia, stating that diph-

theria is so prevalent at several ports in Cape Breton

that he has mstructed his consular agents to advise

masters of vessels bound to the United States to take

out bills of health.

Yellow Fever ix Me.xico.—The deputy collector at

Tucson, Arizona, under date of June 13th, says that

yellow fever has reappeared at Guaymas, Mexico, where
it prevailed so extensively last year. He adds that the

sanitary laws are so lax in Mexico as to render it im-

possible to obtain authentic information, that burial

permits are granted without a medical certificate, and
no reliable data can therefore be obtained, but that the

United States Consul at Guaymas is his authority for

the reported prevalence of the disease and that there is

little room to doubt the Consul's statement both as to its

existence and fatal character, although the Mexican
authorities are issuing "clean bills of health" to out-

going vessels, a course they pursued last year even
after the pestilence assumed epidemic proportions.

The Cholera.—Surgeon-Major McLeod, the health

officer of Calcutta, under date of April 30, speaking of

the excess of deaths for the month (1460, against 972
for the previous month), says: "This monthly total

exceeds all the corresponding figures of the past de-

cade, excepting 1878, and also exceeds the decennial

mean by 318 There were 486 de.iths from
cholera, against 123 the preceding month. The num-
ber is very high, and exceeds all the corresponding
figures of the past decade. It also surpasses the decen-
nial mean by 275."

Consular reports from Calcutta give the following

figures

:

Week ending April 26, 174 deaths from cholera.
" " May 3, 106 "

" " " 10, 91

Authentic information has been requested by the

State Department from the U. S. Consul at Toulon,

relative to the reported outbreak of Asiatic cholera in

that city.

The Fifth International Congress of Hygiene
will be opened at the Hague on the 21st of August, and
will continue in session one week. Applications for

membership may be at once made to the General Sec-

retary, Dr. Van Overbeck de Meijer, Professor of Hy-.

giene at the University, Utrecht, Holland. Among the

papers announced to be read are one on the "Attenua-

tion of Virus," by M. Pasteur; on " Infectious Diseases,"

by Dr. Koch; and on the "Practical Application of the

Doctrine of Infectious Poisons" by Dr. \'on Kelnburg,

of Bonn.

How to Prepare a i to iooo solution of Cor-
rosive SuBLlM.\TE.

—

Sir Joseph Lister writes to the

British MedicalJournal {^l3.y 24, 1884), that one drachm
by weight of a solution of one part of corrosive subli-

mate in one and a half part of glycerine contains two-

fifths its weight, or twenty-four grains of the sublimate.

This, multiplied by 1000 (the proportion of water re-

quired), gives 24,000 grains, which is ver)' nearly three

pints. It is, however, much more convenient to use

fluid measure than weight, and a fluiddrachm of the

glycerine solution referred to requires four pints of water

to produce the i to 1000 solution.

M. Pasteur.—It is stated that it is proposed to offer

M. Pasteur a seat as life senator in the place of Mr.

Wurtz, recently deceased. We also learn that the

Minister of Public Instruction has obtained for M.

Pasteur ground in the Bois de Boulogne, in which to

prosecute his experiments with the virus of rabies.

Sir Henry Wentworth Acland, K.C.B. — The
many friends, on this side of the Atlantic, of Dr. H.

W. Acland, Regius Professor of Physics at Oxford, will
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be gratified to learn that the Queen has been pleased

to confer upon him the dignity of Knight Commander
of the Bath.

The Antivivisection Agitation from a Layman's
Point of \'ie\v.—George Augustus Sala, in his " Notes

of the Week" in a late number of The Illustrated

London Nctvs, writes

:

"The Committee of the Antivivisection Society have
sent me a circular referring to a meeting of the members
and supporters of the Society to be held on Friday,

May 9th.

" I have nothing to say, myself, against vivisection

{when placed under proper legal restrictions), for the

simple reason that for fifty years I have been in con-

stant contact with the doctors, and have known some of

the most eminent surgeons of the last and the present

generations.

"I was, in early childhood, that which I once heard
my mother's maid, in conversation with a friend, de-

scribe me as being ' a miserable little Hobject ;' and the

doctors were continually doing things to me. I am, in

many respects, a miserable object now, and require to

be periodically patched up by the faculty. And I will

say naught against vivisection, because I never yet met
with a cruel doctor ; and because 1 firmly believe

medical men to be among the most humane, the most
generous, the most unselfish of mankind ; and I indig-

nantly denounce the imputation that there are any
members of a noble, a high-minded, and a beneficent

profession who, actuated by no more exalted motives

than their 'greed after the hidden things of the life of

the flesh,' confessedly and without compunction torture

dumb animals. The medical man practises vivisection

(with the smallest possible infliction of pain on the

animal vivisected), not because he is selfishly greedy
after 'the hidden things of the life of the flesh,' but be-

cause he wants to find out what is the matter wAih. you,

verbose Sir or sentimental Madam ; because he is striv-

ing his utmost to devise means for saving you from
misery and anguish

; for mitigating the agony of the ills

that rack the joints, or fire the veins, or that 'in the

deeper vitals rage.' He is no worshipper of knowledge
as of an idol. He tries during his whole laborious life

to learn more and more, in order that he may console
and relieve and preserve suffering humanity."

New Medical Journal.—The Italian journals an-

nounce the first number of Commentario Clinico delle

Malattie degli Orgatii Genito- Urtnari
, published in Pisa

by Prof. Barduzzi. It is a bimonthly journal of forty

pages.

The Illinois Medical Register.—The Illinois State

Board of Health is now engaged in revising the Register
of Physicians, preparatory to publicatioh. Any changes
or corrections should be promptly sent to the Secretary.

Lists of the Officers of the Medical Societies in the
State are also requested.

Resignation of Professor Gosselin.— Professor

Gosselin, the acknowledged head of French surgery
since the death of Nclaton, has, by reason of advancing
years and impaired health, found it necessary to resign
his Chair in the Facultc.

M. Pasteur has been furnished with an opportunity

of testing his theories concerning rabies upon the human
subject. One of the servants of the Paris and Lyons
Railway at Tarascon-sur-Rhone, having been bitten by
an undoubtedly mad dog, has just placed himself in

the hands of the illustrious savant.

—

Brit. Med. Journ.,

June 14, 1884.

The S. D. Gross Professorship of Pathological
Anatomy.—The Committee acknowledge the receipt of

the following subscriptions

:

Dr. J. M. Da Costa, Philadelphia, . . . $2000

Dr. S. W. Gross, Philadelphia 1000

Dr. J. Marion Sims, New York,.... 500

Dr. W. W. Keen, Philadelphia 100

Dr. J. Ewing Mears, Philadelphia, . . . 100

Dr. Joseph Hearn, Philadelphia, . . . 100

Dr. T. Addis Emmet, New York, . . . 100

Dr. J. Solis Cohen, Philadelphia, ... 50
Dr. R. M. Givin, Philadelphia 50
Dr. J. M. Barton, Philadelphia 50
Dr. Alfred Stille, Philadelphia 50
Dr. Richard Douglass, Nashville, Tenn
Dr. P. S. Conner, Cincinnati, Ohio, ... 50

Dr. J. B. Weaver, Mt. Vernon, Ind., ... 50

Dr. Robert Battey, Rome, Ga., .... 25

Dr. C. A. Siegfried, U. S. A 25

Dr. Theo. Gioiel, Philadelphia 25

Dr. C. Wirgman, Philadelphia, .

Dr. R. T. Coleman, Richmond, Va., .

Dr. J. B. Ferguson, U. S. A., .

Dr. H. N. Young, Chicago, 111., .

Dr. J. R. Weist, Richmond, Ind.,

Dr. E. Phillips, New Haven, Pa.,

Dr. C. Lester Hall, Marshall, Mo., .

Dr. O. H. Allis, Philadelphia, .

Dr. R. S. Wallace, East Brady, Pa., .

Dr. W.W. Nye, Hiawatha, Kan.,

Dr. B. B. Lenoir, Lenoir, Tenn., ... 5

Dr. J. E. Clark, Texas 5

Dr. J. H. Mackie, New Bedford, iMass.,

Dr. Otis Ayer, Le Sieur, Minn., .

Dr. Silas W. Cox, Goldsboro, N. C, .

Dr. R. C. Hays, Shippensburg, Pa., .

Dr. I. C. Brown, Columbus Junction, Iowa
R. J. DuNGLisoN, M.D., D. Haves Agnew, M.D.,

Treas2irer, Chairman

.

P. O. Lock-box No. 1274, Philadelphia.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
department, U. S. army, from JUNE 17 TO JUNE
23, 1884.

M aGRUDER, D. L., Lieutenant- Colonel and Surgeon.—Granted
leave of absence for one month.

—

Par. 7, S» O. 143, A. G. O.,

June 20, 1884.
HaI'PERSETT,

J. C. G., Major and Surgeon.—Granted leave

of absence for four months.

—

Par. j, S. O. 141, A. G. O., ]un»
18, 1884.

The Medical News mill be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers coritaining reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

News should be addressed to No. IG04 Walnut Street, Philadelphia.



INDEX
Abbe, Dupuytren's contraction of hand, 475
Abdomen, chylous deposit in, 731

gunshot wounds of, 563
spurious cysts of, 364

Abdominal section, 343
surgery, Dr. Sutton's statistics, 662
tumor, resembling pregnancy, 22
wounds, 654

Abortion, causes of, 388
management of, 605
septicsemia after, 49

Abscesses, spinal, evacuation of, 221

Acland, Sir Henry W.. 771
Acne, 405
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Amputation, high, for gangrene, 15, 278, 302
triple, of leg, 223

Amyl nitrite in migraine. 696
Anaemia, idiopathic, 708

progressive, arsenic in, 131
pernicious, 747

relations to the sexual organs, 293
Anaesthesia by the mixed method, 340, 713

dangers and disadvantages of, 515
effect on galvano-reactions of special

senses, 767
local, 711
of fifth nerve, blindness after, 767

Anaesthetics, 679
experimental study of, 513

Anal fistule, 470
in tubercular subjects, 222

Anatomy Act, 260, 647, 676
modern methods in, 730

Aneurism of femoral artery, 250
of innominate, 502, 726
of vertebral artery, 140
the fluorides in, 299

Aneurisms, miliary, of stomach, 362
Ankle-joint, excision of, 309

osteoplastic resection of, 191
Ankylosis, hip, osteotomy for, 669, 686

knee, division of ligaments in. 121

Annals of Anatomy and Surgery, 116
Ante-natal influences, 672
Antiseptics in the New York Hospital, 105

in private practice, 704
Antiseptic surgery in military practice, 337
Antivivisection agitation, 222, 339, 772

Society, appeal of, 595
Anus, artificial, cure of, 134, 176, 414

Aorta, aneurism of, 24, 187, 686
galvano-puncture in, 446

obliteration of, 277
rupture of, 335

Aortic lesion-murmurs at apex, 669
Aphasia. 313, 706
Aphonia from alcoholism, 646
Apoplectic attacks, irregular, 583
Apoplexy in a young girl, 735
Appendix vermiformis, perforation of, 65
Archives of Medicine, 27, 88

Armstrong. Tail's operation, 82

Army Medical Department, changes in sta-

tions and duties, 56, 88, 116, 144,

176, 204, 232, 264, 292, 320, 348,

376, 404, 432. 460, 522, 562, 598,
662, 690, 718, 746, 772

Museum, 55
and Library, 738

officers, 231, 520
surgeon, to compensate, 231

Arrows, poisoned. 696
Arsenic in anaemia and leukaemia, 131

in phthisis, 174
in relapsing fever, i88

Arteritis, acute, after typhoid, 340
Artery, division of, systolic murmur after,

333
Arthritis deformans, 249
Arthrosis, pseud-, of humerus, 724
Arthrotomy, 249, 423
Association of Medical Superintendents of

Institutions for the Insane, 598
Astigmatism, test-card for, 644

chloroform, 333
Astragalus, dislocation forwards, 469

extirpation of, 606
Asylums, detention in, 141
Atlee, Dr. John L., 646
Atropia, action on heart, 743
Auditory canal, foreign bodies in, 240, 748
Auricle, malformations of, 160

Author's rights in his lectures, 320

Baby-farming in New Jersey, 689
Baby without arms or legs, 243
Bacilli in milk, 155

Koch's staining of, 504
Bacillus, cholera, 282

of cholera infantum, 66
tubercle, in deep tissues. 753
tuberculosis, 60, 102, 690

Backbiting, 45
Bacteria, relation to surgical lesions, 619
Balfour, John Hutton, obituary notice of,

264
Baltimore, polyclinic in, 347
Barker, puerperal fever, 182

Bartholow. nervous prostration, 107
nitroglycerine and gold and sodium in

albuminuria. 83
Battey's operation, 49. 505
Barnum's white elephant, 143
Bellevue Hospital Medical College, 347

gift to, 52c

training school for nurses, 55
Berlin statistics, 346

i
BiUings, Dr., 291

! Biological researches, institution for, 192
Bishop's College, 634

I

Bismuth, salicylate, in typhoid fever, 244
I

Bladder, digital exploration of, 4, 15
' disease of, 394

removal of tumor of, 415

I

rupture of. 333. 418

I

sphacelus of, in diabetes, 446
Bleeding in puerperal eclampsia, 338

! Blepharospasm, 393
i
Blindness, causes of, 645

preventable, 508

Blindness, prevention of, from ophthalmia
neonatorum, 769

Blood, volume sent out at a single beat, 511
tears of, 130

Bloodvessels, cicatrization after ligature, 550
Bone cavities, new treatment, 295, 312
Boroglyceride in eye and ear disease, 743

in middle ear disease, 709
ointment of, 324

Boston, new sewage system of, 27, 231
Botany, Chair of, at Oxford, 347
Bowdoin Medical Alumni Association, 634
Bowlegs, double, 224
Brachialis amicus, ossification of, 218
Brachial plexus, injury of, 421
Brain, abscess of, 507, 516, 549

fibro-glioma of, 82

foetal, primitive fissures of, 453
localization of, 508
nomenclature, 755, 757
operations on, 719
pistol-ball in, 726
preparations, exhibit, 754
surgical interference with, 704

Bright's disease, diagnosis of, 210

eye symptoms in, 109
globulinuria in, 100

transfusion in, 415
British Association for Advancement of Sci-

ence, 203
Medical Association, 263

Bromoform, 445
Bronchitis of rheumatic origin, 627

putrid, sublimate inhalations in, 534
Bronchocele, excision of, 331
Brown, Surgeon ]. S., 291
Bruen, progressive pernicious anaemia, 747

sarcoma of mediastinum, 298
Buboes, treatment of, 152,415
Bullock, Dr., death of, 768
Bureau of Labor and Statistics, 489
Burkism, 260
Burnet, supposed connection between ear

disease and kidney disease, 84
Burqism, 272
Byrd, cure of artificial anus, 414

C-^CUM, cancer of, 707
Calculi, spontaneous fracture of, 615

urethral, large. 140
Calculus, geographical distribution of, 233,

289
removal by Utholapaxy, 51S
urethral, 517
vesical, with bony nucleus, 445

Calomel, hypodermatically, in syphilis, 33S
Canada Medical Association, 459
Canalization in amputation of breast, 160

Cancer, of rectum, treatment, 511
pathology and treatment, 510

Canned goods, danger of, 88, 642
Cape Breton, diphtheria in, 771
Cape May, Medical Society at, 740
Carbolic acid, action on heart, 743

in eye disease, 707
Carbonic anhydride, excretion of, and spinal

cord disease, 762
Carcinoma, transplantation of, 44
Cardiac disease, fluorides in, 301

wounds, fatality of, 649
Caries, spinal, cure of. 17J

Carotid, common, dislocation of, 249
ligation of, i, 132, 301. 502, 726

Case recording, new method, 734
Castle, oesophagus opening into trachea, 299
Castration in the female, 99
Cataract. Forster's method of ripening, 167

hastening growth of, 645
Catarrh, chronic nasal, 461, 491

mineral waters in, 543
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Catheter fever, i6

Catheterism of cEsophagus. 70
Cellulitis, orbital. 163

pelvic. 653
Cephalhydrocele, 516
Cerebrum and cerebellum in chimpanzeCj

755
. . - . .

'

Cervix uteri, cancer of. iodoform in, 415 !

epitlielioma of, 399
lacerations of, 531

Emmet's operation for, 389
Chalmers, Thomas C , death of, 703
Chancre, phagedainic. pyrogallic acid in, 41

Chest effusions, operations on, 708
Chicago Medical College. 402, 320
Children, how to feed, after tracheotomy, 12

prevention of cruelty to, 167
septic pneumonia of, 387
summer complaints in, 159

Chloral, 711
poisoning. 40

Cholecystectomy for gall-stones, 606

Cholera, 229, 347, 659, 771
at Calcutta. 520
bacillus, 282, 319, 473
Commission. German, Reports of, 263,

289, 402. 419, 490, 659
in Egypt, 56, 261

infantum, bacilli of, 66
Chopart"s operation, 423
Choroid, sarcoma of, 770,

tubercle of, 770
Choroiditis, disseminated, 770
Chylous deposit in abdomen, 731
Chyluria, intermittent, 751
Cicatrization in bloodvessels after ligature,

55c
Climate, influence on aural catarrh, 644
Clothing textures, value of, 561
Club-foot, instrument for, 618

Coccygodynia, removal of coccyx for, 317
Cod-liver oil, with ammonium and sodium,

407
Code, endorsers of, 232

new, Alabama Society and, 521
professional opinion of. igiz

no, 167
of Ethics, 166
Ontario County Medical Society on, 159
Washington County Society on, 159

Codeia, phosphate of, 187
Cohen, abscess of tonsil, 186
Coleman, R. T., obituary notice of, 292
College of Physicians and Surgeons, 598
Collins, Heart and Science, review of, 17
Colon, perforation of, 25

transverse displacement of, 430
Columbus Medical College, 598
Communications, confidential, 347
Congress, medical matters in, 86, 489
Conjunctivitis, prevention and treatment, 739
Consular health notes. 56
Contraction, cicatricial, incisions for, 137
Convallaria and its preparations, 99

action on heart, 743
Coordination, paths of, 343
Copper in obstetrics. 387
Copyright, international, 390
Corpus callosum in the cat, 754

in human brain, 755
Corrosive sublimate, how to prepare a i to

1000 solution. 771
in obstetrics. 575, 750
in putrid bronchitis, 534

Cough, reflex, from nasal polypi, 510
Cow-pox, investigation of, 510
Craniotomy upon hving foetus, 363
Cremation, 546, 574, 680
Crico-arytenoid muscles, paralysis of, 676
Crista fornicis, 754
Crook, therapeutics of kairln. 326
Croup, tracheotomy in, 552
Cryptorchidism, 483
Curley, cod-liver oil. with ammonium and

sodium, 407

Cystic tumors of orbit, 749 ,
1

Cystitis, cystotomy in, 132
|

Cysts of abdomen, 364
'

sanguineous, of neck, 742
'

Dairy products, adulterated, 291
Dalton. differences in form of adult head, 255
Davis, Hall, obituary notice of, 432
Day, prolapse of urethra, 386
Deafness caused by middle ear disease, 623

Death, sudden, in diabetes. 132 1

in diphtheria, 26. 43 ,

Deformities, correction of, 397 1

Delavan, alimentation in dysphagia, 663
Dennis, head injuries and paralysis, i

|

memoir of Dr. Wood, 47 i

Dermatitis herpetiformis, 540
'

Dermatology, lectures on, 57
De Schweinitz on Paget'? disease, 126

Detroit Medical College, 318
Dexio-cardia, 677
Diabetes, dietetic treatment, 583

pepsin and peptones in, 670
sudden death in, 132
transfusion in. 415
sphacelus of bladder in, 446

Diaphragm, reflex spasm of, 695
tonic spasm of. 755

Diarrhoea, infantile, benzoate of soda in, 726
physostigma in, 132

Dickey, pelletierine as a tcenifuge, 560
Dietetics in disease, 484
Digitalis in phthisis, 174
Diphtheria, 627

and pseudo-membranous sore throat, 69
I experimental, 41

in Cape Breton, 771

I

lime inhalations in, 345, 401

I

sudden death in. 26, 43
I

treatment of, 245, 279
turpentine in, 42

Diplopia, monocular, 736. 770
Disease, collective investigation of, 728

dietetics in, 484
etiology of, 674

j

pathognomonic signs of, 538
j

Dislocation, compound, of great toe, 251
Doctors at law, 203

' Douches, cold, in febrile diseases, 534
Drainage, horse-hair, 165
Dubois, Henry A., obituary record, 38
Duhring, lectures on dermatology, 57, 265,

405
Dujardin-Beaumetz on treatment of syphilis,

89. 117
treatment of typhoid fever. 321, 349, 377

Dulles on hydrophobia. 625

I

Dupuytren's contractions of the hand, 475
[

Dura mater, sarcoma of, 286

i

Dwight case. 68, 344
expert testimony in, 30

1
Dysmenorrhosa. dilatation for. 165

I

Dysphagia, alimentation in, 663, 683

j

from paralysis, 132

I

I

Ear, catarrh of, boroglyceride in, 709, 743
influence of climate on, 644

I
discharges and life insurance, 647
disease relation to kidney disease, 84

to phthisis, 191
I diseases in engineers, etc., 645

foreign bodies in, 240
suppuration of middle. 9

I Eclampsia, puerperal, bleeding in, 338
Eczema. 265
Edes. diagnosis of Bright's disease, 210
Edinburgh University, honorary degrees, 346

tercentenary festival, 567
Education for the profession, 652

New Jersey Committee on, 738
preliminary, 203

Eichberg, transposition of viscera, 328
Elbow joint excision of, 200
Eldridge. Medicine in Japan. 113
Electric light and gaslight, loi

Electricity in diagnosis, 162

in skin diseases, 7
Elephantiasis, 517
Eliot, Johnson, obituar)' of, 27
Elsberg, spasm of glottis, 624
Elytrotomy in extrauterine pregnancy, 366
Embolism of mesenteric artery, 104
Empyema, double operation for, 361

radical operation for, 741
resection of ribs in, 247

Endometritis, 631
Engelmann, Dr., obituary notice of. 264

rupture of uterus. 380
Enterectomy for hernia, 303
Epilepsy, 50

and pregnancy. 729
from head injuries, 554
hydrobromic acid in, 209
Jacksonian. 82
study of. 580, 581

Epistaxis 644
Ergot, antagonism to pilocarpine, 188

in congestions. 471
in obstetrics, 486
in splenic enlargement. 152

Ergotin. toxic effects of, 365
Er\'sipelas, local treatment of, 401
Ether, death from. 78

spray, method of hastening action of, 42
Etherization, 734
Ethics. Code of (see Code). 166, 635
Ethyl bromide in nervous disorders, 12

Eucalyptus in pulmonary gangrene, 12

Excision, end results of, 548
Expert testimony, 30. 248, 657
Extremities, railroad injuries of. 548. 549,

614

Eye affections, boroglyceride in. 743
carbolic acid in, 707
metallotherapy in, 272

injury, with sympathetic trouble, 10

Eye symptoms in Bright's disease. 109

Face presentations, management of, 173
Fallopian tubes, new disease of, 98
Febrile diseases, cold douches in. 534
Fees, professional, in Pittsburg, 744
Female sexual organs, lacerations of. 599

malformations of. 614
Femoral artery, history of ligation of. 516

ligation of, 517
Femur, fmcture of neck of. 393. 479

abduction and adduction in, 250.

288

impacted fracture of. 605
Ferguson, peripheral paraplegia, 412
Fever, cerebro-spinal. 608
Fevers, glycerine in, 98

luxations in. 46, 104
Fibrin in urine, 470
Finger, wounds of extensor tendons of, 71

Fistula in ano, 222, 470
Fite, Dr. C. C. 689
Flat-foot, Ogston's operation. 190
Flint, address before American Medical As-

sociation, 523
on the bacillus tuberculosis, 60
treatment of diabetes. 583

Flowers, sanitary uses of, 653
Fluorides in aneurism, 299

in cardiac disease, 301
Folic du doute. 766
Food and drugs, adulteration of, 489

supply, sanitary control of. 123
Foot and mouth disease, 231, 459
Forceps, jointed. 627
Forest culture, sanitary, 732
Formad, tuberculosis. 584

I

Fowler, poisoning by potassium chlorate, 161
' Fox, new trial frames, 288

I

ointment of boroglyceride, 324

I
on metallotherapy, 272
serous cystic tumors of orbit. 749

I

Fractures, compound, treatment of, 541,614
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Fracture involving shoulder-joini, 138
intrauterine, 550
of both lower limbs, 333

Frames, trial, 2S8
French Association, legacy to. 88
French, double ovariotomy, 533

medical men, statistics. 88
Frerichs, Professor, 292, 689

Galligo prize, 263
Galvano-cautery in nasal disease, 621

-reactions of special senses, effect of

anaesthesia on. 767
Ganglia, compound. 557
Gangrene, high amputation for, 15, 278, 302
Garfield Memorial Hospital, 404. 744
Garrigues, removal of placenta, 424
Gastrostomy, 174, 548
Gastrotomy in seventeenth century, 232
Georgetown, University of, 347
Georgia Medical Association, 432, 506
German Surgical Society. 347
Germs, investigations on, 202
Gerster, resection of jaw for prosopalgia, 71
Gilman, Dr. J. T., death of. 737
Girard, resection in pseudarlhrosis, 724
Glioma, fibro-, of brain, 82
Glisson, irritation of capsule of, 579
Globulinuria in Bright's disease, 100
Glottis, spasm of, 624
Glycerine in fevers, 98
Goelet, lacerated perineum. 330
Goitre, extirpation by elastic ligature, 302
Goodell, year's work in ovariotomy, 178
Gosselin, Prof., resignation of, 772
Government service, different schools of
medicine in. 489

Graham, a case of epilepsy, 50
Griswold, albuminuria, 700
Grant, accident to, 17
Gross, S. D., death of, 535. 541. 544, 598,

615, 690, 703. 769
lacerations of female sexual organs, 599,

608, 613
obituary of, 559
Professorship of Pathological Anatomy,

729. 745. 772
public bequests of, 717
wounds of tlie intestines, 495

K.tMATOCELE, retrouterine, 470
Hsemoglobinuria andhsemoglobinsemia, 247
Hand, surgery of. 548, 549
Hamilton, case of word-blindness, 92

on fractures, French edition, 143
Surgeon-General, and the Public Health

Committee, 230
Hammond, can locomotor ataxia be cured ?

758
Hand, congenital deformity of, 691, 710 ^
Harelip, double, 159
Harper Hospital, Detroit, 318
Harris, Ehsha, obituary notice of, 176
Hartshorne on abdominal traction, 239
Harvard University, 520

bequest to, 55, 116
Hay fever, treatment of, 620
Head, adult, differences in form of, 255

injuries, 559
accompanied by paralysis. 1

Health Exhibition, International, 231
National Board of, 431
public, 115

Congress and, 204, 431. 687
U. S. Board of. 291

Heart, congenital displacement of. 70
disease, fluorides in, 301

relation to insanity, 596
malformations in relation to cyanosis,

244
sounds, study of, 539

Heidelberg surgery, 744
Helenine, 40
Hemenway, foreign bodies in auditory ca-

nal, 748

Hemiplegia after measles, 451
double, 765

Hemorrhage, cerebral, paralysis from, 640
from kidney ir.^atment, 38
secondary, after fracture, 519

I

Hemorrhoids, operations on, while inflamed,

769
Hernia, congenital, cure of, 192

gangrenous, enterectomy and enteror-
rhaphy in, 303

operative delay in, 648
radical cure of, 153, 606, 388
strangulated, ligation of sac in, 479
treatment by intercolumnar suture, 361
umbilical, radical cure of, 45

Herpes, 405
Hip-joint amputation, control ol hemor-

rhage in, 616
ankylosis, osteotomy ior, 669, 686
dislocation of, in labor, 177
excision of, 676
spontaneous dislocation of, 138

Hip disease, new splint for. 928
dislocations, manipulations in, 551

Homoeopathic bill, the, 520
Hospital College of Medicine, 717
Howell, oesophagotomy, 639
Hubbard, Dr. \Vm. H., death of, 704
Humerus, compound fracture of, 138

dislocation of, 423
fracture of, 421
pseudarthrosis of, resection, 724

Hutchinson testimonial, 56
Hydatid cysts of orbit, 130

tumor, 80
of base of skull, 99

Hydrargyri tannicuni oxidulatum, 278
Hydrocele, modern cure of, 503
Hydrobromic acid in epilepsy, 209
Hydronephrosis, 696
Hydrophobia. 617, 625

experimental proof of, 302
preventive inoculation of, 696
virus of. 335

Hygiene, address in. 595
in public schools, 596
International Congress of, 87, 347, 771

Hygienic Institute in Munich, 261

Hymen, anatomy of. 387
Hyoscyamine, 711
H>'podermatic injections, 187
Hysterectomy, 696

for fibroma, 67
vaginal, 420

Hysteria and oophorectomy, 767
Hysterical contracture, ner\'e pressure in, 451

symptoms in men, 764

Ice, impure, in Connecticut, 521
Iliac arter\', ligation of, 218, 250, 391

common, rupture of. 670
Illinois State Board of Health. 143, 432

Medical Practice Act, 746
Society, 674

Immigration of the defective classes, 577
Infant feeding, 52
Indiana, Medical College of, 346
Infectious diseases. 546

in schools, 474
introduction of. 490

Inflammation, pathology and treatment, 24
phlegmonous, delay in, 649

Innominate aneurism, 502, 726
ulceration of, 696

Insane, examination of, 346
rights of, 596

Insanity, doubting. 766
relation to heart disease, 596
suicidal, treatment of. 510
trephining for. 554

International Conference, 27
Congress of Hygiene, 87, 247.771
Health Exhibition. 459
Medical Congress, 86, 1161 264, 544,

546, 729, 745

International Sanitary Congress, 458
Intestines, gunshot wounds of. 563, 617
Intestinal obstruction, 480

I

Intestine, perforation of, 104
1 resection and suture of. 362
I

wounds of, 495, 516
[

Iodoform in cancer of cervix, 415

I

in cardiac lesions. 470
in preventing uterine cohc after applica-

tion of nitrate of silver, 484
in puerperal state. 750
therapeutics of, 42

Iris, serous cyst of, 770
Iritis, acute plastic, 679

sympathetic serous, 165
Italian Surgical Society. 718

Jacobi, affections accompanying joint le-

sions, 18

on endometritis, 631
Jaggard. Braun's antiseptic obstetrics, 95

puerperal fever, 442. 467
Janeway, etiology of typhoid fever, 212

Japan, medicine in, 112

Jaw, necrosis of. 313
from phosphorus, 734

resection of upper, 71
sarconja of, 710

Jefferson Medical College, 404
Jequirity ophthalmia, 502
Jewett, Pliny Adams, obituary of, 459
fohns Hopkins University, laboratory of. 53
Johnson, cryptorchidism, 483
Johnstone on metallotherapy, 272
joint lesions, neurotic affections in, 18

[oumal, report on Association, 546
Jurist on neuralgia of nose and pharynx, 236

Kairine, 711
Kansas City Medical College, 459
Kentucky State Medical Society, 711, 768
Keyes, distribution of calculus, 233
Kidney, abscess of, 470

disease relation to ear disease, 84
floating. 132
hemorrhage from, treatment by unusual
remedy, 38

sarcoma of, 399
Kidneys, absence of, 534
Knee, ankylosed, division of ligaments. 121

rupture of vessels, 448
dislocation of, 333

Knee-joint, articular osteitis of, 65
cartilage in. 397
disease of. 205
excision, 409, 424. 676
fibro- sarcoma of, 519
synovitis of. 171. 618

Knox, the uvulatome, 229
Koch festival, 687

Labor and statistics, 489
chloroform in, 612
complications of, 733
dislocation of hip during, 177
in old primiparae, 574
management of third stage, 706, 742
premature, in albuminuria, 735
protracted management of, 611
rupturing membranes in. 176
sudden death in, 204. 613

Lachrymal glands, neoplasms of. 542
Lamb, downward displacement of transverse

colon, 430
impacted fracture of femur, 605

Lange, arthrotomy for arthritis deformans,

2-19

method of treating bone ca\"ities, 295
on excision of ankle-joint, 309

Laparo-hysterotomy, 336
Laparotomy. 336

for internal strangulation, 669
Lar\-ngeal abductors, paralysis, 593
Lar\*ngitis, spasmodic. 49
Laryngoscope, electric, 647
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Larynx, cockle-burr in, 277
enchondrosis of, 591
epithelioma of, 398
extirpation of, 131. 44S
growths of, removal of, 592
gunshot wound of, 590
tubercular tumors of, 597, 634

Lead-poisoning in canned vegetables, 88

Leale, scarlatina of foetus. 635
Lefferts, chronic nasal catarrh, 461, 491

Leg, fractures of, plaster posterior.splint in,

73'
Lens, dislocation of, 10

Leucorrhcea, treatment of, 726
Leukaemia, arsenic in, 131

Lichen. 405
Life insurance and weight, 732
Ligament wounds, tumors of, 12

Ligatures, animal. 633
Limbs, symmetry of. 649
Lime inhalations in croup, 460
Lipoma, congenital, 163
Listerism in obstetrics, 658
Litholapaxy. 711, 726
Lithotomy, suprapubic, 558, 727
Lithotrity aspirator, improved, 664
Little, eye symptoms in Bright's, 109

fractures of the patella, 353
Liver, calculus in, 616

pulsation and tricuspid regurgitation,

671
Living and dying, 737
Lobelia, therapeutic uses of, 416
Lochia in puerperal affections. 336
Locomotor ata.xia and syphilis, 370, 765

can it be cured ? 758
London Clinical Society, 688

medical societies, 658
Long Island College Hospital, 662
Louisiana State Medical Society, 678
Louisville, University of, 376
Lunacy, report on, 739
Lung, gangrene of. treatment, 676

retractility, 507
resection of, 131, 505

Lungs, gangrene of, eucalyptus in, 12

Lupus, tuberculous nodules in, 132
Luxations in grave fevers, 46, 104

Macdonalh, mixed anaesthesia, 713
Mackenzie, congenital syphilis, 587
Maine Medical Association, 733

School, 202, 717, 733
Malarial poisoning in new-born babe, 342
Mamma, canalization in removal of, 160
Mar^chal, pilocarpine in puerperal eclamp-

sia, 467
Marine Hospital, for New York, 432

Service, changes in stations and
duties, 144, 460

Markoe, sarcoma of synovial sheaths, 464
Marriage and mitral stenosis, 449
Maryland Medical and Chirurgical Faculty,

481, 507
University of, 347

Massachusetts Medical Society, 730
women in, 731

Massey, electricity in skin diseases, 7
Mays, therapeutics of phthisis. 267
Maxilla, phosphorus necrosis of, 734
McBurney, excision of knee-joint, 409
McDaniel, fruit in diarrhoea, 500
McGill University, 634
McGinnis case, 14, 451
McGuire, ca.se of mistaken sex, 186
McNutt, the Dwight case, 345
Measles in Baltimore and Washington, 55

hemiplegia after, 451
vibrio observed during, 277

Meckel's ganglion, removal of, 138
Mediastinum, sarcoma in, 298

tumors of, 41, 582
Medical advertising. 545, 596, 652

and Surgical History of the War, 489,
578

Medical College of Ohio, 634
Congress, International, 86, 116, 264,'

544, 546, 729. 745
education, 545
examiners, law for. 394
institutions, government patronage of,

136
journal, new, 772
jurisprudence, 738
legislation and education, 740
Practice Act, Illinois, 646
profession and community, 171

schools. State appropriation to, 306
theories, modern, 735

Medicine, experimental, 545. 576
practice of, in New York, 219

in Maryland, 319
regulation of practice of, 163, 578
State, address in, 576, 596

Meigs, proof that human milk contains only

one per cent, of casein, 52
Meningitis in suppurative disease of middle

ear, 9
tubercular, 598

Menstruation and ovulation, 611

Menthol as an anodyne, ill

Mercurial preparation, new, 278
Mercury bichloride, as a dressing, 649
Metallotherapy in ocular affections, 272
Metrorrhagia near menopause, 342
Metric system, 143
Mexico wakmg up, 230

yellow fever in. 771
Miami Medical College, 142, 319
Michigan College of Medicine, 318

health in, 27, 56, 88. 116, 143, 176, 204,

232, 264, 292, 320, 348, 376, 404, 432,

459, 522, 562
State Examining Board, 318

Micrococci in acute suppuration, 281

Microorganisms, 735
poisons produced by, 541

Microscope, photographing with, 508
Midzu ame, 142
Migraine, amyl nitrite in, 696
Miliaria, 405
Milk, casein in, 52

digestion of, 725
pancreatized, 346

Mineral waters in catarrh, 543
Mississippi Valley Medical .Association, 718
Missouri State Board of Health, 87

Medical Association, 376, 681
Mitral disease and marriage, 449

orifice, valvular anomaly, 511
Monro, foramen of, 654
Monster, acephalous, 702
Montreal Medico-Chirurgical Society, 25, 81

Morris. Caspar, obituary record of, 348
Morrow, method of treating certain skin

diseases, 257
Moss as a dressing, 42
Munich beer, 376

hygienic institute, 376
pathological institute, 376

Mycosis, epithelial, 647
Mydriatics, dangerous doses of, 646
Myelitis and optic neuritis, 770
Myocarditis, 752

pathology of. 582
Myositis, zoo

specific, 367
Myoma, intrauterine, extirpation of, 446
Mysophobia, 766

Napelline in facial neuralgia, 66
Naphthalin in treatment of wounds, 502
Nasal cavity, occlusion of, 421

catarrh, chronic, 461, 491
disease, galvano-cautery in, 621
polypi, reflex cough from, 510

Nashville, University of, 347
Naso-pharvngeal fibroma, 645
National Kledical College, 347
Navicular bone of foot, fracture of, 362

Navy^ Surgeon-General of, 291
Nebraska State Medical Society, 682
Neck, branchial cysts of, 616

sanguineous cysts of, 742
Needle and thread, new surgical, 334
Needles and silk, arrangement for, 251
Nephrectomy, 470, 534
Nephric, peri-, lesions, localization of, 558
Nephritis, calcic, 133, 156, 247
Nephrorrhaphy, 362, 726
Nephrotomy, 51, 446. 469
Nerve, excision of, 553

recurrent, paralysis of, 132
tumor, 26

Nerve-section, modifications in muscular
structure after, 188

Nerves, optic, atrophy of, 9
Nervous accidents in photography, 28

affections, gold and sodium in, 762
Neuralgia, brachial, 26

facial, napelline in, 66
trigeminal, 71. 553
of nose and pharynx, 236
osmic acid in, 416, 450

Neuritis, multiple, 761
optic, 9

and myelitis, 770
Neuro-retinitis, sympathetic, 543
New Code in Congress, 115
New Jersey, baby-farming in, 689

Slate Medical Society, 717, 737
New York Academy of Medicine, 47, 105,

I93. 255. 314. 370.424. 475.631.683
County Medical Association, 70,

79, n6, 226, 286, 395,
654, 700

Society, 288, 343
medical legislation in, 219
Neurological Society, 18, ill, 141,

432
Ophthalmological Society, 87
Polyclinic, 175, 263
Post-graduate School, 87, 201

Skin and Cancer Hospital, 291

State Medical Association, 174, 283
Medical Society, 87, 156, 157

and the New Code,

"5
Surgical Society, 71, 137, 200. 223,

249. 309, 367, 397, 421, 479, 517,

629, 686. 710
University of City of, 319

Newton, sanitary control of food supply, 123

Nitrite of amyl in pneumonia, 188

Nitroglycerine in .albuminuria, 83
in nervous disorders, 12

Nose, effect of chronic poisoning on, 645
Nurse, artificial. 66

Nurses, Bellevue Training School for, 55
Boston directory for, 55
hospital trained, 135
trained, in Rome, 176

Obstetrics, address in, 530, 627
copper in, 387
corrosive sublimate in. 575, 750
Listerism in, 658

Obstetrical methods, antiseptic, 95
CEsophagostomy, 548, 629
Oisophagotomy, 200, 445, 639
Oesophagus, catheterism of, 70

internal, value of, 145, 15s
opening into trachea, 299
resection of, 98
stricture of, 593

operations for, 548
Ohio, Medical College of, 229, 318, 746

State Board of Health, 740
of Medical Examiners, 740

Medical Society, 740
Onion, parasite in, 187

Ontario Medical Association, 706
Oophorectomy, 734

for fibroma, 67
hysteria and, 762
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operations, early and late, 512
Ophthalmia, bUndness from, 769

Egyptian, in Hungary. 88
sympathetic, 768

Ophthalmological Society of United King-
dom, 769

Opiuhalmology, American Journal of, 271
and Otology, School of, in Chicago, 260
diagnosis in, 542

Ophthalmoplegia externa, 765
Optic nerves, atrophy of, in middle ear dis-

ease, 9
neuritis in middle ear disease, 9

Orbit, cystic tumors of, 749
hydatid cysts of, 130

Organisms, lower, spread of, 261

Os, digital dilatation of, in labor, 429
Osier, syphilitic caries of skull. 25
Osmic acid in neuralgia, 416, 460
Osteitis, chronic, of knee-joinl, 651
Osteotomy for ankylosis at hip, 669, 686

for genu valgum, 138, 309
of neck of femur, 139
for double bowlegs, 224

Otological Congress, International, 292
Ott, unilateral spasm, 451
Ovarian cyst, extra-, 316

injection of iodine into, 130
Ovariotomy, a year's work in, 178, 224, 227,

259. 431.460
double, 533
on a child, 301, 335
six cases of, 734

Packard, abdominal tumor resembling
pregnancy, 22

Paget's disease, 126

Palate, operation for closure of, 164
Palmer, Dr. Chas. T., n6
Papayotin, action of, 750
Papilloma of vocal bands, 591
Paraldehyde, 366, 416, 473, 711

antagonism to strychnia, 361
Paralysis, iacial, treatment of, 302

from cerebral hemorrhage, 640
from pleural irrigation, 301

Paraplegia, peripheral, 412
Paris societies, elections at, 116

vital statistics of, 232
Parker, Willard, obituary of, 521, 703
Parkes, gunshot wounds of abdomen, 563
Parvin, reception to, 232
Pasteur, 771, 772

vaccination for rabies, 689
Patella, excision of, 474

fracture of, 423, 334
fractures of. plaster splint in, 353, 368

wiring, 53, 420
Patellar ligament, rupture of, 334
Peabody, treatment of typhoid fever, 355,

383
Pedicle, in intraperitoneal fibroids, 612
Pelletierine, 360
Pemphigus, 405
Penis, new method of amputating, 278
Pennsylvania Hospital, 521

State Medical Society, 87, 594, 625, 646
University of, 562

Pepper, dietetics in disease, 484
Pepsin in diabetes, 670
Peptones, new test for, 537
Percussion sound, pitch of, 731
Pericarditis after rheumatism, 653

etiology of, 540
Perineal lacerations, prevention of, 735
Perineum, lacerated, operation for, 330
Periosteum grafting. 633
Peritonitis, fatal case of, 65

idiopathic, 671
pelvic, 653

Perry, Thomas W., obituary notice of, 56
Pharmacopoeia, National, 154, 174, 231, 249

plea for, 164
Pharmacy in Ohio, regulation of, 143
Pharynx, adenoid vegetations of, 130, 622

Pharynx, neuralgia of, 236
sarcoma of, 645

Philadelphia Clinical Society, 176
College of Physicians, 22, 54. 251, 562
Neurological Society, 143, 451
Obstetrical Society, 49, 224, 316, 342,
429

County Medical Society, 52, 54, 83, 107
Polyclinic, 88

Phimosis, remote effects of, 742
Phosphorus necrosis, 734
Photography, nervous accidents in, 28
Phthisis, arsenic and digitalis in, 174

climatic treatment of, 361
external therapeutics of, 267
in prisoners, 129
relations, diseases of the ear, 191

Physiology, instruction and research in, 730
Physostigma in diarrhoea, 132
Pilocarpine, 244

anagonism to ergot, 188
in scarlet fever, 188
in puerperal eclampsia, 467

Placenta, removal of, 424
Plants, medicinal, 431

sanitary uses of, 653
Plaster posterior splint, 731
Pleural effusions, purulent, 647

irrigation, causing paralysis, 301
Pleuro-pneumonia, 578
Pneumocele, 641
Pneumonia, infectious nature of, 728

micrococcus of, 13, 392
nitrite of amyl in, 188
origin and nature of, 607
of rheumatic origin, 626
septic, of young children, 387

Poisoning by potassium chlorate, 161
by tansy, 174
chronic, 645

Poisons produced by microorganisms, 540
Pomeroy, diseases of the ear, review of, 137
Pompholix, 405
Popliteal vessels, rupture of, in forcible ex-

tension of ankylosed joints, 448
Poore, osteotomy for hip ankylosis, 664
Pork, American, exclusion of, from Ger-
many, 306

Porro operations, 132, 187, 302, 388
Post, congenital deformity of hand, 691

fracture of neck of lemur, 479
intestinal obstruction, 480

Potash, bichromate, antifermentative effects,

277

Practice, license to, 454
Pregnancy and typhoid fever, 609

diagnosis of, 643
epilepsy and, 729
excessive vomiting of, 301

oxygen in, 302
extterrauine, laparotomy in, 336
elytrotomy in, 366
shortening the duration of, 102
tubal, 24

Presentation, occipito-posterior. manage-
ment of the head in, 612

Price, trachelorrhaphy forceps, 375
Prosopalgia, resection of jaw for, 71
Prostate, hypertrophy of, heredity, 699

irritation of, 742
Prostatic calculi, 555
Prostitution, government regulation of, 6og
Prostration, nervous, 107
Prurigo, 405
Puerperal affections, the lochia in, 336

eclampsia, pilocarpine in, 468
fever. 189

from a Vienna standpoint, 442, 467 ;

treatment of, 182, 163
j

prevention and treatment, 393, 707 1

septicemia, 610
|

state, corrosive sublimate and iodoform
|

in, 750
j

exanthemata in, 429 |

Pulmonary artery, perforation of branch of,

25
stenosis of, 287

Pulse, slow, 681
Pupils, the, in diagnosis, 742
Pycemia, spontaneous, 171
Pyelo-lithotomy, 686
Pyrogallic acid for phagedasnic chancre, 41

QtJADRICEl'S tendon, rupture of, 367, 421
Quarantine, 680

conference. 659
government, 519
in Texas, 659
station at Cape Charles, 431

Quebracho and its preparations, 100
Quinine action of, 768

and iodide of potassium, incompati-
bility of, 222

pills again, 156
pills, the assay of, 282
influence on heat production, 66

Rabies, vaccination for, 689
Radcliffe, death during or after convales-

cence from diphtheria, 26
treatment of renal hemorrhage, 29

Railroad injuries of extremities, 614
Randolph, effects of turpeth mineral, 275
Ranney, spasm of diaphragm, 695
Reamy, address in obstetrics, 530
Rectum, cancer of, treatment, 152

ending in urethra, 334
excision for epithelioma, 597

Reeve, absence of vagina, 441
Reichert, egg-albumen, 694
Respiration, artificial, 557
Respiratory therapeutics, 364
Retro-pharyngeal abscess, 589
Reviews

—

Wilkie Collins, Heart and Science, 17
Pomeroy, Diseases of the Ear, 137
Petit, Ileo-vaginal Anus and Intestino-

uterine Fistulte, 193
Wilson, Handbook of Hygiene and

Sanitary Science, 223
Clarke, Dissector's Manual, the, 308
Brand, Lessons on the Human Body,

308
Richardson, The Field of Disease, 341
Corre, Traite des Fevres, 341
Dulles, Accidents and Emergencies. 363
King, Manual of Obstetrics, 421
Gerhard, Drainage and Sewerage, 451
Medical Directory of Philadelphia, 451

Rheumatism, cardiac blistering in, 393
dislocation of hip in, 138

Rhode Island Medical Society, 23, 393,767
Ribs, resection of, in empyema, 247
Rockwell, tonic spasm of diaphragm, 755
Rogers, John A., obituary notice of, 56
Roussel, bad effects of turpeth mineral, 275
Rumford chemical works, 404
Rush, Dr., monument to, 579

Medical College, 260

Sailors, disabled, home for, 431
Salicyl-resorcin-ketone, 152
Salmon, swine-plague micrococcus. 455
Sands, combined oesophagotomy, 629

value of internal oesophagotomy, 145
Sanitary Council of Mississippi Valley, 320

legislation in New Jersey, 521
precautions, 771

Sarcoma of lumbar glands, 25
transplantation of, 44

Sassafras, common, 511
Saturnism, cerebro-spinal, 767
Sayre on disease of the knee-joint, 205
Scapula, fracture of, 421
Scarlatina in pregnancy. 635. 654

of foetus in utero, 635, 654
Schmerling's, Ritter, von, jubilee, 404
School hygiene. 506, 573
Scleroderma, 131
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Sclerosis, amyotrophic lateral, 131

Sellman. iodoform in preventing uterine
[

colic, 484
Septicajmia after abortion, 49

from bite of rat, 653
puerperal, 189

Sewage system of Boston, 27

Sex. mistaken, 186, 291

Sexual organs, malformations of, 640

ShatTner, suppuration of middle ear, with

complications, 9
Shaw University, 458
Shoulder dislocations, manipulation, 55

Sims, death of, 579
memoir of, 48
monument to, 88, 455

Sinkler, spinal accessory spasm, 453
Sinuses, injection of turpentine into, 362

treated by sponge-grafting, 332

Skene on anaemia and the sexual organs, 263

vaginitis and vulvitis, 29

Skin, affections after use of borax, 662

anomalies of secretion of, 57
diseases, electricity in, 7

improved method for treatment, 257

external treatment in diseases of, 626

hyperasmia of, 59
inflammations ot, 59
syphilitic lesions of, 657

Skull, compound fracture of, 711

syphilitic caries of, 25

Smallpox in Cincinnati, 143
in Indianapolis, 346

Smith, hip dislocation during labor, 177

Snake venom, lesions of, 454
Soda, benzoate of, in infantile diarrhoea, 726

hyposulphite of, in contusions, 228

Sodium chlorate, 541
chloride of gold and, in nervous affec-

tions, 762
Somnolence, morbid, 171

Sore throat, typhoid, 188

South Carolinal Medical Association, 652
Medical College, 319

Southern Medical College, 432
Spasm, tonic, of diaphragm, 755

unilateral, following measles, 451
Spermatorrhoea, 709
Spinal abscesses, evacuation of, 221

accessory spasm, 453
cord, paths of fibres in, 754
injuries, relation to excretion of carbonic

anhydride, 762
Spitzka, paths of coordination, 343
Spleen, abscess of, 362
Splenectomy, 726
Splenic enlargement, ergot in, 152

fever, bacilli in milk, 155
Sponge-grafting in sinuses, 332
Sponge, new, 670
Sputum of tuberculosis, disinfection of, 447
Starchy matters, reactions of, 187

Starling Medical College, 598
Stills, farewell address to classes of Univer-

sity of Pennsylvania, 433
complimentary dinner to, 520, 673, 713
presentation of portrait of, 669

Stomach, divulsion of, 534
miliary aneurisms of, 362
recent surgery of, 305
washing out, 670

Strabotomy, unfortunate result from, 11

Street-cleaning problem, the. 338
Strawbridge, removal of pin from trachea, 8

St. Petersburgh, vital statistics, 348
Strychnia antagonism to paraldehyde, 361

Students, underbidding for, 305
Styptics, value of, 648
Subclavian artery, ligation of, 470, 502, 726
Surgeon-General, Assistant, office of, 229
Surgery, abdominal, 712

antiseptic, in military practice, 337
in Heidelberg, 744
report on, 482

Swallowing, spasmodic, of tongue, 438
Swine-plague, micrococcus of, 401, 455

Swiss universities, medical students at, 348
Synovial sheaths, sarcoma of, 464, 479
Synovitis of knee, 618

Syphilis, cerebral, clinical aspects of, 251

diagnosis and treatment of, 287
congenital, 587
nature of, z8

tertiary, 81

treatment of, 89, 117

Syphilitic caries of skull, 25

exostosis, trephining for, 100

fever, 152
reinfection, 392

Systolic murmur after division of artery, 333 Uterus, absence of, 534, 658
action of salicylate of soda

Tabes, preataxic, 81

Tait, Mr. Lawson, 746
Tail's operation, 82

Tarnier, Professor, 292
Tarsotomy in talipes, 650
Tennessee Medical Society, 376, 404, 454
Testimony, expert, 248, 289

Umbilical cord, rupture of vessels, 41

University of New York, Medical Facultv,

163
of Pennsylvania, 689

Urethra, female, diseases of, 743
foreign bodies in, 742
perineal injuries of, 670
prolapse of, 386

Urine, fibrin in. 470
Uterine fibroma, hysterectomy for, 67

inversion, chronic, 643
myomata and prostatic hypertrophy,

in Iowa, 317
Tetanus, 679

fatality of, 649
treatment of, 696
subacute, 97

Texas mineral waters, 633
State Medical Society, 459, 633

Thermostat, new, 660

Thigh, tumor of, 400
Thomas, spasmodic retraction of tongue, 438 : Vena cava, rupture of, 670

Thomsen's disease, 304 Veratratrine in trembling, 130

Thompson, digital exploration of bladder, 4 [
Vertebrae, dislocation of, 708

Tiffany, division of ligaments in knee anky-
,

Vertebral artery, aneurism of, 140, 450

on, 537
amputation by elastic ligature, 416
atresia of, 441
myofibromata of, 710
new method of extirpating, i6a

prolapse of, Alexander's operation, 700
treatment, 11

vaginal extirpation of, 187, 277, 399,

696, 726
Uvulatome, 229

Vaccination, 675, 709
for rabies, 689

Vagina, absence of, 441. 658
rupture of. medico-legal aspects, 699

Vaginitis and vulvitis, 29
treatment of, 416

losis. 121

Tongue, extirpation of, 555
spasmodic retraction of, 438

Tonsil, abscess of. 186

chancre of. 684
tuberculosis of, 698

Toronto Medical Society, 49
Trachea, removal of shawl-pin from, 8

rupture of, 397
stenosis of, 594, 690
ulceration of, 696

Trachelorrhaphy, effects of, 544
forceps, 375

Tracheotomy, how to feed children after, 12

in croup, 552
Traction, abdominal, a method of, 239

j

axis, 342
Tractoration, terrible, 104
Transatlantic steamers, medical service on,

472. 537. 545
Transfusion apparatus, 415

in Bright's disease, 415
Traumaticine. 277
Trephining, dangers of, 648

for epilepsy, 554
for insanity. 554
for syphilitic exostosis, 100

Trichinosis in Germany, 598
in the army, 307
Virchow on, 690

Tricuspid regurgitation and pulsation of

liver, 671
Tubercle bacillus, 276, 753

apparatus for cultivating, 730
Tuberculosis, 574, 584, 741

buccal, 620
disinfection of sputum of, 447
intestinal, 129

Turpentine in diphtheria, 42
injections into sinuses, 362

Turpeth mineral, bad effects from, 275, 281

Typhoid fever, acute arteritis after, 340
etiology of, 212, 226
salicylate of bismuth in, 244
treatment of, 321, 349, 355, 377.

383. 395
undeveloped, 736

Ulcer, rodent, 309
Ulcers, degenerative, 557
Ulnar nerves, dislocation of, 200

Vesical disease, exploration of bladder in, 4
Vesicating liquids, 572
Veterinary Department in the University of

Pennsylvania, 175
Virginia, Medical College of, 661

Viscera, transposition of, 328

Vitreous, removal of iron by magnet, 509
Vivisection in Germany, 204, 231

Vocal bands, papilloma of, 591
Volvulus, laparotomy for, 696

Vulvitis and vaginitis, 29

Wales, Surgeon-General, 143
War-wounds, 347
Water, hot, mania, 134
Weber, locomotor ataxia and syphilis, 370

Weir, antiseptics in New 'York Hospital, 105

Welch, hydatid tumor, 80

Wendt, menthol as an anodyne, ill

West Virginia State Medical Society, 656

Whooping-cough, carbonic acid inhalations

in, 129
Williams, ergot in obstetrics, 486

the metric system, 143

Wilson, massage and skin-grafting for burn,

237
peritonitis from perforation of vermi-

form appendix, 65

Women, desperate surgery among, 543
students at Philadelphia Hospital, 55

Wood, Dr., memoir of, 47
clinical aspects of cerebral syphilis, 251

expert testimony in Dwight case, 30

hydrobromic acid in epilepsy, 209

Word-blindness, case of, 92

Wright, nephrotomy for pyelitis, 5

Wrist, exsection of, 138

Wurtz, obituary of, 662

Yandell, L. P.. obituary record of, 348

Yellow fever, 347, 659
at Havana, 56, 86, 229, 291, 458
at Pensacola, 86

at Rio, 292, 520
consular reports on, 86

in Mexico, 55. 771
notes, 203, 597, 634, 688

precautions against, 175
vaccinations, 746

ZiNN, rupture of zone of, 10
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